In re. Investigation of election irregularities affecting 
Congressional District 9 


Exhibit 
4.2.3.2.2 


Absentee ballot request forms from Robeson 
County for the 2018 election cycle (primary and general), as 
maintained in the Statewide Elections Information 
Management System (SEIMS). 





N@RTH CAROLINA 


State Board of Elections & Ethics Enforcement 
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NC STATE BOARD OF ELECTIONS 
P. O, BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


Jam requesting an absentee ballot for the: a o on Mon, _ as | t 
Election Type (Primary, General, Municipal, Special et) Date 


Voter Information 


Last Name First Name mye 
‘Gs yee CIS 8 Palit. ee 


Home Address (NC Residential Address. } Mailing Address (If different than home address.) 


2131 face “Tou wy Qos & o Bor 275 


chy Zip Code State Zip Code 
Arcus P34 Pescuteile 3G 
County of Residence Previous Name (if applicable} 
ee 


ats iT) 


in 03 2018 
































Reo. 








Absentee Mailing Address (Where should the ballot be mailed?) 


“Ps Ak 2757 


Ht voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
§d1 Democratic (1 Repunlican (Libertarian (1 Nonpartisan 


if voter is a patient in a hospital, clinic, pursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dives [Ne 









if “Yes,” what is the name and address of the hospital or facility: 


If requesting an absentee baliot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
oO spouse Li brother fsister [parent  [Jgsandparent [stepparent 
Hy ganucnae Liste serine OO motherintaw ([] father-intaw 








For Military/Overseas Citizens Only (may only be signed by the voter; may act be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

(us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
Qalltary/ % , (mai Ora DEmai 











Signature of Near Relative/Guardian (if applicable) 





3 9-or 


Visit wwew.NCSBE.gov to check your vater registration or absentee voting status, 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255. 
RALEIGH, NC 27611-7255 











PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


fam requesting an absentee ballot for the: Primacy on Mo. ¥ 2a 
Election Type y, Generol, Municipal, Special, etc.) Dete 
Voter Information 


Last Name First Name Middle Name 
Peart Denes || 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
State 
NC 

































Zip Code 


S454. Hitec Ried “PD. Ose JIS 
Zip Code 
a¥3L4 HIG 


City State City 

OD erun Nc Fedenvlk & 

Have you lived at this address for more than 30 days? {Z] Yes [[] No County of Residence Previous Name {if applicable) 
. 

If “No,” indicate the date of your move: “Robesn YAR. A 


Registration No. | Phone (optional) MAY ( 












g 

















"5 '2018 








ATE BOARD OF E ON 


Alsantec Mailing Address (Where should the ballot be mailed?) Gty Zip Code _ 
Pa ae 


Hf voter is registered as Unaffifiated and requesting a ballot for a partisan primary, choose a primary balict preference. 
r Democratic D1 Republican D1 tbertarian oO Nor-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [] No 
















If “Yes,” what is the name and address of the hospital or facility: 






¥f requesting on absentee ballot on behoff of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor's Name oo spouse 0 brother /sister oO parent O grandparent oO stepparent 
CO grandchite Cistepchitd [[] mother-intaw [7] father-intaw 
cee pens mj puts ED son-intaw [] daugt gal g 
Requestor’s Address Name of Corporation (if appointed tegal guardian} 


Pe ee eS ee ee el 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 


oO U.S, citizen residing outside the U.S. temporarily or indefinitel 
Current Address (Address where you are currently stationed or living overseas.) 



























Transmit my ballot by: Oo Mail 
{Military/Overseas Voters Only) 
Fax Numbers or Email Address 


oO Fax oO Email 















Signature of Near Relative/Guardian (if applicable) 
Xx 








py to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 
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PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections shoe @ncsbe. gov 








Last Name 
oa lser 
Home Address (NC Residential Address.) 


oi 34 Bee lous Read 


City 


Cardin NG 


Have you lived at this address for more then 30 days? Byes CINo 


if requesting on absentee ballot on behalf of a near relative, ist your neme, axdress, contact information and relationship to the voter- 
{spouse = [Jovother fester = [J parent DJ geandparent §L1 stepparent 


Lstepchid 9 {Jmother-intaw ((] father-intaw 
sonintaw 


rs — = inlaw []aughterieniaw [legal guardian 

Requestor’s Address ame of Corporation (If appointed legat guardian) 

"po Ga 17s eee 
City ‘State Zip Code Requestor’s Phone Requestor’s Email 

PP IRE | atone [91 733 ane] ego @ 80h 


For Military/Overseas Citizens Only (may only be signed by the voter; at not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or oversems voter: 
(7) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oc an eligible spouse/dependent. 


[C1 Us. citizen residing outside the US. ox indefinitely 


Current Address (Address where you are currently stationed or fiving averseas.} ‘Transenit my ballot by: 


nts Cimaa Ora 1 emait 





of Near Relative/Guardian {if applicable) 


L Dit Haan 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255. 
RALEIGH, NC 27611-7255 


Exhibit 4.2.3.2.2 









PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe. gov 


[ FRAUDIENTLY OR FALSELY COMPLETING THES FOR IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATINIES ] 






fam requesting an absentee ballot for the: 
Voter information 


Last Name Fest Name 


“Rolo Aan Haebert Mee rie | 


Home Address (NC Residential Address.) Maiting Address {If different than home address.) 


WS Be “Taow “Raat RO. B xe ( 


City State Zip Code at 
Ovrrun Nc. 223 44 “Prackery TL 


Have you lived at this address for more than 30 days? Ril ves [No County of Residence 


YONG on X Ia1X 
Election Type y. General, Munixipel, Special ete.) jon Date 
















if “No,” indicate the date of your move: ‘a | 
(a nr 








tee Mailing Address (Where should the ballat be mailed?) 
“Ps "Ask 





Zip Code 


Ne. | 3p 


Oo Non-partisan 





tf “Yes,” what is the name and address of the haspital or facility: 


requesting an absentee ballot on behalf of a near relative, list your wome, address, contact 






lnformation and. relationship to the voter: 
Requestor’s Name Spouse Oo brother /sister | Parent oO grandparent o stepparent 
O chad ( grandchid Estepchitd [J mother-intaw Ef father-intaw 
peed pada pares L}son-intaw ["] daughter-in-law gal guardian 
Requestor’s Address 





Name of Corporation {tf appointed legal guardian) 


=} 
e ee eae J 








U.S. citizen residing outside the U.S. temporarily or indefinite: 
Current Address (Address where you are currently stationed or living overseas.) 











to check your voter registration or absentee voting status. 








USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P, O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 












lam requesting an absentee ballot for the: L wie. on Wevem be 
Election Type (Primary, Gerteral, Municipal, Special, etc.) Election Date 


[ Voter Information 
Last Name First Name 


ADAMS LUECIAL 


Home Address (NC Residential Address.) 


PO BOX 719 





Middle Name Suffix 














Mailing Address (If different than home address.) 


WOK 4478 Hwy 13.2 


City State | Zip Code State Zip Code 


ROWLAND NC_ | 28383 P16 xo. lw AV3L3 


Have you lived at this address for more than 30 days? ["} Yes [[} No County of Residence Previous Name {if applicable) 


Robeson 


foter Registration No. | Phone (optional) | Email (optional) 






























Optional 








Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 









City 
Row land 


as Unoffitiated and requesting a ballot far a partisan primary; choose a primary ballot preference. 
Democratic Ci Republican (D ubertarian {(] Non-partisan 





ff voter is regist 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Yes [XT No 
































if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relation: 0 the voter: 
Requestor’s Name []spouse  [Clbrother /sister [Jparent [] arandborent C. stepparent 
(J child C] erandchitd Listepchitd {[] mother-in-law [] father-in-law 
a asin ne om C1 son-in-law (J daughter-intaw {[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















C] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax } Email 




































Signature of Near Relative/Guardian (if applicable) 


Xx 






















SBE.gov to check your voter registration or absentee voting status, 


RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 























oo P.O. BOX 27255 
RALEIGH, NC 27611-7255 
See, PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 





tam requesting an absentee bailot for the: on 
Election Type (Primary, General, Municlpal, Special, etc.) Election Date 


last Name First Name " Middle Name Suffis 


ISO wan 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
‘ . R 
Lih@r'a_st 
ity State Zip Code City State Zip Code 


ac rmonk NC | 28840 


Have you fived at this address for more than 30 days? [Les [] No County of Residence Previous Name (if applicable) 


foter Registration No. | Phone (optional) | Email (optional) 
Optional 


Absentee Mailing Address (Where should the ballot be mailed?) a Zip Code 


If voter is registered.ds Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Rl pemocratic Di Republican (i Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


if “Ves,” what is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse _ CJbrother/sister [C]parent [1grandparent (1 stepparent 
C1 chita CO grandchild stepchild [] mother-in-law [(] father-in-law 
C1 son-in-law [1] daughter-in-law legal guardian ‘ 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed.or living overseas.) Transmit my ballot by: v4 7 
{Military/Overseas Voters Only) O Mail Oo Fax O Email 








Fax Number or Email Address 








Exhibit 4.2.3.2.2 TO: ROBESON COUNTY SORRBEF eeCTIONS 









Physical Address ‘Mailing Aiidvese 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-672-3080 
beson.boe@ncsbe.gov 







» FAX: 910-671-3089 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Flection Type {Primary, General, Municipal, Special, etc.} Election Dote 














Voter information 











First Name Middle Name 


Yescovn_ 


Last Name 





CSeVYR 


Home Address (NC Residential Address.) 


s 


Sden's Drive 


7 
LOUAC IN hia, MI 


Have you lived at this addres¢ for more than)30 days? [] yes [J CEO County of Residence Previous Name (if applicable) 









Mailing Address (If different than home address.) 

















If “No,” indicate the date of your move: 
Voter Registration No. 





Phone (optional) { Email (optional) 


Ongone 











State Zip Code 


tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican (2 Libertarian 





O Non-partisan 


lf voter is a patient in a. hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes no 


lt resi what is the name and address of the hospitat or fa ifity: 


enna Raabe ae Pee re 


“if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond) relationship to the v voter: 














Requestor’s Name C] spouse ([]brother/sister [parent [Jgrandparent [_] stepparent 
1 child (7 grandchild {"] stepchild [] mother-in-law [J father-in-law 
tiesy, ade fast) euinay CH) son-in-law [7] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Zip Code Requestor’s Phone Requestor’s Email 











V.0 D ly bé signed by. the Mi ater; | may not be signed by a near. relative/guardian) _ 


Select one of the options below to qualify as asa ‘a military OF overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: ‘ : 
(Military/Overseas Voters Only) oO Mail QO Fax Oo Email 


Fax Number or Email Address 

















E.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 f oaery 
TO: ROBESON COUNTY BOARD OF. ELECTIONS 
Physical Address Molling Address 










800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 +> FAX: 910-672-3089 
~fobeson.boe@ncsbe.gov 
EE ACSEBOV 











| ; FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 


Statewide General Election on November 6, 2018 


fam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 


Voter Information ; 
Last Name First Name Middle Name 





Home Address (N¢ Residential Address.} Mailing Address (If different than home address.} 





Zip Code City Zip Code 





Have you lived at this address for more than 30 daysS{_] Yes [] No County of Residence Previous Name {if applicable) 


If “No,” indicate the date of your move: Se Jaa 








foter Registration No. { Phone (optional) | Email (optional) 














State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CT Reputtican D1 Libertarian 1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 











tf Yess" uitat is the name and address of the hospital or facility: 


if requesting on ‘absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the v voter: 
Requestor’s Name oO Spouse oO brother /sister  [_] parent oO grandparent []} stepparent 
(2 child (0) grandchild [j stepchiid [7] mother-in-law [7] father-in-law 
ye iia wn (1) son-in-law [] daughter-in-law _[} legat guardian 
Name of Corporation (if appointed legal guardian) 


Requestor’s Address 




















Zip Code Requestor’s Phone Requestor’s Email 











Only. imavonly) bé si; ned by the voter; may not be signed by: a near, + relative/guardian) |} 


Select one of the options below to qualify as a military of overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


(a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or I iving overseas.) Transmit my batlot by: 7 : 
. aa CO Fax LJ Email 
{Military/Overseas Voters Only) 


Fax Number or Email Address 








gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 
8:0. BOX 27255 
RALEIGH, NC 27811-7255. 
PHONE! 1-866-522-4723 FAX! 919-745-0135 
elections. sboe@nesbe.2ov 























vate A z 
ae Samer ane ob i 
aeeee sees : Middie Name 


Mailing Address (if differant-thatv home address.) 







ome Adddvexs (/Resigential Address:) 


fre a Stat Zip code ‘City : i Zip Code 
of LD | 


atrrmome NM a 
ved County of Residence ious. Name (if applicable} 


this address fot mare than:30-days? {Ves [2] No 
L 0 
‘A 


Voter Registration No, 



























Phone (optional) | Email {eptional) 


; 110-933-3442 


[Absentee ee 
‘Absentae Malling Address (Where should the ballot be mailed?) ee Zip Code 


ballot fora partisan primary, choose:a primary, ballot preferance: 
Ey Republican Li tibertarian (C2) Non-partisah 


ether you will need assistance in marking your ballot. Dives [No 





if voter is registered as Unaffiliated ‘and requesting 
Ci peiiosratc 


H voter isa patient ina hospital, clintc,. nursing home or rest home, please Indicate whi 











wddress Of the hospital or facility: 











(af Meta 





a ees tf Vase what is the name.and 

















questing an-absentee ballot on behalf of ¢ near Ust your name, address, coatact Information-and relationship to the vote) 
Requestér'siName — Cispouse [C] brovher /sister Cparert  [Jgrandparent 9 [L] steprarent 
Chcnits E) erandchiis Cstepchitd [] mother-in-law (71 father-in-law 
oe pei ma CElson-in-taw [Jdaughrerinlaw [1] tegal guardian 
Requestor’s Address ~ ‘Name of Cerparation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone. Requestor’s Eiialt 






















Selectone of thie options below té qualify.as:a military or qverseas voter: 
O Membér of thé Uniforthad Services or Merchent-Marine.on active duty and. currently absent from county af residence gr an eligible spouse/dependent, 


Ol U:S, citizah sesiging outside the U.S. teraporarily or indefinitely 
Current Address (Address wiiera you are currently stationed or living overseas.) 









‘Travistait my ballot byt i — me 
‘ealitan/overieas voters ony) C1 Mall Cra [einai 


Fax Number or Email Address 




















.NGSBE. gov te check your ‘voter registration or absentee voting status. 
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ene NC STATE BOARD OF ELECTIONS 
: P.O. BOX 27255, 
A ge RALEIGH, NC 27611-7255 
Ses PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 













lam requesting an absentee ballot for the: Gee ak on FI f d fe [I C 


yous Election Date 


Last Name 








First Name 


Ella 









Home Address (NC Residential Address.) 


ALY Ln 


City 


Mailing Address (Jf different than home address.) 


Zip Code L2B OX LAL State Zip Cod 
AC. Las€3 | LaerLerd jue |@8EES 


Have you lived at this address for more than 30 days? [Z4-Yes [[] No County of Residence Previous Name (if applicable) 

























Voter Registration No. | Phone (optional) | Email (optional) 






























Absentee Voting Informe ee 


Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican (1 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores oO No 
















Non-partisan 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cispouse ()brother /sister [parent Clerandparent [C] stepparent 











CI chila C1 erandchila [J stepchild [[] mother-in-taw [7] father-in-law 
Fat _fyteiey fut _fsutta) U1 son-in-law Oo daughte: law oO legal guardian 
| Requestor’s Address Name of Corporation (If appointed legal guardian) 
Requestor’s Phone Requestor’s Emait 


| City State Zip Code 











Vi A S- Creize 
Select one of the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ‘ 

{Military/Overseas Voters Only) oO Mail CFax CO Email 
Fax Number or Email Address, 

















Kegel X 


ISBE.gov to check your voter registration or absentee voting status. 










































THIS APPLICA 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. ‘| 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


BAKER 


Home Address (NC Residential Address.) 


2927 ALFORDSVILLE RD. 
[State | Zip Code City State 
ROWLAND NC [28383 


Have you lived at this address for more than 30 days? [res Ono 


Suffix 


Ms 


First Name Middle Name 


GENEVA MAE 


Mailing Address (If different than home address.) 











Zip Code 






























County of Residence Previous Name (}f applicable} 


Dh, 2 


Voter Registration No. Phone (optional} | Emaif (optional) 






Optional 








Absentee Voting Information 
Absentee Malling Address {Where should the ballot be mailed?) 





‘as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican OO tibertarian (1 Non-partisan 





1f voter is regist 





























If voter fs a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Cves (J No 


lo 














Requestor’s Name Cspouse brother /sister parent (1 grandparent ] stepparent 

[_J child grandchild stepchild mother-in-law [_} father-in-law 
ved (1 son-in-law ([] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





















































City 





| Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
{_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























mail Fax Email 

















Signature of Near Relative/Guardian (if applicable) 


jé-3-]7 X 


Date 















SBE.gov to check your voter registration or absentee voting status. 







RSE FOR ADDITIONAL INFORMATION 


















Exhibit 4.2.3.2.2 aes 
NCSTATE BOARGUF ELECTIONS 
P50. 80% 27255 
RALEIGH NEZ7ELA- 7285. 
PHONE: 1-866-522-4723 FAX: B15-H15-G135 


sloctiaticsboe@nrsbegov 




















| Middle Name 


} 5 
( : Mailing Address (if differentttiah Home address.) 


ia Addeaas (NE Residential Address) 
City ses * tode 


51) Quail 

City 

Laploercton 
a eG County of Residence Previous Name (if appliceble) 






















Gone (dpuena | Embil. {aptional), 








Voter Registration No. 


f inaffiiated and requesting a bailat for-a partigan primary; choose a primary ballot preference: : " 
E ( utensrian CE) Won-pattisan 


‘Ettamocratic Dy) Republican 
voter 15 a patient in;a hospital, clinkg, nursing home or rest home, please iridicate whether you will need assistance in fiavking your ballot. [1] Yes, (ino 








ve, list your name, address, contact information ‘and cetationshl it 
Cispouse . (C) vrather /sister Cloarent  Elgrandparent “EE stepnarent 
Cchia [El erandchiia Elstépehind C] motherin-faw [1 father-in-law 
sone Cidsughtecindaw Cl legal guardian: = . 
Nama of Corporation (if appointed legal guardian} 





Requastor's Name: 
ies ister 
Requestor’s Address — 


Requastor’s Phone. Requestar’s Emalt 


















sda = 


bd Le 
Select one of the options below to qualify.as a military or overseas voter: 
CT Maiiiberet the-uniforred Services or Merchent Matineon active duty and. currently ; 












gtsant from courity.of residence or an eligible spouse/dependert, 

















(Cluss: xitigen residing outside the U.S, termporacily or indefinitely 
Current Address (Addres$ where you aré currently stationed Oriiving overseas.) Transmit. my baltot byt : 
{uttacy/overseas Vatéis Only) Cl wait (Cy Fax (l evaail 
Fax Number of Efiall Address: ~ 














w NCSBE gov te check your voter fégistration or abyentes votingstatus, 
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CSTATE BOARD OF ELECTIONS. 
9.0. BOX 27255 - 
RALEIGH, NC ZZO¢U-7 255. 
PHONE! 1-866 224723 
alactisits aboe@ncsbezoy 





FAX: 919-745-0135 















tam requesting af absentee ballot for the: 


cor ee 










Mailing Address (if difeventthan home address:} 


zip Code city in 


[Nel oast 








Zip Code. 











County of Residence Previous Name (if applicable) 








Phoné{oations!) | Email (optional) 





‘Voter Registration No. 





PIES 
mailed?) 








$708 istered a5, Unaffiliated and requesting 3 wallat for.a partisan primary shoose-2 primary ballot preference: 
(1 Nonpartisan’ 


[ll Republican (J titertarian 


H voter ig-a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in Marking your ballot. [1 Yes (No 






















7! ress, contact inforit onship.ta the voter: 

Requestdr's: Name: Cispouse (2) brother /sister Claarent «= El) grandparent Ci steaparent 
Cochita El grandchiie Elstepehita (C1) mother-in-law: [7] father-indaw, 

on usted nas ee Cison-indew Chdaughtecindaw. [] tegal guardian : 

Requestar's Address ‘Neme of Corporation (if appointed legal guardian) 





city ” State. | ZipCode Reguestor’s Phone oa malt 




















Selact-one of the options below to qualify-as a military or verse: ¢ 
EC Mainber of the unifertnied Services or Maschant Marine’ on active duty anid-cureeatly 
(lus. citizen tesiaing outiide the US. temporadly or indefinitely 
Current Address (Address where you are cutrantiy stationed or livingoverseas:) Transmit my ballot by! ~ 

[ivilitaey/ Overseas Votérs Onty) Cimat (Cras Ernail 
Fax Number OF Email Address " 


‘absent from courity of residence gf sn. sligibie spouse/dependent, 





























UC 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











Election Date 


























Middle Name 


Lee 


Mailing Address (If different than home address.) 


First Name 


“ober lb 





Last Name 





Home Address (NC Residential Address.) 











BOW Base 2eCocm: ok. 0. Box. Ade 
City State | Zip Code City lite Zip Code 
ad N.C |as3e3 Kowland Ci 48383 
Have you lived at this address for more than 30 days? [ierés [No County of Residence Previous Name (if applicable) 
v, 








Voter Registration No. | Phone (optional) Email (optional) 


Spt 























formation 
Zip Code 


Absentee Mailing ‘Address (Where ‘should the ballot be mailed?) 






if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican (J ubertarian non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in. marking your ballot. Dyes (No 


ity: 


an absentee ballot on behalf of a near relat 















Lor fa 










dress of the ho: 
aE 








if requi your name, address, conta formation and rel ship to the voter: 
Requestor’s Name spouse [1] brother /sister Ciparent (Jerandparent (J stepparent 
Ci child (J grandchild Listepchild [/] mother-in-law [_] father-in-law 


(1 son-in-law [1] daughter-in-law C1 legal guardian 


, His 








in) ona) fs tit 
Requestor’s Address Name of Corporation (|f appointed legal guardian) 
L | 
City State Zip Code Requestor’s Phone Requestor’s Email 










Fors 
Setect one of the o 
o Member of the Uniformed Services or Merchant Marine on active duty and currently 








absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
(Military/Overseas Voters Only) Ci mail [Fax Email 


fax Number or Email Address 




















|CSBE.gov to check your voter registration or absentee voting status. 














NGSTATE BOARD OF ELECTIONS. 
PG. BOX 27285 
RALEIGH, N€ 27624-7255 


aléctioiis. sboe@ nesbe.g0v 
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PHONE: 1-866-522-4723 PAX: 919-745-0235 
























LAO 


Malling Address {if differantthan home address.) 


VO. POY “OS 


Premio 


County af Residence Previous Name (if applicable) 


Robeson 


Voter Registration No, Phone {agiional) | Email (optional) 





ig addrass far more than.30 days? (] Yes (No 












ae o 


[1] Nor-partisan 





Vf voter 1s: registered as Unoffiiated and requesting a ‘pallat fora partisan primary, chooses primary ballot preference. 
(J Republican EJ ubertarian 


whether you will need. assiétance inmarking your ballot, Dives [Ne 


Ci pemocratic 
tevoter Is a'patient'in-a hospital, clinic, nursing home or rest home, please iridicate 










ig the name.and address of thie hospital or facility: : 
2@ ballot on behalf of d neor relative, list your na! 





ae 


‘address, contact informiation and relationship ta the-voter: 















if requesting on ai i 
Requastur’s Nanie Cispouse Eb brother /sister Ciparent CL grandparent (7 stepparent 
Ci chit [J] grandchild. Claepcnitad DC motheritaw (1 father-in-law 
__ pee. pm tet ee Elson-intaw [I dauighter-in-taw [2] legal guardian 
Requestor’s Address : Name of Corporation {if appointed legal guardian} 





city : iz Zipcode Requestor’s Phone Requestor’s Email 


ui 
Select one ofthe Options below to'qualtfy'as.a military or overseas voters. 
Oo Mernber'of tHe Uniformed: Services of Merchant Marine.on active duty drid carrently absent fram:-county:Of resigence or an eligible spouse/dependent. 


[Cluss. citizen residing ourside the U.S. temporarily or indefinitely. 


Current Address (Address where you are currently ‘stationed or Jiving-overseas.) Transmit my ballot by: 
inten/Craceasveers any C1 Mel UiFex 


Fax Number or Email Address 





















Demat 














acapgyenn ure cectuininieenmnmmmnnttnitonn Att 
aici Jor 
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NG STATE BOARD OF ELECTIONS: 
Ze 2.0, BOX 27285 
fy RALEIGH, NC. 27614-7255: 
PRONE: 1-866-522-4723 FAX: $19-715-0235 





elections. shoe® nesbe.gov 
























irst Name Middle Name 


“barn \+ew a | Nerrel 


TF 
Home Addréss (NC Residential Address.) Malling Address (if differant than home acidress:) 


Les Latest Pret) took Koad St 


State Zip Cade 4 Zip Code 


papas ve. pet. 2g 


Law ou lived at thid-atidre’s for more than 30 days? (if Yes Eine { County of Residence | Previous Name (If applicable) 





































Sa ox 
Absentee ailing Address See ‘should the ballot be mailad?) Zip Code 


if-voter is registered ak Unaffiliated ‘and requesting ballot for. partisan primary; choose a primary ballotpreference. 
‘Weiniocratte Ed Reputii¢an CO tbertarian 






{1 Nod-partisan 
itvoter Is a patfentin a hospital, eflnig, nursing: home or rest home, please Indicate whether youwill need assistance in'marking your balfot, Dyes £1.No 


inves,” what {s the namte-and address of thie hospital or 











if requesting an absentee. ballot on beholf of a near relotive, list your name, ‘address, contact infora .and relationship to the-vote! 
Requastii’s Namie Csvouse (Cl brother /sister [1] parent {lerandparent [] steppatent 
Ochite CD erandchild Q sancti Ed mother-in-law [2] father-in-taw 
shen, Bion; att sin [2] son-in-law daughteér-tn-law legal guardian ‘ 
Requestors Address ~~ 





Name of Corporation (if appointed legal guardian) 





Zip Code Requestor’s Phone Requestar’s Einail 


city | State 


Select one of the options below to-qualify as a a military ‘or r overseas ‘voter! 

(J Metter of tte Uniformed Services of Merchant Marine.on active duty end currently absent: from .cot 
CT U:S. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address whiere you are currentiy stationed or living averseas;) 





ae Sle eh ne ee 














unty of residence or an eligible spouse/dependent. 





Transait my ballot by: ; : 
(Military/Overseas Voters Ooty) CF mait Cirax Clemait 
Fax Number or Email Address 











an 2018 x 


INCSBE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: ROBESON county BUARS elections 


PhysicolAddress Moting Add 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 23358 Lumberton, NC 28359 









PHONE: 910-671-3080 ++ FAX: 910-671-3089 
_Tobeson.boe@ncsbe.gov 





lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 


4 
Lippnes J chee, AJelsen Po 


Home Address (NC Residential Address.) Mailing Address (If different than home address.} 











Have you lived at this address for more than 30 days? [J Yes: [[] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: / J 
foter Registration No. | Phi epppyona) Email (optional) 


Sedans: (5h ~7031 








Zip Code 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(0 Democratic CO Republican (7 Ubertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes Cj No 





if “Yas,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a jeor relative, list your name, address, conta 
Requestor’s Name Lspouse (brother /sister [parent (1) grandparent [[] stepparent 
CO child Cl erandchild {J stepchild [[] mother-in-law ((] father-in-law 
bin uaa [1] son-in-taw [7] daughter-in-law [1] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State : | ZipCode 








iry, Gi $ Only (may. only bé-signed by the voter; may not be signed by a near + relative/guardian) 


Select one of the options below to qualify as a military oF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: A o Email 
(Military/Overseas Voters Only} me 


Fax Number or Email Address 








“Signature of Near Re 





$118 X 


i Date 


BE.gov to check your voter registration or absentee voting status. 
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= ce NO'STATE BOARD OF ELECTIONS. 
Pe, BOX 2S - 
RALEIGH, NC 2714-7255 





























FAM: 919-745-0135 




















































































































ial * tade 


County of Residence | Previous Name (fappiiéabie} 















Voter Registration No. | Phone (dptional} Veet! taptional) 











d allot fora partisan’ primary; chooses ‘primary ballot preference: - : 
[A bemodratic. Ci Republican Cl tibertarian (2) son-partisaii 
Hf voter is a patientin.a hospital, efinic, nursing home or rest home; please iridicate whether you will need assistance fn'tviariding your baliot, [] Yes []No 










list your nam ct information and relationship 20 the vore 


9 i 5s 9 
RequestirsNamie: Clspouse  E] btother /sister Ciparert Clerandparent (stepparent 
Chchita Elerandchita Dlatspcnie (C) motheriotaw: [1 tatherintaw 







Plsonintaw C)dsughterin-law [J tegal guardian: 
Name of Corporation {ifappoitited legal guardian) 





= time 4 
Requestor’s. Address 








City State Requestor’s Phone Requestor’s Emalt 





















él 


Select.one of the options below to qualify a 
Cj Mefiberot Me-Unifonhed Services or Merchent:-Marine-en active duty sad currently sbsent 















frorh dourity of residence of aiv eligible spouse/dependent. 




















fi US. citizen residing outside the US: temporarily or indefinitely s 
Current Address (Address whiare you dré currently statioried or livingoverseas.) ‘Transmit my ballat by: se, ° : 
| iralitary/overseas Vorerioay) LL Mall LI Fax Era 





Fax Number drEmall Address 















RE:STATE BOARS OF ELECTIONS. 
BQ. BOX 27285. 19 of 2821 
LEIGH, NC 27524-7255, 


FAX: 919-745-0135 





(SIxe 
Home: Address (NC Reésidentia 


HOO MIL Deve 4 : ee 


City City 

















Ver 0 


"Have! you lived at this-addréés for more:than3 County ofResidence’ | Previous Name (if applicable} 






days? (Zvee [} No 





tig" indicate the date of your Move: / i | 
cimionions Voter Registration No. Phone (aptional} i Ernai! {aptional) 





‘\ Absentee Malling Address {Whére should the callot be mailéd?) 


Dalit for 8 partisan primary, choose @ priniary ballot preference. 


4s Unaffilioted and requesting 4 
(] Libertarian (CO) Nonpartisan 


jemodratic El Republican 
nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. Bi ves fl No: 



















BABOON 


= aT aS BLURDS 
relative, list your name, vddress, contact information and relationship to the vote 
Clspouse [L) brother /sister Clparent = (L} grandparent () stenparent 


| lt voter Is a patient ina hospital, clinic, 





| ’ : if tequesting Gn absentee ballot on 
| Requedtor’s: Namie 





{ Cichis LE erandchitd {Clstepchitd [[] mother-in-law L] father-in-law 
j son-in-law [| daughter-in-taw {legal guardian aa 





] Name of Corporation (if appointed legal guardian) 























Wi 


averseas voter: 








Setect one of the opti S military or 


fl Mainbérof the Uniforined Services or Merchant Marine-on active duty and currently absent from tounty of residence or an eligible spouse/dependent. 





(hus. citizen residing outside the US. temporarily or indefinitely 
‘Clrrent Address (Address where. you are Carrantly stationed or tiving overseas.) Travisrait my ballot by: o 7 O 
: Mail Fax Cl email 





. (Military/Ovérseas Voters Only} 
Fax Number or Email Address 
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| nq STATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NC 27614-7255, 










PHONED 1-866-522-4723 
pléctiaris shoe@ncsbe.gov 


PAX: 949-715-0135 








Middle Name 


jo ve 


Mailing Address (If diffarantthan home address.) 





























Zip Cade ey ; State Zip Code: 
Lyn befor: Claes | Lumberfeone «| 25352" | 
P higiaddteas fot more than.30 days? (ves lie : County ofResidence | Previous Name (If applicatil 


4 





joter Registration No, Phone {aptional) Email (optional) 











raailed?) City 


ecntce Malling Address (where should the ballot be 


choose a primary ballot preference. 


(Libertarian [Ed Noti-partisan 


if voter is registered ab Unoffiliat 
: Republican 


‘Democratic 
it-voter isa patientiins. hopital, clinit, pursing home or rest home; please indicate whether you: will need assistance i 


ed and requesting & ballat for. partisan primary, 
Oo 
i inarking your ballot. [7] Yes [no 

















ives," what fs the nam is 2 
th informiation.ond Fé nship to the voter: 


lative, fist your name, address, contact 








Cl brother Aister (parent — Ed grandparent (E) stepparent 












Requestet’s Name spouse 
Dochite Ed erancchitd Elstenctitia [[] mother-in-law 7] ather-in-taw 
os. pape sini a Clson-in-taw [J daughtéein-taw _E] legal guardian _ 
Requastor’s Address Name of Corporation {if appointed tegat quatdlan) 
: 3 : — 
city | State Zip Code Requestor’s Phone: | Requestor’s Email 























AUG iimayoniy he ened! 
Select one of the aptions below to qualify as a m itary or overseas voter: 
O Member'of the Uniformed Services or Merchant Marine.cn active duty end currently 


(1us.-citicun cosiding outside the USS. temporarily or indefinitely 


‘Current Addresé (Address where you are currentiy stationed or living overseas.) Transmit my ballot by: 
{Milttary/Overseas Voters Only) Cy) mail [Fax 


Fax Number or Email Address 


alisant from taurty of residence Oran eligible spouse/dependent, 









ea 


CSBE.gov to chisck your voter registration of absentee voting status. 







Ci emait 
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NE STATE BOARD OF ELECTIONS: 

59, SOX 27255 

RAGEIGH, NC 27621-7255. 

PHONE! 1-866-522-4723 FAK: 518-718-0135 


electicis sooe@ntsbesBov 














| Middle Namé 





BETHEA 
Home Addtess (NE Residential Aga 
/ 06 Dine 








2 i 
Mailing Address {if differentthian home address.) 


State 







‘city Zip Code. 








Courity of Residerice “Previous Name (if applicable) 














eee 
malied?) 






igisiered as Unaffiliated-and requesting & ‘pallat fora partisan primary: chaose-a primary ballot preference: 
[pemiceratic (Republican (Cl uberarian Cl Wot-partisan 


ifvoter Isa patient ina hospital, tlinic, nursing jrome or rest home; please Indicate whether you will need assistance In'marking your ballot. [1] Yes, Cine 
















ve, list your name, adidress, contact Inforntotion and relationship to: 
Clspouse [lvrather/sister (1) parent {lerandparent 














Requastor’s Name: 
Dene [cl erandshiid Listépenitd [J mother-in-law 
oes nit aint son-ielaw [] daughter-intaw EJ tegal guardian 
‘Requestor’s Address Name of Corporation (if appointed legal guardian) 
City, | State. | ZipCode Requestor’s Phone Requestor’s Email 
i 

















Select one of the options below to-quality a a military or averseas.voter: 


[5] meinberot theunitortned Senvices or Merchant Marine:on active duty. arid currendty abseny from county of residence gp an eligible spouse/dependent. 


(lus. crite resicing outside the U.S. temporary or insefinitely 
Current Address (Address where you Sré currently statidried or living overseas.) Tats — 
f dares i or living overseas. rake my ballot by? Chet 
Mail (Fax Clerait 











| ; 
(Military/Ovérsess Vaters Oly) 
Fax Number of Email Address. 























NO STATE BOARD OF ELECTIONS 
B.0.80X27255 
RALEIGH, NC 27614-7255. 





























pléctions sboe@nesbagov 


tt cnniignnrrnemetis 
Exhibit 4.2.3.2.2 22 of 2821 


PHONE? 1-886522-4723 FAX: 549-715-0135 






























a 


Mailing Address (if differentthan home address.) 







State Zip Code ‘city 


we |2G58 


County of Residence | Previous Name (if applicable} 





State | Zip Code 









Phone (Optional) | Email options!) 





Voter Registration No. 


aT 
jsentee Voting Information. 
‘Abseritee Malling Address (Where ‘should the bailok be mailed?) 


DEmokratic 1 Republican 
please Iridicate whether you.will need assistance in dtking your ballot. [1] Yes [No 






if voter is registered as Unaffiliated and requesting ballot fora partisan pamary, choose a primary ballot preference: 
D1 uberaitan (1 Noh-partisan 


H voter Isa patient ina hospital, clinit; nursing home or rest home; 











son-incliaw FC) daughtér-in-taw [7] legal guardian 













arid address'of the hospital or facility: P 
Sas 7% moe “A a 
; ef requesting an absentee b ‘an behalf of @ near retotive, list your. name; address, contact Information and relationship to- over! 
Requestor’s Namie! ‘Cispouse £] brother /sister (parent © Egrandparent [1] stepparent 
Cocnug Glerandchnid Cl stepchild []motherin-taw {1 father-in-law 





poms 






Requestor's Address Name of Corporation (if appottited legal guardian) 





State 


city Zip Codé Requestor’s Phone Requestor’s Emait 


























Selgct-one of the options below to qualify as a military or overseas voter: 
g Maihiberof the Uniforthéd Services or Merchant Marine.on active duty dnd currently absent from courity of residence ran ‘eligibie spouse/dependent, 














(D1us citizen residing outside the v5. temporarily or indefinitely 
' Current Address (Address where you aré Currently statiéried or tiving overseas.) Transmit my balldt by: — 
(Miintary/Ovarseas Voters Only) Cimait CJ Fax Cl email 








Fax Number or Email Address 





















.NCSBE. gov to check your voter registration or absentee votlng status. 
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NC STATE BOARD OF ELECTIONS 
H P.O. BOX 27255 
H RALEIGH, NC 27611-7255 


PHONE: 4-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gav 














Election Type (Primary, General, 


Municipal, Special, etc.) Election Date 
Ne 5 Si i 
- 


ae ae 



















K ed MV is 


Have you lived at this address for more than 30 days? [_] Yes [1] No County of Residence Previous Name (if applicable) 
Voter Registration No. | Phone (optional) | Email (optional) 


Optional 


wae erg 


rE aR 
Zip Code 
o 
HS 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballg 


emacratic (J Republican (1 Libertarian . non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [} No 
2 og 
lo 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [] parent (grandparent [_] stepparent 
(child (7 grandchild Cistepchild [J mother-in-law [J father-in-law 
fk e (i son-intaw [7] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








State Zip Code Requestor’s Phone Requestor’s Email 





















neo. so on 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


M 















oO U.S. citlzen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





“Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 














ISBE.gov to check your voter registration or absentee voting status. 
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iisiogAccieecs AIG eolsectiat iaesoel on 


anon kd 


eee ae UN EO em ON 


Naaeerace Sisieng Sirens eeees ould the ballot be mailed?) 

420 Olde Shannon Ra 

ot ee Te 
CU) democratic, ; sched eugene - D1) Republican pri! ‘ ane D tbertarian 


i Wc iu pans Ducat cash ems sens es eh cs bse Actas whence cdl ped couse ce tong kai Cl Yes Jt 
tf “Ves,” what is the name and address of the 





Salar oan of tae ations beloer te Giaahy ar iolitary er ovaraeec eeuars ERE te 
Erb tutor Sve Marc te on a hy ance ah omc ec gan be punter 








NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


elections.sboe@ncsbe.gov 











| am requesting an absentee ballot for the: on 
s Election Type (Primary, General, Municipal, Special, etc} Election Date 


=e Gee 
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PHONE: 1-866-522-4723 FAX: 919-715-0135 














Yep e (NC LL Address.} Mailing Address (If different than home address.) 
City 


State Zip Code City 


E357: 


Have you lived at this address for more than 30 days? [_] Yes ] No 








County of Residence Previous Name (if applicable) 














oter Registration No. | Phone (optional) | Email (optional) 









Optional 

















ff requesting an absentee ist your name, address, contact information and relationship to the voter: 










Requestor’s Address Name of Corporation (if appointed legal guardian) 


Zip Code Requestor’s Phone Requestor’s Email 















Requestor’s Name (spouse [brother /sister [parent [grandparent (] stepparent 
{1 chitd D1 grandchild Li stepchild [J mother-in-law [] father-in-law 
ey ute) ws ote (son-in-law [] daughter-in-law [1] legal guardian 
























Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 















Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) i) Mail O Fax 








Clemai 











BE.gov to check your voter registration or absentee voting status. 
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NE STATE BOARS. OF ELECTIONS: 
B20/8OX 27255 
RALEIGH, NE27Si- 7285 




















First Name | 


Koi 


a 


Homa addéess (NC Residential Addresé.] 


Dr. 





Mailing Address(if differentthan home address.) 


Saute | ap Cade 





Zip Code ‘City 











County of Residence | Previous Name (if applicable) 








oser Régistration No. | Phone (aptional} T email toptional) 


seat 














See 


“Abwantee Malling Address (Where should the ballot be malted?) 


vere js registered as Unaffiliated and requesting a ballot fora partisan primary, choose 3 primary ballot preference. none 
(A pemoeratic Cl Republigan DJ titertenan (1 Noi-partisan 


if voter fia patient ina hospital, clinic, nursing hame or rest home, fledse Indicate whether youwill need assistance in inarking your ballot. [elves CJ 'No 











% what's the name.and dddtess of the hospital or facility: 


requesting on obsentee ballot on benaif of ¢ near relotive, list your: nome, address, conta: information ond relationship to the vore: 
Requestor's Namie: TIspouse ° CJ brother /sister [1] patent Clerandparent [i] stepparent 
; Denis Clerancchita Clstepcrd (2) metherinciaw: [J father 
Cisop-ineiaw (Cicauphterintew [7] tegal guardian ts 
Name of Corporation (if appointed legal guardian) 
















“si sai) seated 


| State 


Select one of the options below to quality as:a military or overseas vat 
Cl] Mbpiber of the uniformed Services or Merchent Martine-on active duty gad current absanr from county of residence gt an eligible spouse/dependent, 





ia 
‘Requestors. Address 









Zipcode Requestor’s Phone Requestar’s Ematt 



























(Cluss. citizen residing outside the U.S, temporadily or indefinitely. 

Current Address (Address wiiere yOu bre Currently statioried or living overseas.) ‘Transmit my ballot byt Se es 
{Military/Ovarséas Voters Only) Cimait [1 Fax Llemait 
fax Number oF Enisil Address 














_meST XK 


sate 


LNCSBE.gov to check your voter régistration.cr absentee voting status. 
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. N@STATE BOARD OF ELECTIONS: 
r 3:0. BOX 27255 
4 RALEIGH, NC 27622-7255 
eos PHONE: 1-866-522-4723 FAM: 519-715-5135 
~ elections sboe@ncsbe:eov 










































Middie Name 







Ton phi 


Mailing Address (iF diffesent than home address.) 

























y ots State Zip Cade. = 
faut ym én i 
dave wou lived at thisiaddréss fot more than ‘39 days? ‘ounty of Residence ious Name {if applicable} 
et 
Voter Registration No. Phone (optional) | Ernail toptions)). 
G)?- We-TAl Le - 








p OEM at: = 
ress (Where should the ballet be mailed?) 


it voter is registered as Unaffiliated ‘and: requesting ballot fora partisan primary, choose-3 pdmary ballot preference: So 
[A pemoeratic Di Republi¢an (CC) uberterian [1] Non-partisan 


whether you.will need assistance in marking your battot. Ces O) No 









H voter is a patient ina hospital,. siinig, nursing home or rest home, please Indicate 












Paaoaact es 
Hf requesting on obse relotive, list your name, address, contact Information and relationship to the vorel 
Requastor’s Name Cisoouse [Ch prather /sister Claarent (Clgrandparent ([) stepparent: 
Cochie El erandehiia Cistepehitg (1 mother-in-law [7] father-in-law 


_ pee pee mad (Co son-in-iaw [} daughter-in-law (5) tegal guardian 
| Requestor’s Address Name of Corporation {if appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


es Pelee 
Selactone of the options belaw to qualify as a rilitary or overseas voter: 
CI Mather of thé Uniforhéd Services or Merchant Marine-on active duty. and currently absent from courity of residence:or an ‘eligible spouse/dependent, 




















oO US. citizen residing outside the US, temporarily or indefinitely. 

Current Address (Address where you are currently statioried oF living‘overseas.) Transmit my bailot by: 
(Military/Overteas Voters Only} Cail Ci Fax OQ 
Fax Number oF Emall Address 





| Email 

















 NICSBE:gay to check your voter registration or absentee voting status: 
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| 


NCSTATE BOARD OF ELECTIONS: 
BO, BOX 27285 





























= 
vid RALEIGH, NC 27611-7285 


PRONE: 1-866-522-4723 FAX: 919-745-0138 
éléctibiis sbae@ntsbe gov 



































' 
| 
| Malling Address [iP aifferencthan home address.) 














I= {TI 
3 fe vais address) 





Hip Code: 






















IZ Cees ey State 
Have yo Tied at this address for more than 30 days? [1] Yes Cine County of Residence | Previous Name (if-gpplicable) 


" Phone (dations!) | Emait (aptienal}. 
{ 







Voter Registration No. 





eit 


wren 
“Absentee Mailing Address (Where should the ballot he mailed?) 


iF ‘voter Is registered as Unofpiligted'and requesting a ballot for a partisan primary; thoose-a primary ballot preference: 
Ci bemocratic Ci Republican (C] nsersrisa El Non-paitisan 


Weoter is a patient inca hospital, clini, nursing home or rest home, please Indicate whether you will need, assistance itvmiatking your ballot. El Yes o No 











it“Yes:" what is the name and address of the hosp 












if requesting on absentee ballot on behalf of o near relative, list i, address, & jationand relationship to the voter: 
Reqiiaator’s Name: ae “ty brother /sister parent’ grandparent stepparent, 
Chchua Elgranachita stepchita [] mother-inlaw. [7] father-in-law 
os sie ea on son-indaw Cj daughter-in-taw_[}iegal guardian 
Requestor’s audress - Name of Corporation (}f appointed legal: guardien) 





tity . State | ZipCode Reguestor’s Phone Requestor’s Email 


} 
{ 
} 
| 














Selact one of the options below to qualify as.a military ‘OF overseas.voter: 
oO Mertiber of the Uniformed Services of Merchant Marine-on active duty 200 currently absent from county of residence or an. elipibis spouse/dependent.. 
Lf 1S, citizen residing ourside the U'S; temporarily or indefinitely 
Current Address (Address where you are currentiy Stationed or living qverseas.} Transit my ballot by: , : | 
{iltany/overzens Veuers ony, L Mat Crex = Dl email 
Fax Number or Email Address 


















ae 





-NOSRE:goy to Cheek your vster registration or absentee voting status. 
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> NC STATE BOARD OF ELECTIONS 
P P.O. BOX 27255 
RALEIGH, NC 27611-7255 












































Eee, PHONE: 1-866-522-4723 FAX: 919-715-0135 
. elections.sboe@ncsbe.gov 











1am requesting an absentee ballot for the: on 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Zip Code 





Have you ‘lived at this address for more than 30 days? 4“TYes [_] No i Previous Name (if applicable) 


Phone (optional) | Email (optional) 





y Absentee Mailing d . fee Zip Code 


If voter Is registered-as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
focratic Republican (1 Libertarian Ci Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves [No 
If mes what is the hame and address of the h ir facility: 


ff requesting an absentee ballot on behalf of a near relative, list your name, ramet contact information rand relationship t to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [grandparent [[] stepparent 
C1 child (1 grandchild Oistepchild [_] mother-in-law [] father-in-law 
(son-in-law [] daughter-in-law _[] legal guardian 
Name of Corporation (If appointed legal guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 3 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: = 7 
(Military/Overseas Voters Only) O Mail O Fax oO Email 
Fax Number or Email Address 

















2033.11 








i 
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NC STATE BOARD GF ELECTIONS 
9:0, BOX 27285 
RALEIGH; NC 27624-7258 


PHONE: 866-522-4723 FAX: 929-715-0235 
electio’ sboe@nesbe.gov 























Lam requesting af absentee ballot for the: : 
‘Glection Type (Primary, ‘General, Municipal, Special, etc.) 


Middie Name 





Fist Nel Name 


; “Dr im 
Home’ ‘Address (NC Residential Adtiress.} Mailing Address - di se lFaiferaneetan ome address, y 


S 8) A q dig tons City 
d Vike 


County of Residence Previous Name (if applicable} 


sé fox more than 30 days? [L)* 
LOELO 


Voter Registration No. 









State Zip Code 












Phone (options!) | Ernail (optional) 


9) — 136-0920 Te 


ial Pas 


ff voter is rdgistered ak Unaffiliated and requesting a ballot fora partisan primary, choose @ primary ballot preference: 
(ipemoeratle Cl Republican [i tiberterian ( Noi-partisan 


if voter isa patient ina hospital, slinie, nursing home or rest home; please Indicate whether you will need assistance In marking your ballot, [Yes (No 












TE maa 
if requesting an absentee ballot o ‘behalf of a near relotive, list your name, ueress, CO contact Information and relationship o the vote 
RequestorsName: ‘Cspouse [Chbrother /sister [1] parant Clgrandparent [J stepparent 
Dich Cl erandchia Cstepcnitd [[] mother-in-law 1 father-in-law 
son-inlaw Cidaughter-in-iaw  [) legal guardian 
Name of Corporation (if appolrited legal guardian) 





es. a SL Bet 
Requestor’s Address 


city” . | State. 


0 Mariber of the: uniterthéd Services or Merchent Marineen active duty ani 


[] urs. citizen residing outside the U.S. temporally or jodefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: am 
(Military/Ovérseas Voters Only} Cimait (Fax Cl] eniail 


Zip Code Requestor’s Phone Requestor’s Emall 














id currently absent from courity of residence or an eligible spouse/dependent, 























NCSBE.gov to check your voter registration of absentee voting status: 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 








Physicol Address Molling Address 
800N, Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 
_ Tobeson.boe@nesb: 





+ FAX: 910-671-3089 











Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Date 
















Election Type (Primary, General, Mu: 


Last Name or First Name se ~ a 
ee Crise wn 


Home Addfess (NC Residential Address.} Mailing Address (If different than home address.) 


ZB Vile dy 
State Zip Code City State Zip Code 
Vod ri 3 28d7 


Have you lived at this address for f ore than 30 days? [Yes [1] No 


























County of Residence Previous Name (if applicable} 















“No.” indicate the date of your mave: 





foter Registration No. | Phone (optional) | Email (optional) 


M0-EAN Lbrypod 1°@ tnbee 


‘Absentee Malling Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic CD Repubtican (1 Libertarian 1 Non-partisan 


ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes ["] No 











if “Yes,” what is the name and address of the hospital or facili 
Sere ee ea UN 
if requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 
Oispouse []brother/sister [parent [grandparent [J stepparent 
Di child (J grandchitd Lstepchitd [J mother-infaw [] father-in-law 
1 son-in-law [1] daughter-in-law _[_] legal guardian 
Name of Corporation (if appointed legal guardian) 











Requestor’s Name 


) pte) hac) * at | 
Requestor’s Address 


City State 


For Military/Ove f 0 
Select one of the options below to qualify asam itary of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Zip Code Requestor’s Phone Requestor’s Email 




















; may not be signs 





0 U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , ‘ 
, (Military/Overseas Voters Only) [1] Mail Fax CJ Email 


Fax Number or Email Address 

















E. gov to check your voter registration or absentee voting status. 
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NESTATE BOARD OF ELECTIONS, 
20, BOX 27255 . 
RALEIGH NC. 27624-7255. 




























Last Name 
Home’ oe Resi 
\ iWersy 


Dena bake 


Have you lived at this addréés fer more than 30 days? [es CI Neo 








Mailing Address (it diffefentthan hore adress: 


State | ZipCode ‘City : : i baie 


Nc (53 
Previous Name (if applicable} 


County oi Residence | 


Voter Registration No. | Phone {Optional} | Email {eptionsl) 







ifvater is registered as Unaffiliated and requesting a ballot fora partisan primary, choose-a printary ballot preference: 
(Cl ubertartans CU Wot-partisad 


Elnemogatic (i) Republica 
please lnidicate whether youwill need assistance In iatking your ballot. ClyYes (No 

















voter Is a patient inca hospltal, clinig, nursing home or test home, 










jp to the vo! 
CHorother /sister (C]parent [grandparent (2) stepparent 
EJ erandchiie Cl stepchild. (] motherinsew {] fatherin-law 
son-irmiaw C}-daughterin-taw [egal guardian. . 
Name of Corporation {if appotited legal guardian). 





Requastor’s Name 


well. iin. sisi sane ited 
Requestor’s Address 





city Requestor’s Phone Requestar’s Emalt 














averseas voter: 
and: currently abadny from tourty of residence of an eligible spouse/dependent, 





Select one of the options below to qui 
(] matiberor the -uiitorrtied Services or Merchant Matine‘on active duty, 








(uss. citieen residing outside the U.S. temporedity or indefinitely 
Current Address (Address where you are Currently stationed or living OVERSEAS} ‘Trafismil my ballot byt 4 a 
\ {ivilitary/Oversaas Voters Onty) Dimait Chree = Chern 





Fax Number Gr Email Address — 











WANCSBE. gov to check ‘your voter registration:ot absentee voting status. 





























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on G -K£L0 U- fo LO 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





| Voter Information 
Last Name First Name | Middle Name 


BRYANT EUNICE L 


Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


4897 RED HILL RD. KONE 


ee ae ie a. aiisnititape Love Ae 


Have you lived at this address for more than 30 days? County of Residence Previous Name {If applicable) 


UsRe so! KOM 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional —— — 





Suffix 



































Zip Code 7 1 seticunentan 















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Spm / A Spae 


If voter is registered as uneffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


7] Democratic Republican C1 ubertarian (1 Non-partisan 
tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes ae 


lf “Yes,” what is the name and address of the hospital or facility: 























(J grandparent stepparent 
| mother-in-law [J father-in-law 





Depa [brother /sister (] parent 

CU chitd (OD grandchild UD stepchita 

Uson-in-taw daughter-in-law legal guardian 

Name of Corporation (If appointed legal guardian) 
— — 





























































Siew) 
Requestor’s Address 











i Re stor’s Phi Requestor’s Emait 
City equestor’s Phone fequestor’s Email 











—_—— 





‘For Military/Overseas Citizens Only.(may only be signed-by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) it lot by: 
Tranbinee ry an ot Comat = Cyrax = CJ email 

(Military/Overseas Voters Only) 


SAME FA Ss Dive Fax Number or Email Address | 





























Signature of Voter (voter only) Signature of Near Rela 





ive/Guardian (if applicable) 
oo 


ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 














NC STATE BOARD OF ELECTIONS 


20, BOX 27285" 
RALEIGH, NG 27621-7255, 


PHONE: 4-866-522-4723 FAX! B15-715-0135 


elections seoe@ncsbe:gov 
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\A 





me Address (NC Residential Address.) 


[22S _Mocres 


State 





Zip Code 









Previous Name (if applicable} 





agresa Tor more than 30:days? fe (No 

















Voter Registration No. | Phone (optional) Eriail fopvional) 








‘Abgentes Malling Address (Where should the ballot be mailed?) 






" if voter is registe Unaffiliated ‘and requesting a ballot fora partisan Primary, chooses primary ballot preference: : 
i EO Republican (J kitervartan (Ci Nonpartisan 


(ertemotraric 





# voter isa patlent ina hospital, clinic, nursing home Ur rest home; please liidicate whether you: will need assistance in iiarking your ballot. Cl ves [No 








3 E 
behalf of ¢ near relative, list your name, ‘address, contact information and relationship e voter: 






Requestor’s Name 


Cison-iniaw Ch daughter-in-taw [J tegal guardian 
Name of Corporation (if appointed aga! guardian) 





ee 
Requestor’s Address 






Cspouse [brother /sister [1] parent (CClerandparent [J stepparent 
Lo chit Cl erandchiid (stepctitd [J mother-in-law 7 father-in-law 














State 








Zip Code Requestor’s Phone Requestor’s Email 


re) 















Select one of thé.aptions below to qualify as 2 mailitary or overseas vater: 
oO Marhiberof thé Uniforméd'Services or Merchant Marine on active duty afd currently absent from zounty of resistence gr an eligibte spouse/dependent, 


(lw. citizen residing outside the U.S. temporarily or indefinitely 

| Current Address (Address where you aré currently statioried or tiving overseas.) ‘Trafismit my ballot by: 4 . 
{Military/Overseas Voters Only} C1 mai CO Fax 

Fax Number.oF Email Address 





Clemail 








-NCSBE:gov to check yaur voter registration-cr absentee voting status: 








I O  _ 
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NC STATE BOARD OF ELECTIONS 
P.Q.BOX27255 
RALEIGH, NC. 27642-7255. 


PHONE? 1-866-522-4723 FAX: 919-715-0135 
electioris. sboe@ncsbe.gov 





Lam requesting aft absentee ballot for the: G 
Fl 


\ Last Name df 
Home. _} chit’ 


" ee ‘Zip 


= 


in Type (Primary, General, Muni ipal, Special, 






















ohn _ 


ae 


First Name 













| Middie oon j 
LON 4h ley 


Mailing Address (if diferent than home address.) 


1 fals 


county 2 am 












lng nt eee 


ee (F ACE 





Voter Registration No. | Phone {astional) | Email (optional) 
\ 
| 


| 
H 
i 








“Absentee Malling Address (Where should the ballot be malled?} 


isfered as Unoffiliated and requesting ballot for @ partisan primary, choose.a primary ballot preference. 
Serigcratic (i Reoubitéan oO Liberarian oO Non-partisari 
indicate whether you-will need assistance in marking your baifot, Ces [No 


Fvoteris 















if voter is 2 patient ina hospital, clinic, nursing home or rest home; pleas 






Pape 
( df requesting an absentee Hot on behalf of a near relotive,list your name, address, ‘contact information.and relationship to the vote 
Requastor’s Name Elsnouse brothers Clearent {(Clerandparent (7) stepparent 
Ochi Cleranachiia — Cistenchild [1] mother-id-taw [7] father-in-iaw 
A sorin-law Ch: daughter-in-law {21 tegal guardian 
Name of Corporation (if appointed legal guarcien} 





1 ee, prions 130 2: 
Requestor’s Address "~ 





city State Zip Code Requestor’s Phone | Requestor’s Email 
i 

















Select one of the options below to qualify as a military or overseas vater: 
| Meriber of thteusiforried Services of Marchant Marine on active duty end corrently absent ftom Lounty of residence or an eligible spouse/dependent. 


(7 uss.citizen residing outside the US. temporarlly or indefinitely 
Current Address (Address-where you aré currentiy stationed or living overseas.) Transmit my ballot by: 

[haitten/Oversess Voters ony EMail = [Fax Ll email 
| Fax Nunber‘or Email Address " 

















ter registration cr absentee voting status. 








Exhibit 4.2.3.2.2 TO: ROBESON county BB ALPE hections 


Physical Address Moliing Address 
800 N. Wainut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 





PHONE: 910-671-3080 ++ FAX: 910-672-3089 




















dade. At Fobeson.boe@ncsbe.gov 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. I 
1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Vater Information 
Last Name Fiest Name Middle Name Suffix 














u Har aq treek 
TB1499 Ifoy 30 & 
Z Og 


ta [ymen 


Have you lived at this address for more than 30 days? es L]No County of Residence Previous Name (if applicable) 


Mailing Address (If different than home address.} 








If “No,” indicate the date of your move: 







foter Registration No. | Phone (optional) 


G/a=99 


Email (optional) 


Of PR 





Monona 





Zip Code 


If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
democratic 7 Republican (0 Libertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [-] No 





Sf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lspouse  [}brother /sister [parent [)grandparent [2] stepparent 
CO child (2 grandchild () stepchild [J mother-in-law [[] father-in-law 
aids) (ny omy (1) son-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address ‘ 


Name of Corporation (if appointed legal guardian) 


Requestor’s Phone 









Requestor’s Email 






City o i” ~ | Zip Code 

















Overseas Citizens. Only, (may. only be signed by the voter; may not be signed by a near relative/euardian) 
Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or-an eligible spouse/dependent, 


For Military/ 








{_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ . 
(Mititary/Overseas Voters Only) Ci Mail Fax Email 


Fax Number or Email Address 











gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS: 
B2G, BOX 27255 
RALEIGH, NC 27631-7255 
PHONE: 1-866-522-4723 FAX: 949-715-0135 


aléctians. sooe@ncsbe.gov 











iat Name. " Middle Name 


|_Demors 


Mailing Address (if differéntthan hore address.) 
YS Elan ed 3595 fyrewso z = 

Zip Code ip le. 
COR ney we B39 "COp Kine ee 


Jat this address for more than.30 days? ins No County of Residence Previous Name {if applicable) 


Lo BéSOn 


foter Régisttation No. | Phone (optional) Email (optional) 
















VeNE AT 
Home Address (NE Residential Address.) 























nS nif 
abaantee Taling Address (Where should thé dallot be mailéd?} 


; if voter is registered'as Dnaffiiate and requesting a ballet for.a partisan ‘primary, choose-a primary ballot preference: 
febperiocratic: L} Republican Ci titertarian (Cl Non-partisafi 





Hf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate. whether you will need assistance in friatking your ballot. Dives oO No 














; If requesting an absentee bailot ‘on behalf of a neor refotive, name, address, ontoct Information ond relationship to the voter: 
Requestor’s:Namé TP eeovse Cobrother /sister [J parent CI grandparent Cl stepparent 
Dj chite (1) erandehite Cistepcritd [7] mother-in-law Di father-in-law 
te pai tat ee Cison-iniaw ETdaughterin-taw CJ legal Buardian 
Requestor's Address ‘Name of Corporation (If appointed legal guardian) 
city ‘State Zip Code Requestor’s Phone Requestor’s Email 
L 


















Select one of the options t below to qualify.as a military or overseas: voter: 
0 Mariber of thé unifonhed Services or Merchant Marine-en active duty anid currently sbsent from county of residence of an ‘eligible spouse/dependent. 
Ol U:S. citizen residing outside the U.S. termporats ratily or indefinitely 


‘Current Address (Address where you are Currently stationed or living overseas, ) ‘Transmit my baifot by: o . 
‘ Mail 


-(Military/ Overseas Voters Only} 
Fax Number or Emall Address 


(rex Tlemai 

















NCSAE. gov to check your voter régistration.or absentee voting status: 
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NC STATE BOARD OF ELECT! IONS, 
P. ©. BOX 27255 
RALEIGH, NO 27614-7255, 


PHONE: 1-886-522-4723 PAX: 549-745-0235 





























lan Type (Primary, General, ‘Municipol, Sp 
= = 





Middle Name 


‘Toni 


Mailing Address {i differanc than home address.) 

















A 















eT Stat 


iW 


ved at this addréss for more than 30 days? [PkYes Dino 


nal tombore || 


‘dumty of Residence Previous Name (if applicable) 





Voter Registration No. | Phone {optionall | email (optional) 





z eo ee eae 
“Absentee Malling Address (Where ‘Should the ballot be mailéd?) 
» 


esting 3 ballot for.a partisan primary, choose:a primary ballot preference, 
Co Republican (J tibersarian [1] Non-pattisan 









voters registered as Unaffiliated and req 
CL] Semoerstic 


ifvoter Is'a patientin a hospital, clinic, nursing home or rest home, please 






Indicate whether you will need aisistance in marking your baitor. [Yes LJNo 












nat Is the name.and addreis of this hospital or facil 


TEES 


























IE : 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, f end relationship to the voter 
Requestdr’s Name. CIsoouse [LJ brother /sister [1] parent Clerandparent [7] stepparent 
é Oi chite Elerandchite Listenchitd (Dj mother-in-law (7 father-in-taw 
| ea sie sel Cisonin-taiv [I:daughter-in-taw [J tegal guardian 
Requestor’s Address: ‘Name of Corporation (if appointed legal guardian) 
City State Zip Code 


Reguestor’s Phone aoe Email 








Wii rz 
abot a 


OV EVES eft : 3 
Select one of the options below to qualify as.a military or overseas.voter: 
ma Mentberof ‘the Uniformed-Services or Merchant Marine on active duty and Carrently 
ae) U.S, citizen residing outside the US; temporarily or indefinitely 


Current Address (Address where you are currently ‘stationed or living overseas.) ‘Transmit my ballot by: 
{mittary/Gverseas Voter’ Only Cait CO Fax Chemait 


Fax Number or Email Address 


absent tram county:of residence or ari eligible spouse/dependent. 

















-NCSGE:go¥ to check your voter registration orabsentee voting status. 











Exhibit 4.2.3.2.2 : : ROBESON COUNTY BOARD oF gLEcHteRls2821 
State Absentee Ballot Request Form Phyeotaserss Mong Abéess 
‘North Carolina 800 .N. Walnut Street PO Box 2159 
. . Lumberton, NC28358 — Lumberton, NC 28359 
7 ; PHONE: 930-672-3080 — -- FAX: 910-671-3089 - ~ 
robeson.boe@ncsbe.gov 

















Mailing Address (If different than home address.) 


P.0. Box [0 


Have you lived at this addressfor niore than 30 days? it No County of Residence —_| Previous Name (if: seihe ‘ 








If“No,” indicate the date of your move: 





tet ff 











Voter Nepstauon No. |Phone (optional) 





Email (optional} 


| Absentee Mailing Address {Where should the ballot be mailed?) oa State Zip Code. 
P.O. Rox 101 St Paul NC | Ak 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Democratic (Republican 1D Libertarian 1) Nonpartisan 





tf voter is a patient in a héghital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 








ing an absentee bollot on behalf of a near relative, ‘ist your name, address, contact information and relationship to the vote: 
Requestor’s Name Cispouse []brother/sister [parent (Clegrandperent [1] stepparent 
Di chitd LT grandchild C}stepchild [7] mother-in-law [] father-in-law 
UJ son-in-law [J daughter intaw OO legal guardian 


Requestor’s Address 








Select one of the options below to qualify asa military 0 or overseas voter: 
G Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/deperident, 


~ | us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o Mail Og fax 
(Military/Overseas Voters Only) 


Fax Number or Email Address 





.NCSBE.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: — ROBESON COUNTY. BOARD292 ELECTIONS 


PhyskolAddress Motling Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC28358 — Lumberton, NC 28359 









PHONE: 920-673-3080 
_fobeson.boe@ncsbe.gov 






++ FAX: 910-673-3089 





1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 , 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 













| Voter Information : 
First Name Middle Name 


eS 


Mailing Address (if different than home address.} 












Email (optional) 





Voter Registration No. | Phone (optional) 








Seone 


State Zip Code 





if voter is registergd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Lemocratic 7 Republican , LD Libertarian non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes [] No 


(f “Yes,” what is the name and address of the hospital or fa 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [brother /sister [}parent | []grandparent [C] stepparent 

CO child Oi grandchild (stepchild [_| mother-in-law [] father-in-law 
res ad) sis O son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address : Name of Corporation (If appointed legal guardian) 











City State | ZipCode Requestor’s Phone Requestor’s Email 














Only. (may, only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 












wo U.S. citizen residing outside the U.S. temporarily or indefinitel ly 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: f 
(Military/Overseas Voters Only} O Mail O Fax O Email 


Fax Number or Email Address 


















ei x 


BE.gov to check your voter registration or absentee voting status. 














NE STATE BOARO OF ELECTIONS 
: B2Q. BOX 27255. 41 of 2821 
LEIGH, NC 27624-7265 
apess224773 «FAX: 819-715-0135 
sboe@ncsbeagov 








General, Municipal, Speck 


Sa 


LA 
Tame Aadvess INC Residential Addresé.) Malling Addrese (if different'than home address.) 


Dias _we Hwy Ss 
City ; % Zipcode State 

nner On. ne. |ae3 GP | 
Have youlived a areas for tore than. 30 days? [7] v8 fee : 
| ae | 

















Coufy at Residence | Previous Name (i applicable} 


: Roe De foo 


VYoter Registration No. 








Phone (optional) § Email {eptional) 





ASE ONE HU e ee S é as : 
‘Absentee Malling Address (Where stould.the ‘ballot be mailed?) Zip Code 


choose a primary ballot preference. 
(CJ bibertarian 


il need assistance in marldng your ballot. Dives (1No 











if voter Is registered as Unaffiliated and requesting s ballot fora partisan primary, 
Lapeoweratte [a] Republitan f C1] Non-partisan 
If voter 1s a patient Inca hospital, clinic, hurstng home or rest home; please indicate. whether you wi 


<yhat Is the name and address 0 Kospital or facility: 
if requesting ar-absentee Ballot on ‘behalf of 0 near relative, list your. name, oddress, C 
Requestor’s Namie {Lspouse [] brother /sister 
Dich EJ erandchild ~Cistepenitad [J m 
‘son-tn-iaw [] daughter-in-law legal guardian. 
| Name of Corporation (if appointed legal guardian} : 











Ci parent Clarandparent (stepparent 
other-in-law C1 katherin-law 











iG 
Setect.one of the options bel ‘to qualify a5 a military or overseas voter: 
| Epme ‘af the Unifortned Services or Merchant Marine-on active duty arid currently absent 





from‘coucity of residence or aneligible spouse/dependent. 














O US. citizen residing outside the U.S. termporadily or indefinitely 

| Carrent ‘Address (Address where you aré curréntly’s ad ortivingoverseas.) Transmit my ballot by: ; ae 

: (Military/Ovartéas Voters Only} CO mail Chrex Ly email 
Fax Number or Email Address " 








GSGE:gev to check your yoter régistration er absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where appticabe) 










A Mecklenburg County Soard of Elections 
B PO Box 31788 
H Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
# absentee@mecklenburgcountync.gov 


First ‘Name 


ONY 


Home Address (NC Residential Address.) 3 Mailing Address (If different than home address.) 


104% | AWN 30 N Zip Code City Code 
Nau 


Have you lived at this address for more than 30days? P4yes [] No County of Residence 








Previous Name (if applicable) 


roter Registration No. (optional}| Phone (optional) | Email (optional) 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
{J Democratic (CRepublican (Cl ubertarian 
If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





Absentee Mailing Address (Where should the ballot be mailed?) 


CJ Non-partisan 
OyYes [No 


If “Yes,” what is the name and address of the hospital or facill 


ist contact information and relatiai ip 
Requestor’s Name spouse LJbrother/sister (parent © Cigrandparent CJ stepparent 
Ovchita Cigrandchild (stepchild {]mother-in-law [(] father-in-law 
! Heat O1son-in-law_ [) daughter-in-law OC) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City Requestor’s Phone Requestor’s Email 





Select one of the op jons below to qualify as a military or overseas s voter: 
A Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 
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: NC STATE BOARD OF ELECTIONS: 
een 3:0, BOX 27255. 
ate RALEIGH, NG 27624-7255 


PHONE! 2-866:522-4723 Fax: 819-715-0135 
elections sboe@nesbe:gov 














































Middle Name 






= = 
ailing Address (if differént-thah home address.) 


| State Bp.c 
i ‘applicatile} 


| First Name ( 
Homp Address ( eset 65.) 
dN DR. 
State. | ZipCode 
DRISS 
_ & 


















(2 D CPN YVR 
city 


a! 









Toungy of Residence | Previ 


\) ,* SN, 
Voter Registration No. 





Email {apiional) 





: if voter is fepistered as, Daefiilaced and requesting a tallot fora partisan primary, theose2 primary ballot'preference: Dea» 
LL) bemotsatic CH) Republitan Cl tivertartan [non-partisan 
i voter Is a patient ina hospital, clinic, nurstog frome or rest home, please Indicate whether you will nes 








ed assistance In marking your ballot. Eves LINo 















wha 





ame.and address of the hospital or facility: 
Se RAT il as ae Sa eee Be aires gin 
Fequesting an aksentee ballot on behalf of 0 nedr reistive, list your name, oddress, contact information and relationship to the voter: 
Requestor’s' Name: . Cispouse Lobrother ister [2] patent Cigrndparent (2) stepparent 
Cena {J grandchild Elstepciitd [J motharintaw [7] fatherin-law 
Elson-int-faw C) daughter-iniaw [1 tegai guardian 
Name of Corporation (if appointed legal guardian) 








pea satis Stet 
Requestor’s Address 


city | State / Code Requastor’s Phone Requestor’s Emalt 

























oe 


po 
d (Ov ei 
Select.one of the options below to qualify as a military or overseas voter: 
t Member of the Uniformed Services or Merchant Marine.on active duty and: Currently absent from coutity of residence gc an eligibie. spouse/dependent. 





(Cluts. citizen resiging outside the U.S. ternporazily oF ihdefinitely 

Current Address (Address where you are Currantly statioried or tivingnverseas-) ‘Transmit my ballot by: 5 " 

i {Military/Overseas Voters Galy) Oo Mall Oo Fax Oo Email 
‘Fax Number oF Email Address " 














.NCSBE.gov to check yaur voter régistration br absentee voting status. 
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ER NC STATE BOARD OF ELECTIONS 
oN P.O. BOX 27255. 
is RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


ae 
elections.sboe@ncsbe.gov 


















































lam requesting an absentee ballot for the: on 
Election Type {Primary, General, Municipal, Special, etc.) 


Election Date 
Ea 










TE eeeree 


= 





Middle Name 
Low se 


Mailing Address (If different than home address.) 





Last Name First Name 


Liv itnrch yee Go Ting 


Home Address (NC Residential Address.) 


bU Crestent 
City La / Zip Code 

I mber br C| 23358 
Have you lived at this address for more than 30 days? a Yes [No County of Residence Previous Name (if applicable) 


0b 


oter Registration No, | Phone (optional) | Email (optional) 














City State Zip Code 














Optional 
















Ared as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican UD tibertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes No 









ff “Yes,” what is the name and address of the hospital or 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse [C)brother/sister (C] parent  (CJerandparent (L] stepparent 
CO child C1 grandchild Listepchild {[] mother-in-law [] father-in-law 
nt ‘is ot eure) O)son-in-tlaw (] daughter-in-taw [j legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a ary or overseas vot 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 7 
(Military/Overseas Voters Only) O Man i) Fax TD Email 


Fax Number or Email Address 





L 














‘SBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF EECTIONS 
State Absentee Ballot Request Form £0, BOR 27288 

7 $ RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








iam requesting an absentee ballot for the: GENERAL on 1V6/18 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 




















Last ‘Name First Name 













































Carter Dietra 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1039 Brisson Rd 
City State Zip Code City State Zip Code 
Saint Pauls 28384 
NC 
Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable) 
Robeson 
Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Zip Code 


ole a 
allot for a partisan primary, choose a prima Lae preference. 
(2 Republican ["] Libertarian 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oOo Yes [] No 


aad 











ite ets ne EDT BIR BON RA ME OLS BES SION SO OO AT IT SE RD le SSI Ee LAWN iets SF st 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name Cispouse []brother/sister [parent [grandparent [_] stepparent 
OU child C grandchild stepchild [_] mother-in-law [[] father-intaw 
(ro oases) tax) soma) son-in-law [7] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options helow to qualify as a military o or overseas ee 
Oj Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an etigible spouse/dependent. 








[_] u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Mititary/Overseas Voters Only) 


Fax Number or Email Address 














Mail [1] Fax Email 











































Date 


Beeerom www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 
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RESTATE BOARD OF ELECTIONS. 

850, 8OX 27285 

RALEIGH, NC 27621-7255. 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
elécticns.sboe@ncsbe.gov 














on = . 









Mailing Address (if differantthan home address.} 


city | State | Zip Code 


County of Residence “Previous Name (if applicable} 


Horne Addiess (NE Residential Address. 


City. o Zip Code 
DP pp 377 | 
KLA Le 7 
sadieee far more than 30 days? (4 Yes [.] No 











Email (aptional) 





over Registration No. Phone (optional) 





; If voter is registered as. Unafiiated and requesting a ballot fora partisan primary, choose:a primary ballot preference. 
; Do Libertarian [0] Non-partisati 


Bemograrie OC) Republican 


If voter is a patient Ina hospital, slini¢, Hursing home or rest home; please tridicate 






whether you will need assistafice in’ marking your ballot. Olves [No 





ital or facility: 
ieee BUTTE 


'g near relotive, list your name, address, contect 





ea 


formation cad relationship to the vote! 






if “Yes,” what is the name-and address of thie hos] 































ff requesting on absentee batlot on behalf of 
Requestor’s: Name Cispouse [1] brother /sister Ligarent — E) grandparent (2) stepparent 
Ochi 2] grandchild Cstepenitd (mother-in-law [1 fatherin-taw 
on. ‘ eu oes son-in-law [1] daughter-in-law (1 fegal guardian ‘ 
Requestor's Address Name of Corporation (if appointed fégal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 
[ia 

















i . Fi - en 
Select.one of the options belaw to-quality pnilitary or overseas voter: 
Ej Metiber‘of the-uniformnéd’Services or Merchant Marine:on active duty.and currently: 


[7] uss. citizen residing dutside the U:5. temporarily or Indefinitely 
‘Current Address (Address: whire you aré currently stationed or living overseas.) Tr 5 
i 5 ‘fansmlt my ballot by: oi 
Mail (2) Fax Clemait 


“abseny from courity of residence gr an eligible spouse/dependent, 





(Military/Overseas Voters Only} 
Fax Number of Email Address. 




















NGSBE-gov to check your voter (ation or absentee voting status. 
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NE STATE BOARD OF ELECTIONS. 

0. BOX 27255 

RALEIGH, NC 27611-7255. 

PHONE? 1-866-522-4723 FAX: 919-715-0135 
elections. ooe@ncsbe:gov 











Middie Name 


— 


Mailing Address (If different than home address.) 





=i" , - T= 


County of Residence | Previous Name (if applicable} 


| 











Shanon 


wis aaldras for more than $0 days? 1 ves [_] No 





; if voter is fegistered as Unaffiliated and Tequesting a ballot fora partisan primary, choose @ primary ballot preference: fe ‘ 
[L)demoeranic Ei Republican Dtibertartan (Cl Noji-partisan 


if voter isa patient ina hospital, slinic, nursing home orrest home; please Indicate whether you: will need assistance in ‘marking your ballot. Dives (No 


ital or facility: 

























if requesting on obsente 
Requastor's Narde: 





ar qa a 

fist your name address, contact informetian ond rel inship to. the voter: 

Cispouse [brother /sister Clperent  Ehgrandparent [) stenparent 
Dchis EL eranschita Llstepchit¢ [1] mother-in-law (1 father-in-law 
son-in-law [Jdaughter-in-law [J tegal guardian 

Name of Corporation (if appaitited tégal guardian) 








ae 
Requestar’s: Address 


LL 2 
City ‘State ] Zipcode 


verseas voter: 

















Setect:one of the options below to qualify ‘aba military or o 








oO Mi “af thevunlforiéd Services or Merchant Marine.on active duty. and currently absent from county of residence os an eligible spouse/dependent, 

[1] us. citizen residing outside the U.S. temporarily or indefinitely ; 

Current Address (Address where you aré currently stationed or living overseas.) Transmit my ballot by: coe ~ : 
{Military/Overseas Voters Oaly) Cl mait C1) Fax Cemail 





Fax Number or Email Address 








Le 

















ICSBE.gov to check your voter régistration.or absentee voting status. 








TO: ROBESON COUNTY REARDDOR ELECTIONS 


Physical Address Molling Addréss 
800 N.WalnutStreet PO Box 2159 
Lumberton, NC28358° Lumberton, NC 28359 









PHONE: 920-671-3080 
obeson.boe@ncsbe.gov 







+ FAX: 910-673-3089 


ETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





 FRAUDULENTLY OR FALSELY CO 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 
















Voter Information 
Last Name 


Cha 


Home Address (NC Residential Address.) 





Middle Name Suffix Date of Birth 
Bravke 


Mailing Address (if different than home address.) 


Po’ 8 oG 
City 
Lumberton 


County of Residence Previous Name {if applicable) 


A 
if “No,” indicate the date of your move: Ro hesorl 


You must provide at least one identification number below, force instructions) Voter Registration No. 


Ongone 





vee (a 


















Phone (optional) { Email (optional) 














Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2) Democratic {71 Republican {J Libertarian [B-Now partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [1] Yes [[} No 








f “ves,” what is. the name and address of the| hos ital or facility: 








if requesting an absentee ballot on ‘behalf of anear “relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name {spouse [brother /sister [J parent [grandparent (_] stepparent 
{9 child (J erandchild ["} stepchild [_] mother-in-law [7] father-in-law 
(3 son-in-law daughter-in-law (7 legal guardian 
‘Name of Corporation (if appointed iegal guardian) 
















pest) iedle} fast) etme) 
Requestor’s Address 








State | Zip Code 

















nly (ma 
Select one of ‘the options below to qualify as a military or overseas voter: 
es Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ 1 
(Military/Overseas Voters Onty} O Mail CQ hax O Email 


Fax Number or Email Address 
















E,gov to check your voter registration or absentee voting status. 
































TO: — ROBESON COUNT#BARBE ELecTioNs 


PhysicotAvdress Moliing Addréss 
800 N. Walnut Street PO Box 2159 
lumberton, NC28358 Lumberton, NC 28359 


ATR SAA AUT 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 
Jobeson.boe@ncsbe,gov 





1am requesting an absentee ballot forthe; Statewide General Election on November 6, 2018 


| Voter Infotmation 
Last Name | First a Middie Name Su 
Chow S 


Home Address (NC Residential Address.) 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Linda Lee. 


Mailing Address (If different than home address.) 















Sti 














Have you lived at this address for more than 30 days? 


tt "No,” indicate the date of your move: 3 Rowan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes ["] No 


if “Yes,” what is in ame and address of the hospital or facility: 








County of Residence Previous Name (if applicable) 





Voter Registration No, Phone {optional} | Email (optional) 




















Zip Code 





[5 Republican CJ libertarian CD non-partisan 















































if requesting an ‘absentee ballot on behalf of anear relative, list your name, = address, contact information and relationship 10 they voter: | 
Requestor’s Name (spouse [1] brother /sister parent [grandparent (_] stepparent 
Dchild [J grandchild {[] stepchitd (] mother-in-law [(] father-in-law 
(Lp ey ‘ess ios (CJ son-in-law [J daughter-in-law legal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


_L 














Select one of the options below to qualify as am tary c of overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


[Pu:s. citizen residing outside the U.S. temporarily or indefinitel 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: * A 
(Military/Gverseas Voters Only) C1 mail O Fax Email 


Fax Number or Email Address 





























SBE.gov ‘to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 
#- elections sboe@ncsbe.gov 


FAX: 919-715-0135 








1am requesting an absentee ballot for the: on 


Election Dote 










AawiS 


Home Address (NC Residential Address.) 


N XK 









Matling Address (if different than home address.) 





v 









State Zip Code City Zip Code 


Nc |dA35% 


Have you lived at this address for more than 30 days?..b-es [[] No 









County of Residence Previous Name (if applicable) 












Voter Registration No. 
Optional 


Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) ; a Zip Code 





If voter is regist as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CG Republican CD ubertarian CNon-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 







aif ese sina E is the name and address of the hospital or facility 





if requesting an ‘absentee ballot on behalf of @ near relative, list your name, address, con’ tact information ‘and retationship to the voter: 


Requestor’s Name Lspouse [brother /sister [parent  [Jerandparent [] stepparent 
CD child DJ erandchild CIstepchitd [] mother-in-law [_] father-in-law 
at us ome son-in-law [-] daughter-in-law _[] lega! guardian 





—lF) _gusdas 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


State 


City 











Zip Code Requestor’s Phone | Requestor’s Email 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i A 
{Military/Overseas Voters Only) O Mail Oo Fax QO Email 


Fax Number or Email Address 

















check your voter registration or absentee voting status. 

























NE STATE BOARD OF ELECTIONS 

870. BOX 27255 51 of 2821 
RALEIGH; NC. 27624-7255. 
t FAX: 519-715-0135 


a 5 
Last Nany Middle Name 


Homa Address (NC Residential Address.) 


0M Of ale 
le a Loe 


Have you lived-at this addréss for more than. 30 ays? 2 






Malling Address (if different thaiy home — 
nn 
Sore 5 


e maby 


County of Residence Previous Name {if applicable) 
00 Le coy 5 pn é— 


i Voter Registration No. 
















ZipCode 





Pi vex (No 





He "No,* indicate:th@ date'of your move: ms 
Phone {optional} | Email {opdonal) 








2 EP RN MERE tea rice ee cee 
‘Absentee Malling Address (Where should the teilot be mailed?) 


if voter.is registered a5 Unaffiliated and: requestinga balfat for.a partisan primary, choose a primary ballot preference. a 
(CJ uitertartan (J Noh-partisan 


Ci pamosratte Cy Republitaa 
tal, clinié, nursing home or rest homie, please indicate whether you.will need assistancé in’ marking your ballot. Cl ves [No 












tt voter Isa patient in-a-hospl 













aE what is the ni me and 








ur name, 2, address, t contact Information and velotionship to-the voter! 
[}bretner /sister [J parent Cherandparent Ci stepparent 
(] erandchitd Cistepenita [1] mother-in-law (J father-in-law 


a i }son-in-iaw [1] daughter-in-law [legal guardian 


uestors Address | Name of Corporation (if appointed legal guardish} 


Requestor’s:Name 





Req 





Requestor’s Phone Requestor’s Email 




















Select.one of the ‘options below to qualify « as a railltary or averseas voter 
6 Mernter of the -Uniforinéd Services or Merchant Marine-on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(lus. citizen residing outside the U.S. emporatily or indefinitely 
Current Address (Address:where you are currantly statioried or tiving overseas.) 


Transmit my ballot by: : sac —_ : 
(Millitary/Overseas Voters Only} Ci mai Cl] Fax Cl email 


Fax Number or Emall Address 








CSBE. gov te check ydur voter registration’ or absentee voting status: 
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NE STATE BOARD OF ELECTIONS. 
BQ. BOX 27255. 
RALEIGH, NC 27614-7255 


FAX: 919-745-0235 





PHONE: 1-866-522-4723 
elections aoce@nesbe:gov 














Middle Name 










Mailing Address (If differentthan hore address.) 


Last Nartie Dau 
ana che NG Wis idress.} 


WANTS tsa ee 
Ne (23a ree 










County of Residence | Previous Name (if pplicable) 








Voter Registration No. Phone {optional} Email {gptional) 





s ss sida e 
‘Absentee Malling Address (Where shiauld the bailot be mailad?)} 


if voter is registered as Uneffiliated ‘and requesting ballét fora partisan primary, choose:a primary ballot preference: 
 Dairiogratic: Ea Republiten (J ubertenai (Nonpartisan 


itvoter isa patient Ina hospital, clinit, nursing home or rest home; please initicate whether you will need assistance in marking your ballot. [1] Yes, [2] No 














and gaciess “of thie Hospital or facil 
absentee ballot on behalf of a near relative, list. yur name. eddress, 





if “Ves,” what is the: name: — 
tontect information:and relationship to. the vote 








If requesting on 
Requestors lame — Clspouse [orother/sister [arent [Ly grandparent (stepparent 
Cchite El grandehiie Cistepenitd [] motherin-taw [7] father-in-law 
er mat cn (lson-iniaw [)daughterintaw [7 tegal guardian : 
Raquastor’s Address: Name of Corporation {if appointed legal guardian) 
City State ZipCode Requestor’s Phone Requestor’s Email 






























Seiactone of the ‘options below to qualify asa military or overseas wot 
oO Mernberét thé Uniformed Services or Merchant Marine on active duty and.currently absent absent from county of resiience or an eligible spouse/dependent. 








oo US, citizen residing outside the U.S. teraporatily or indefiditely 
\ Current Address (Address-whire you aré currently stationed or living “OVETSEAS.) Transmit my ballot by: 
: {Militsiey/ Overseas Voters Only} Cima C1 Fax Clemait 
Fax Number or Email Address 


















\0n3\2018 x 





NOSBE.gov to check your véter registration-or absentee voting status. 





ecm 


es anette ibi 
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NE-STATE BOARD OF ELECTIONS: 

B:0.6OX27255 

RALEIGH) NC 27624-7255 

PHONE: 1-866-522-4723 FAY: S49-725-0335 
ete sins. aeoe@nesbereov 


















| Midsie Name 
| 


Mailing Address {if different then home address.) 












Tamar 
la 


st Nate: 


ions Addvess (NC Residential Address.) 










ip Code 


County of Residence “T previous Name (if applicable) 


Pits 


Voter Registration No. 










Phone (Sptions!) | Erhailloptional) 


sare “hS 


igh ssi 









affiliated and requesting a haliat fora partisan primary; choose a ‘primary ballot preference. 
Eb Repubtican (C uberterian Cl) Noii-partisan 


please Indicate whether you will need assistance in marking your ballot. [1] ves [1] No 


red as Uni 
[ Demedratle 
H voter {sa patient ina hospital, clinic, nursing hame or rest home, 


if voter is reg 







ital or faci 
behalf of a near relotive, 






your name, oddress, contact information to the vote 
(T]spouse [brother /sister Clparent Ee) grandparent (7) stepparent 





if requesting an absentee. 


















Requestor’s Name: a 
Chena Clerandenie Clstepchiid (7) mother-in-law El fatherintaw 
nes aah aa. a ‘Plson-intaw Ch daughrer-intaw [J iegal guardian 
Requestors Address ~ Name of Corsoration (if appointed legal guateiian) 
City, State le Code Requestor’s Phone | Requestor’s Email 
























nV _ 
Select one:of the k 
0 Mamnbercof the-uriteined Services or Merchent Maring-on active-duty and: curréntly absent from county of residence gt an eligible spouse/dependent. 











(]us. citizen residing outside the U.S, temporarily 2 indefinitely: : 
Current Address (Address where you are currently statidnied or living overseas.) Transmit my ballot by: "a 4 
_(@ilitary/Oversess Votérs Daly) Cimait Cheax = Lh ermal 





Fax Number oremall Address 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Addcess Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NIC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
_Tobeson.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc} Election Date 


Voter information 
Last Name | 


t First Name Middle Name Suffix 
Home N {NC “=D Address.) ! | } Mailing Address (If different than home address.) 


City State Zip Code 


CAs 3 
Four SC sce | noo 


Have you lived at this address for more than 30 days? es County of Residence 





Zip Code 


























foter Registration No. | Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the batlot be mailed?) Zip Code 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Republican DD Libertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CO yYes a] No 





aif “Yes,” what is the name and address of the hospital or fa 


fe requesting an absentee baliot on behalf of a near relative, list your name, > address, contact information and relationship to the v voter: 
Requestor’s Name (Qspouse [Li brother/sister (_] parent grandparent [_] stepparent 
0 child grandchild (stepchild [] mother-in-law [1] father-in-law 
(i son-in-taw [] daughter-in-law _[_] legal guardian 
Name of Corporation (!f appointed legal guardian} 



































srt) igs 
Requestor’s Address 





City Zip Code Requestor’s Phone Requestor’s Email 














itary/O\ ily. (may only be signed by th 5 nay not be sighed by 4 neaf relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


0 U.S. citizen residing outside the U.S. temporerily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO f 
(Military/Overseas Voters Only) O mail C1 Fax Emal 


Fax Number or Emait Address 











SY 


E.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 | To: ROBESON COUNTY BOARD OF ELEGAONS2821 


State Absentee Ballot Request Form » Pheoladess Mong Adess 
800 N.WalnutStreet PO Box 2159 

North Carolina . : > Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 


tobeson.boe@ncsbe.gov 































Election Type (Prim 
ene. 


State Zip Code 


L997) 


Have you lived at this addressfor nore tha 30 days? K Yes []No 


y, General, Municipal, Speciol, etc.} 





| Middle Name — 





Mailing Address (If different th: 
















Pleree of Residence Previous Name (if applicable) 


. | Voter peeeeten No. | Phone (optional) | Email {optional} 


aN . 









If “No,” indicate the date of your move: ff X 














() Republican {D ubertarian (1 Non-partisan 






al, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [J No 





ff reques} ij ‘absentee Ballot on behalf of a near relative, list your nome, address, contact information ond relationship to the voter: . 
Requestor’s Name Lispouse [)brother/sister [parent {]grandparent [] stepparent 
(child D erandchitd Uistepchitd [] mother-in-law 1] father-in-law 
LD) son-in-iaw [] daughter-in-law [7] legat guardian 
Name of Corporation (If appointed legal guardian) 











Requestor’s Address 








City j State Zip Code Requestor’s Phone Requestor’s Email 








(Overseas Citizens Only (may only be signed by the’ “voter? may | not be. signed ‘bya nes ear relative/guatdian) - 


Select one of the options below to qualify as a military or overseas voter: 
al Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
. i Email 
{Military/Overseas Voters Only) 0 Mail oO Sg O 


Fax Number or Email Address 
































P.O. BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gav 





NC STATE BOARD OF ELECTIONS 






FAX; 929-715-0135 














bam requesting an absentee ballot for the: on 
7 Election Type (Primary, General, Municipal, Special, etc) Election Date 
| Voter Information 
Last Name First Name Middle Name Suffix 














HAYWOOD CONNELL 
Home Address (NC Residential Address.) 


6695 E. GREAT MARSH CHURCH RD. 








Mailing Address (If different than home address.) 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


















































Voter Registration No. | Phone (optional) | Email (optional) 


Optional 


om City State | Zip Code City State | ZipCode 
SAINT PAULS NC [28384 
Have you lived at this address for more than 30 days? fares (No County of Residence Previous Name ()f applicable) 















Absentee Voting Information 











Absentee Mailing Address {Where should the baltot be mailed?) 











Non- 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a pyimary ballot preference. 
femocratic CO Republican (Libertarian 










partisan 








Yes 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. 


Lno 














_if “Yes,” what 


alf of | ‘anear relative, list your name, address, contact information 


if requesting ‘an absentee ballot ‘on beh 



























































Requestor’s Name Lspouse [1brother /sister [parent grandparent ((] stepparent 
DI chitd [J grandchild D2 stepchitd mother-in-law [_] father-in-law 
et . i pore [) son-in-taw [_] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email Le 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


] Mail 














Fax Email 























Signature of Near Relative/Guardian (if applicable) 


2-$- wojgr 


‘Dare 








ICSBE.gov to check your voter registration or absentee voting status. 


iRSE FOR ADDITIONAL INFORMATION 
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NCSTATE BOARD OF ELECTIONS 
B20.8OX 27285. ; 
RALEIGH; NC27524-7285. 











PAX: 519-715-0435 








PHONE: 1-866:522-4723 
aléctions.sboe@nesbeery 





























































Tae (oe ee 
SE Natie . Middle Name 
; Cs ‘ | Vache. 


Mailing Address (if differarivthan home address.) 


k p 









Homi Address (NC Residential Address.) 









| State [ZipCode 
A 


€. 


ay more than SO days? ss []No Previous Name {if applicable} 








Phone (optional) | Eniait (optional) 


| 








das Unaffiliated and requesting.a ballot for a partisan primary, choose a prinvary, ballot preference: in an 
i EL Repedtiean Cl tiberterian Cl) Noiepartisa 
cspital, cline, rursing home or rest home, please indicate Whether you will need assistance in marking your ballot. ves Cine 


facility: 










\¢ voter isa patient ina h 









the Kospital or 








relative, list your name, address, contact information and relationship to the voter: 










if requesting on absentee 

Requastor’s Namie Cispouse Cl brather /sister Claarent (grandparent (2) stepparent 

. Diente El erandchiie Elstepenitd (J motherin-taw [] father-in-law 
a inti a at cof-irniaw LV daughterin-iaw. [7 tegal guardian 

Requestor’s Adaress Name of Corporation (if appoitited legal guardian) 





Requestor’s Phone Requestor’s Email 















i e 
Select.one of thé options below to qualify.as a thilitary or ov * 


Gg mehiber of thé unifarrhéd Services or Marchant Maring-an active duty arid-curréndy sbsens from-courity of residence of an eligible spouse/dependent. 











[lus citizen residing outside the US. temporadly or sndefinitely 
[Current Address (address weve you Bre ‘carrantly stationed or livingoverseas,) “Transmit my ballot by: Cinait - ad 
| (ivilitary/Overséas Voters Onty) Mail (1 Fax Derma 
Fax Number or Ema Address : 1 














pw.NCSBE.gov to check yur voter registration cr absentee voting status: 
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SE. NC STATE BOARD OF ELECTIONS 
- P.O. 8OX 27255 
RALEIGH, NC 27611-7255 
eee, PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





tam requesting an absentee bailot for the: on 
Election Type (Prima it Election Date 





First Neme 


hfe 





City 
[pn fertan 


Have you lived at this address for more than 30 days? A Yes [No Previous Name (if applicable) 


Phone (optional) | Email (optional) 








Absentee Malling Address (Where should the ballot be mailed?) 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic Cl Republican D tibertarian [1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes F1No 
If “Yes,” what is the name and address of the hospital or facility 


if requesting an absentee ballot ‘on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse O brother /sister [] parent | grandparent Oo stepparent 
UO child O grandchitd {] stepchild [(] mother-in-taw (_] father-in-law 
tte) “ C1 son-in-law [7] daughter-in-law _[] legal guardian 


Requestor’s Address Name of Corporation {If appointed legat guardian) 


Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: : 
(Military/Overseas Voters Only) Cimail O Fax C1 Email 


Fax Number or Email Address 








BBE.gov to check your voter registration or absentee voting status. 








dotnet : = 
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NESTATE BOARD OF ELECTIONS. 
Q. BOX 27255 ; 
RALEIGH) NC 27622-7285. 













PAX: 919-715-0135 









































vast ‘wame 


L Crav§ae-d 
Hone Address: {NE Residential Addraséa 


4 University Dive Sate | wip cade 
"Pembrebae NC 34319 


dress for more than. 30 days? (ree fe) x0 


[Wreol Name 
i col @ 


Mailing Address (iF diffarankthan Fome address:) 
State | Zig Cone 


eee NC 


County of Residence | "previous Namé (if applicable} 






































Phone (entional) | Ertall (optional) 








Voter Registration No. 





Pullocfor a partisan primary, choose @ primary ballot preference, / 
[Republican (0) Libertarian: [OF Noti-partisan 
whether you will need assistance in wiarking your ballot. CyYes CNo 







¥ voter is registered a5 Tneffitiated and requesting a 
{U] bamioeratic: 


voter isa patientin'a hospital, slini¢, nursing hore or rest home, please indicate 
















4 your name;.acdds lon and relationsh|; 
Requestdr’s Name Clssouse [SP brother (sister Cloarent = Ejigrandparent Cs 
Chents El grandchiie Cl stepctid (] mother-inlaw PT father-in-law 
| na saat am son-in-law [ }daughtee-in-taw (Fi tegal guardian 
Requestors Address a Name of Corporation (if appointed lege! guardian) 4 
a ‘State | ZipCode Requestor’s Phone Requestor's Emait 


























Select ne of the options below to qui pasa vrailtary or r QVErSERS voter: 
Maiber df thé Unlforitidd Services or Merchant Matine.en active duty.and currently 
U.S, citizen resicling outside the U.S. tempore arily orf definitely 


Current Addréss (Address where you are currently stationed orliving overseas.) Transmit my ballot by: > 
(Military/Overseas Voters Only) Omar [1] Fax Ceniait 


Fax Number or Email Address 


absent from courity af residence or an eligible spouse/dependent. 















































NCSBE. gov to check yOur voter registration ot absentee voting status: 









North Carolina 







State Absentee Ballot Request Form 
| 





Exhibit 4.2.3.2.2 





+ PhystcolAddress 


800 N. Walnut Street 
Lumberton, NC 28358 


TO: ROBESON COUNTY BOARD OF. ELECI0SE2821 


Malling Address 


PHONE: 910-671-3080 
robeson.boe@ncsbe.gov 


PO Box 2159 
Lumberton, NC 28359 


+ FAX: 910-671-3089 











SELY COMPLETING THIs 





ORM IS ACLASS.1 FELONY UNDER:CHAPTER 163 OF THE NCGENERAL STATUTES. 





tam requesting an absentee ballot for the: 






on 


S-78 


Election Date 





VoterInformatian 0" 


“Ce Ze 


Home Address (NC Residential Address.) 





City 


Red Dpr' 













If “No,” indicate the date of your mov: 










5] 


Democratic 





4ST MCBeidge Ba 


IQs 
Have you lived at this addresggbr niore than 30 days? ves CINo County of Residence 


Election Type (Primary fGeneral, Municipal, Special, etc.} 


"Vo a = ~ 





Mailing Address (If different than home address.) 





State Zip Code City 


NC (28377 








poeta ft ODESO 
eal Voter Registration No. 
aa it 









tate ip Cod 


Previous Name (if applicable) 


‘Phone (optional) | Email (optional} 













le 




















Absentee Mailing Address (Where should the ballot be mailed?) 


MC Brido & Abad ed 50 





City 







LD) Republican (D bertarian 


lf voter is “Hacer as Unoffiliatedghnd requesting a ballot for a partisan primary, choose a primary ballot preférence. 







IF voter is a patient in a ho: 


Requestor’s Name 


Requestor’s Address 


C)spouse [brother /sister [_] pare 










If requesting att absentee ballot on behalf of o neor relative, list your name, address, contact information and relationship to the vot 
; nt [] grandparent 
Denia Clerandchild Li stepchild [J mother-in-law (J father-in-law 
(son-in-law (] daughter-in-law [7] legat guardian 
Name of Corporation (if appointed legal guardian) 


State ; Zip Code 


NC | 28377 









(1 Non-partisan 


ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 





step 





parent 





City 





State 






Zip Code Requestor’s Phone Requestor’ 





’s Email 


- 



















fd U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 











(Military/Overseas Voters Only) 
Fax Number or Email Address 


(1 mait 





‘For. Military/Overseas Citizens Only (may only be signed by the'voter; may not be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depentient. 


(J Fax 


(J Email 








lear Relative/Legal: Guardian (if applicable) 4 











CSBE.gov to check your voter registration or absentee voting status. 





v2013.11 
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Exhibit 4.2.3.2.2 
ROBESON COUNTY BOARD OF ELECTI TONS 


Physicot Address Moiling Address 
800 N. Wainut Street PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 930-671-3080 ++ FAX: 930-673-3089 


_fobeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
flection Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name 


Home it (NC Resid aan 
Qval Aun Fd 


cit State Zip Code 


AIC 


Have you lived at this address for more than 30 days? Eves Ono 





Middle Name Suffix 





Mailing Address (if different than home address.) 


City State Zip Code 








County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: ft = Sf 
foter Registration No. {| Phone (optional) | Email (optional) 

















Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic O Repubtican (1 uibertarian OD Non-partisan 


\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [[] No 


us ates wnat s is the name and address of the hospital or facility: 


if requesting an absentee ‘ballot on behalf of a near relative, list your name, 2, address, contact information ond relationship to the voter; 
Requestor’s Name CJspouse ([]brother/sister [parent [grandparent [1 stepparent 
D child (2 grandchild {] stepchild [ mother-in-law [[] father-in-law 
son-in-law [] daughter-in-law [_] tegal guardian 


eis) svtaan) 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





























State Zip Code Requestor’s Phone Requestor’s Email 

















ly, (mayor ly be signed by the voter; Inay not be signed by a near. elative/guardian) 


Select one of the options below to.qualify as a military or overseas voter: ! 
Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 














CI U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or fiving overseas.) Transmit my ballot by: i y 
({Military/Overseas Voters Only) O Mail O Fax 0 smell 


Fax Number or Email Address 














‘Signature of Near Relative/Guardian (if applicable) 


18 xX 





E.gov to check your voter registration or absentee voting status, 








Exhibit 4.2.3.2.2 TO: ROBESON COUNTY@DARBEP ELECTIONS 












Physical Address Moling Adds 

800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-671-3080 


+ FAX: 810-671-3089 
robeson.boe@neshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ ‘ 





1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc,} Election Date 






Voter Information 











Last Name h First Name Middie Name Suffix Date of nich 
Connin nanan DD, feZ Gace 
Home Address (NC Residential Address.) D Mailing Address (if different than home address.} 
2 walke ce 








State Zip Code City 
Renner™ VC! 24306 


Have you lived at this address for more than 30 days? [es CINo 







County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 






Voter Registration No. Phone (optional) Email (optional) 











a | on | 
(f voter is registered4s Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
[,eemoeratic CT Republican (J Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes [1 No 





att —Yes,"\ the nai and addi 

































Requestor’s Name oO spouse 0 brother /sister |_| parent oO grandparent Oo stepparent 
(2 child (J grandchild [] stepchild [_] mother-intaw [_] father-in-law 
a side nal omy ( son-in-taw [] daughter-in-taw [7] legal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 















Zip Code 





Requestor’s Phone Requestor’s Email 








ative/guardian) 


Select one of the options below to-qualify as a miliitary of of overseas voter: 
8 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my batlot by: 4 i 
{Mititary/Overseas Voters Only) C] Mail Oo Fax O Email 


Fax Number or Email Address 














gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS: 
P20.:8OX 27255. 
RALEIGH, NG 27621-7255. 


FAX: 919-715-0135 


PHONE: 1-866-522-4723 
electians.sboe®! nesbe;,gov. 















st Naitie. 


Cortkon 


"ome: Address (NC Residential Address.) 


a gle Bed 














Zip Cade ‘City: 


1407 








C 


dave? [wl Yes. [} No 


~~ | Name 


Maiting Address {it differentthan home address:}. 


County of Residence 


(ine 


| Sate | Zipcode 


Previous Name (if applicable} 






















At .joS / 
re 

if voter. is registered as UnofiMiated and requestinga ballot fora partisan primary, choo 
Cipaniogratic Ti Republican 


Hf voter is a patient ina hospital, clint, Hursing hom 














facil 


if ves" what fs the name.and address 


vorer Registration No. 


sea primary ballot preference: 


wor rest home, please Indicate whether you will need assist 


Phone (optional) Email (optional) 





( Ubertatian Ba non-partisan 


tance in marking your ballot. Dives. Zino 














Information and relations) 




















req you 
Requestr'’s Name ‘Th spouse Ey brother (sister Clearent El grandparent Ci stepparent 
Dchia Elerandchita Cistepehitd [7] mother-in-law (1 fether-tr-law 
sh tbe tel = son-intaw EJ daughtériniaw [J tegal guardian : 
[seen Address Name of Corporation {if appointed léga! guardian) 
city” Requestor’s Phona ] Requestor’s Email 
























Gn 


a military oF overseas voter; 
active duty ang-currently absent 


i 
ps 

Select one of the options below to quali 

(L] Memberat the unitorched Services or Merchant-Matineon 







fromcourty af residence.gr ancligible spouse/dependert. 






















QO US. citizen fesiding outside the U.S. temporarily or indefinitely 
Current Address (Address where you aré currently stationed or livingoverseas.) ‘Traftemit my ballet by: 
{willitary/Overeas Voters Only) Cimail Cy Fax Cl emait 
Fax Number or Email Address “ 7 
— 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 








State Absentee Ballot Request Form mick TOADS 
North Carolina ‘ 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 















63 OF THE NC GENERAL STATUT 


| am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type {Primary, General, Municipal, Special, etc.} Election Date 





















First Name Middle Name 
CURRIN JOSEPH EUGENE 



















Home Address (NC Residential Address.) 
1102 S AUSTIN ST 


City = State Zip Code 
MAXTON NC 28364 
Have you lived at this address for more than 30 days? {Yes [1] No County of Residence —_| Previous Name (if applicable) 
ROBESON 



























Voter Registration No. | Phone (optional) | Email (optional) 


410 -RYY- 3209] 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 2 Republican Libertarian (1 non-partisan 









if voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [J No 





your name, address, contact information and relationship to the voter: 
O)spouse [1brother/sister CI parent [grandparent [C] stepparent 
O child (1 grandchild UO stepchild [(] mother-in-law [(] father-in-law 
1 son-in-taw [] daughter-in-law [1 legal guardian 
Name of Corporation (If appointed legal guardian) 



















Requestor’s Email 



















litary/Overseas Citizens Only may.onlyibe sisned 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: r “4 
{Military/Overseas Voters Only) O Mall Oo Fox O Email 


Fax Number or Email Address 





Signatureof Near Relative/ Legal Guardian (if applicable), 
wjzsug XX 


Date 





Date 


BE.gov to check your voter registration or absentee voting status. v2013.11. 
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NC STATE BOARD OF ELECTIONS. 


Bee B50.80X 27255 
Sy RALEIGH) NC 27621-7255. 




















PHONE: 1-866-522-4723 FAX: 919-715-0135, 


gléctiahs.cboe@ntsbe:gov 



















































Last Name 


Le Asal [_ 


Home Address (NC Residential Address.) 


AS52495 JZ 0oDRO 
Gty 


vl Middle Name 
2a ® 


‘First Name 
L 


S Ayer 
, Mailing Address (if diffeentithan home address.) 


Ar Q 
State Zip Code ‘City ” State Zip Code 
ne |\2%*3 | [ 


County of Residence | Previous Name (if applicable) 


























em brok 2 


nis address for more than 30-days? [_] Yes Cine 





Voter Registration No. Phone {aptional) V eeail {optional) 















7 — 
» oe {0 OEE SIM 2 SE 
‘Absentee Malling Address (Where should thé ballot be matted?) ey Zip Code 
L voter is registered a5 Unaffiliated ‘and requesting a ballot for.a partisan primary, chooses primary ballot preference: 
(1) Libertarian (Cl Non-partisan 


[F) parocratic [J Republian 
¥ voter ig 2 patient Ira hospital, clinic; jiursing home or rest home; please Itidtedte whet! 





her you will need assistance int iiatking your ballot. Cives [J No 




























z esis sees ore mete eS ies 5 ast 
if requesting on-absentee ballot on behalf of a near relative, list your nome, address, ‘contect Information dnd relationship to the vot 
Requéstor’s Namie Ciscouse [1] brother /sister Claret  [legrandparent (J stenparent 
Dlchna Elerandchia Cistepenitd (Cl motherin-taw [J fatherin-law 
jis. eetiel ut Cison-inaw Cl daughter-in-taw Ej tegal guardian 
Requester’s Address Name of Corporation (if appotited legal guardian) 
city a Zip Code Requestor’s Phone Veo Email 


















Select one of thé. options below to qualify as-a military or overseas voter: 
oO Miinber of thé Uniformed Services or Merchant Marine-on active duty and currently. 


in| U:S. citizen residing outside the U.S, temporarily or indefinitely 
‘Current Address (Addréss- where you are currently stationed or living overseas.) 


absért from county of residence of ar ‘eligible spouse/dependent.. 












Transralt my ballot by: 4 rc ; 
{Militaey/ Overseas Voters Only} Cimait Cl Fax O Email 


Fax Number or Email Address 

















LNCSBE.gov to check your voter registration or absentee voung status: 






es eo 
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= NE STATE BOARD OF ELECTIONS: 
tan $50. BOX 27255: 
: RALEIGH, NC27621-7255. 


PHONE: 1-866-522-4723 
elections aboe@ncbesey 





FAX: 918-715-0135 




























































ast Name. 
Toniels 








ae teatcas — Middle — 
Sonn ke 





Sty Sine [aecode | OW a | Hip Gade 
116264 





Mailing Address (if differert'than home address.) 






Horne Addrezs (NC Residential Address:} 
















“far more than:30 days? * ‘Ares El ne Tounty of Residence | Previous Nai (if applicable) 





Voter Registration No. Phone {optional} T Email (optional) 








ballot fora partisan primary, choose:a primary ballot preference: 
{C] Non-partisan 


(1) Repebiieas Clubertaran 


it vorer is fagisteped as tinaffiiated and vequesting 3 
Demotraric 


pleaise Indicate whether you will need assistance In marking your tatlot. [2 Yes [No 


lf voter isa patient ina. hospital, clinlé, rursing home or rest home, 










ist you react Inife ation road relotionship to the voter: 
Cleouse Ey vrother /sister Cparent  E) grandparent (Chetéaparent: 














Requastor’s Name spol 
ene grandchild Cistepentta () méthar-intaw ee in-law 

nx aay sie son-in-law [_Tdeughter-tnliw [J tegal guardian 

Requestor’s Address oe Name of Corporation (if appeiiited legal guacdian) 

aH ‘State — Requestar’s Phone. | Requestors Email 

















Chu us, citizen residing outdide the U.S: temporedily oF spatetoitely . 
Current Address (address where you aré Currently stationed Ortiving overseas.) ‘Transmit my bailat-by: ; a 
(Wvilikery/Overséas Voters Only) Oimat Ciro = Ch eriat 


Fax Number or email Address © 

















we NOSBEgav te check your voter registration ot absentee voting status. 
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NE STATE BOARD OF ELECTIONS. 
8:0. BOX 27255: 
RALEIGH; NE 27634-7255. 








FAX: 919-745-0135 





PHONE: 1-866-822-4723 
eléctions. sboe@nesbe.gov 




















Election Type (Primary; ‘General, Municipal, Special, ete} 





First Name | Middle Name 


Last.Name. 


NK OSC B\enn 


Homme Address (NC Residential Address.) 


t) 
e “nocd, ACh 
<~Mloanchacd “Cl | er 


aul Nc 163 2Y 


vod at thisiaddress for more than.30-days? [] ves: [.]No 








i 


Mailing Address (if differéntthah home address:) 


















‘County of Residence Previous Name (if applicable) 





Voter Registration No. Phone (optional) | ‘Email {eptional) 





Rrra 
Q 2 


eee Er eo: x 
2 Malling Address {Where should the ballot be malled?) 


Hot fora partisan primary, choose? primary ballot preference: 
( tivertarian 7] Non-partisati 


hather you will need assistance in trarking your ballot. Cl ves {No 








ifvoter is ragisterpd’as: ‘Unoffiligted and requesting hal 
(yetriotratic © OC) Republican 


if voter fs a patient ina hospital, clini¢,, nursing home or rest home, please indicate w 



















‘of the hospital or faciitty: 
Ere Sait Rae arp sa 3 
beholf of @ near retative, list your name, ‘eddress, contact Information and relationship te the vot 
Cispouse Ly brother /sister Clparent = C] grandparent Cistépparent 
Lchis EC] erandchild Costepchitd [] motherin-taw [71 father-in-law 
son-inaw (7) daughtér-in-law El tegal guardian : 


Requestor’s:Address ~ c Name of Corporation (if appoirited legal guardian) 
es : 
City State ZipCode Requestor’s Phone Requestor’s Email 


Selactone of the options below to qualify.as.a military of overseas.voter; 
i] Memberof thé Uniformhéd Services of Merchant: Marine-on active duty and currently. 


[1uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you aré currently statidried or tiving overseas.) 


if requesting on whsentee ballot on 
Requestor’s Name: 































absent from courity of residence or an eligible spouse/dependent. 


Transmit my ballet by: : 4 : 
(Military/Ovarseas Votérs Only) Cimail [2] Fax Clemail 


Fax Number or Email Address 















Aq 





.NCSBE.gay to check your voter registration ot absentee voting: status. 











ps Cline ~ ne 
Exhibit 4.2.3.2. 
ibit 4.2.3.2.2 68 ot 2839 
NC STATE BOARG OF ELECTIONS. 
P50, BOX 27285. 
d RALEIGH; NC 27621-7255 
PHONE? 1-B66°S22-4722 FAX: 918-745-0135 


eléctions.sboe@ntsbesgov 




















[* [* Code 


County of Residente ~_| Previous Name (if applicable} 








Phone {optional} | Email {eptanal) 









cA! ph ~ 
a fe and requesting 2 ballot fora partisan primary, choose a primary ballot preference. : : 
Bariotratic (Oy Republican (ly uwerterian [2] Nohepartisan 


if voter is a patient in.a hospital, clinit, nursing home or rest home; please Indicate whether you will need assistance inmiatking your ballot. Lives (No 









Ros 

requesting on absentee ballot on ‘behalf of o'neor relative, list your name,.aderess, informetion ‘ond relationship. ta the voter: 

Requestor: Name: r Cispouse  [[] brother /sister Clgarent (ol grandoarent . [J stepparent 
(chite DJ erandchiid Cistenchid [J inether-in-taw. [1 father-in-law 

Clson-in-iaw [J daughter-in-law (J tegal guardian 


ae a.) sete. 
Name of Corporation (if appointed legal guardian) 


mes 
Requestors Address 


city State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to-qualify.as-a military or overseas. voter: 
C Mbmber df theuniformnéd Services or Merchant Marine-on active duty.and-currentiy absent from. county of resiienceé-gr an eligible spouse/dependent. 

















(uss. citizen residing outside the U.S, eraporarily or indefinitely 

| Current Address (Address where you are Currantly stationed ortivingoverseas.} Transmit my ballot by: Cai ‘ 
i (Military/Overseas Voters Only) Mail (7 Fax Clemait 
Fax Number-or Eniail Address a 

















CSBE.gov to check yaur vater régistration oF absentee voting status: 
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NESTATE BOARD OF ELECTIONS 
Seas 20, BOX 27285, 
ay RALEIGH; NC 27621-7255 
PHONE: 1-866-522-4723 FAX: 919-715-0135 








elections. sooe@| nesbesgov 












































liot for the: 
[am requesting an absentee ba t for tl GicGilén Type (Primary, Geneeal, Municipal, Special, ete.) 


=] Middle Name 


Feat here 
Cyne L - 
Mailing Address (lf differentthan home address.) 


{ic Ovo See 


ar phare than 30 days? [_] Yes: [] No County of Residence Previous Name {if applicable) 









EMOSeI Ee gricgus 
Lagt Namie | 
é Ns 


Raut: 
ae {NE Residential Address.) 
’ l IOS 


=i fh 


First Name 























Voter Registration No- Phone (optional) T eenail (optional) 








ifvoter is register: Sas p ting ‘a ballot fora partisan primary, choose:2 primary ballot preference: 
Bemotratic: Ci Republican Ci tibertatian 


hospital, clinit, nursing hame or rest home, please iridicate whether you will need assistance inna 


(1 Noi-partisan 
thing your ballot, Cl ves (Ne 






if voter Is a patient Ina 
















contact Information and relationship to. the voter: 
Requeastor’s Namie. Clssouse (Clorotherssister [1] gatent {Clerandparent (J stepparent 
e fOcnus © Ed grandchnid Cistepehitd [EC] mother-in-law. [1] father-in-law 
m= uit son-in-law [] daughter-in-law (egal guardian 
Requestor’s Address Name of Corporation (if appointed egal guardian} 








LK 
City State Zip Code Requestor’s Phone Requestor’s Email 















Select one of the options below to-au: 
oO Mariberof thé Unitorttiéd Services or Merchent Maring.en active duty dnd currently absent fromm county of residence or an eligible spouse/dependent. 


Oo US, citizen residing outside the U.S: temporarily or indefinitely 
Current Address (Address where you are Currantly stationed oF living overseas.) Transmit my ballot by: e 
(Milltary/Overseas Voters Only} Cimat C1 Fax Clemail 


Fax Number or Email Address 






















Pjo-1g  X 


.NCSBE.pov to check your voter registration or absentes voting status: 
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i NG STATE BOARD OF ELECTIONS. 
oe 2.0. BOX 27255 
a RALEIGH, NC 27611-7255 
PHONE: 1-866-522-4723 FAX: 919-715-0235 











aljections. sboe@ncsbe.gov 


















Mailing, et {iF differant than home address.) 


S oven Dr, 





State Zip Cade 


Combet on ic | 38358 


lived at thils'adddreds for more than 30 days? IN Yes. vt No 












\* Zip Code 


| Sumy ‘af Residence Previous Name (if-applicable) 


evo 





Phone {asitional) | Email (optional) 


| 


[cat Reese = = Es S 
“Absentee Malling Adsress (Where sfiould thé bailot be mailed?) er “Zip Cade 


sequestinga ballot for-a partisan primary, choose:a primary ballot preference. 
CjRepublican (1 uivertarian. [1 Noa-partisan 


se indicate whether you will need assistance in marking your batlot, EE) ves [No 


foter Registration No. 

















iFvoter Is registered as Unoffilioted. and 
(i pemocratic 


if. voter Is.a patient ina hospital, clinic, ‘pursing home or rest home; ples 













if requesting an absentee. béllot‘on behalf of a ni relative, list your name, address, i nfermation and relationship te the voter: 
Requedtor’s Name Clspouse  [fbrother /stster [1] parent Clerandparent + (] stepparent 
Cente Clerandehita bs eee Di mother-intaw [1] father-in-law 
sett sine) aut end son-in-law, | daughter-in- aw tegal guardian 
Requestor’s Address ~ Name of Corporation (If appointed legal guardian} 1 





L ose 5g 
city J State. i Code Requestor’s. Phone ~T Requestor’s Emall 














Select one of the options below to qualify as.a military or overseas voter: 
0 Mefhtier of the:-uniformied Services or Merchart Marine.on active duty enc ‘currently absent fromi.county'of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the US. temporarily orindefinitely. 


Current Address (Address where you re currently ‘stationed ar living overseas;} Trangmit my batlat by: 
ialnisry/Ovemeas Voters ony CMa [1 Fax C1 email 


Fax Number or Email Address 

















INCSBE. gov to. check ydur voter registration or absentee voting status. 





ERhibigaa e's TO: — ROBESON COUNTY BOKRb SF41ections 









PHONE: 910-672-3086 
_Tobeson.boe@ncsbe.gov 





1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 










Voter Information 


Physteal Address Moiling Addh 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


+ FAX: 910-673-3089 








Last Name me 
















) 







Home Address (NC Residential Address. Malling Address (If different than home address.) 


Sign wef 
War diou 


Have you lived at this address for more than 30 days? Lvs [1] No 




















ty of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: ee fF Nhe Aen 


acacia criss oter Registration No. | Phone (optional) | Email (optional) 





Cm one 


Crd aca |” 


LO Es 
State Zip Code City 
Dew an eed 














State Zip Code 










if voter is registered.a$ Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{Ketmoecratic (2 Republican (0 Libertarian 





1 Non-partisan 






lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes (no 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 





Cispouse (brother /stster [parent [1] grandparent {_] stepparent 























Requestor’s Name 
Ci chita (J grandchild (stepchild [] mother-in-law [_] father-in-law 
ite ary wes ( son-in-law {[] daughter-in-law {] tegat guardian 
Requestor’s Address - Name of Corporation (If appointed legal guardian) 
La State | Zip Code Requestor’s Phone Requestor’s Email = 
i + 
ary/01 nl ly be signed by the voter; may not be signed by a near relative/guardian) 















Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: oO Kat a es 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


county of residence or an eligible spouse/dependent. 





C1 Emait 












BE.gov to check your voter registration or absentee voting status. 

















Last Name 





5 
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PHONE: 910-672-3080 
robeson.boe@ncsbe.gov 


R FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 


eS Ee 
ag 
ROBESON COUNTY B8AD?8?h ecTONS 


Physical Aggress Molling Adds 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 ” Lumberton, NC 28359 


~+ FAX: 910-672-3089 








Statewide General Election 
Election Type (Primary, General, Municipal, Special, etc.) 


November 6, 2018 


jam requesting an absentee ballot for the: 





Voter Information 





Election Date 













OHrerwre 


Home ic {NC Residential Address.) Mailing Address (If different than home address.) 


Suffix 



















_ jie 






State 
















Previous Name (if applicable) 


Phone (optional) 








Email (optional) 











ed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 





lt “Yes," what is the name and addises of the hospital or facility: 





tf requesting an absentee ballot on behalf of afiear relative, Tist your name, 2, address, | contact information ond relationship to thet voter: 
Requestor’s Name 














(1 stepchild [J mother-in-law (_] father-in-law 
{7} son-in-law {_] daughter-in-law [7] tegal guardian 


am 
. Name of Corporation (If appointed legal guardian) | 


Requestor’s Address 





Zip Code 





(D Nor-partisan 


(erandparent [[] stepparent 


| | 









Requestor’s Phone Requestor’s Email 














Military/Overseas Citizens Only. (may.only 'bé signed by the voter; may not be signed by 4 near relative/guardian) _| 


















Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 


(] Mait 








(Fax Co Email 








Fax Number or Email Address 











Sigtiature of Near'| 


pioks 1 X 







gk your voter registration or absentee voting status. .. 


































NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 























DINNALL BONNIE DENISA 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
400 N. ML. KING JR DR., # APT.321 
Steal Clty Tee a State- ~| Zip Code City : > - State tip Code 








LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? [</Ves [] No 








County of Residence Previous Name {if applicable) 








Voter Registration No. | Phone (optional) | Email (optional) 


Optional q \6 4\b 











| Absentee Voting Information 


Absentee Mailing Address (Whexe should the ballot be mailed?) oD City State Zip Code 
SESS oo So cot Lumberton |NCR93 5 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Republican (1 Libertarian Non-partisan 



































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. [_] Yes Bo 


If nese what i is the name and address of the hospital or facility: 


Ud requesting an absentee ballot ‘on behalf of a near nelotive ist your name, address, contact information and. relationship to the voter: 


























Requestor’s Name Cispouse [brother /sister [] parent (grandparent [C1] stepparent 
Oi chia Oerandchita LO stepchild (] mother-in-law [J father-in-law 
we pase) um my E1son-in-law [_] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone | Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my baliot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








Ci mail Fax Email 





























Signature of Near Relative/Guardian (if applicable) 


Xx 
















ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NE-STATE BOARD OF ELECTIONS, 
B P.O, BOX 27255 
RALEIGH, NC 27613-7255. 
PHONE? 1-866-522-4723 FAY: 948-715-0235 
alécticris sboe@ncsbe.gov 














= 
Blection Type (Primary, Genersl,. 
Te 


Middle. Name 
| 
[7X 


| Mailing Address (if different than home. address.) 































Home. Addruss (NC Residential Address.) 





CA 











430 Frospecd 
City State ‘Zip Cade oty State Zip Code: 
fem brokt We Asss12| fem bre ee Me| 2S 372. 
County of Residence Previous Name (If. dpplicable) 





Have you lived at this address for more than. 30 days? ET yes Cino 





Voter Registration No. Phone fontionall | Email (eptional 


(04) | bead! 
2€1 "516 @ pve ye met 


mA ! ani! 
‘Abséntae Malling Address (Where should thé ballot be mailed?) | Zip Code 


W voter is registered ak Unaffiliated. and requesting’a ballot for.s partisaa primary, choose'a primary batlot preference, 
Citemesratic [0 Republican Libertaitan 


H voter Is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you: will need assistance in‘marking your taltot. [1] Yes. [No 





El non-partisan 







“vés," whatis the name and address of the tiospil city: 

ag sae ewe g s Ey 
if requesting on absentee Ballot on behalf. ‘of G neor relative, list your name, address, contact inforniation and relationship to the voter: 
Cissouse CL brother /sister Ciparent (1 grandparent {I stepparent 


Cy 






















Requastor’s Name 
Dchis DC erandeh Cistepenita [) mother-in-taw [7 father-in-law 
res __ ei a EQéon-in-tow Ci daughterintaw [1 tegal guardian 
Requestor’s address Name of Corporation (If appointed tegat guardian) 





ie Zip Code Requestor’s Phone Requestor’s Email 

















Select.one o 
o ‘Memberiofthe uniformedSeriees or Merchant Marine.on active-duty.and torrently absent froni.county of résidenceocan eligibie spouse/dependent. 








(1 U:s.-citizen residing outside the U.S: temporarily or indefinitely, 

Current Address (Addréss where you are currentiy ‘Stetioned or living overseas.) Transmit my ballot by: ? 
{Military/Gverseas Voters Only} Oo Mail C] Fax TC emait 

Fax Number or Email Address : 














INCSBE.gov to’ cheek yduir voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 








lam requesting an absentee ballot for the: on 





Election Type (Primary, General, Municipal, Special, etc.) lection Date 


Last Name First Name Middle Name 


Duniap Codaca 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Ci AAO Raspes Rd st Zi Code Ci 
Ory WC | 2331 


Have you lived at this address for more than 30 days? 7] Yes [] No County of Residence Previous Name (if applicable) 














Voter Registration No. | Phone (optional) | Email (optional) 
Opticnat . 








‘Absentee Mailing ‘Address (Where should the ballot be mailed?) s " Zip Code 


If voter is registeyed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican U1 Libertarian (2) Non-partisan 


Kf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes LJ No 


if aves, what i: he. name and address of the hospital or facili 


if requesting an absentee batiot on behalf of a near relative, fist y your name, ‘address, contact information and relationship t to the votei 
Requestor’s Name Oispouse [brother /sister C]parent. [J grandparent (J stepparent 
Ochia (1 erandchild stepchitd [J mother-in-law [] father-in-law 
st son-in-law [-} daughter-in-law. [] legal guardian 
Requestor’s Address Name of Corporation (if appointed. legal guardian) 





City . r State Zip Code Requestor’s Phone Requestor’s Emall 





Select-one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ i 
{Military/Overseas Voters Only) C Mail oO Fax O Email 





Fax Number or Email Address 











SBE.gov to check your voter registration or absentee voting status. 
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NE STATE BOARD OF ELECTIONS 
BQ. BOX 22255 
RALEIGH, NC 27621-7255 


PHONE! 1-866-522-4723 FAX: 949-715-0135, 


plections.sboe® nesbe,gov 


on 











Home Address (NC Resitlendal Address.) 














‘Absentee Malling Address (Where should the ballot be mailed?) 


choose.a primary ballot preference: 
(1 Uberterian Cl Non-partisan 


voter ig pegisidred as Unaffiliated and requesting a ballat fora partisan primary, 
[A 
will need assistance in marking your ballot. [1] Yes [] No 


(Republican 









H voter isa patient ina hospital, clini¢, nursing home of rest home, please indicate whether you. 















SEES Se = a 3 
on behalf of a near relative, list your namé, address, contact information ‘ond relationship to the voter: 
Cispouse [1] brother /sister Ciparent [Jerandparent (CI stepparent 

Oh chite Cl erandchiie Cistepchitd {J mother-intaw (_] father-in-law 


Ci son-in-law [] daughter-in-law ("J tegal guardian sind 









anno 
Name of Corporation (if appointed legal guardian) 



















pimay only be signe 
Select one of the.aptions below to qualify as a military or overseas vot 
go Maiiberof the-uriformnéd:-Sérvices or Merchant Marine on active duty.and currently absent fromcounty of residence or an eligible spouse/dependent. 











0 uss, citizen residing: ‘utdide the U.S. tenmporetlly or: indefinitely 
| Current, ‘Address (Address where you aré Currently stationed or living-overseas.} ‘Transmit my ballot by: ey 
j {Willitary/Overseas Voters Only) O Mail QO Fax O Ernail 
Fax Number or Email Address 7 





















NCSRE.gov to check your voter registration ot absentee voting. Status. 
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NO STATE BOARD OF ELECTIONS, 

P,Q; BOX 27255 

RALEIGH, NC 27622-7255: 

PHONES 1-886-522-4723 PAX: 948-745-0135 
eléctibvis.sbae@ncsbe.gov 


































“Last Namie ; First Name 
Ce —_| Cespendres 


Home Addrdse (NC Residential Address} 


0s fax 
Yorba ol 


* you lived at thié address for more than 30 days? (ives [No 





State | Zip Code 


















County af Residence Previous Name (if applicable) 





Voter Registration No; | Phone tontionatl | Email {optional} 







Sia : Sebi 
Absentee Malling Address (Where should the ballot be mailad?} 







a requesting a ballot fore partisan primary, choose:a primary ballot preference. : 
{J Republican [0] uibercartan {] Now-partisan 


iridicate whether you will need assistance in’ marking your ballot. Plyes [no 


voter is registered as Unoffilinted ac 
C] democratic 


itvoter'Is a patient in 2 haspital, clinic, ‘iursing home or rest home; please 










tt“Yes,” what is the namie and address of the hos; pital or facility: 


S =e m2 as 
ist your name, address, contact infore jonand relotionship to the voter: 
Clspouse (J brother /sister Cipareny Eq grandparent [21 stepparent 
Cena Ci grandchild Cistepchita C] motherin-taw [7 father-in-law 
Flson-in-taw Cldaughter-in-taw [7 tegal guardian 

Name of Corporation (If appointed légal guardian} | 






pai ies Taye 
if requesting an absentee ballot on behalf ofa near relotive, 
Requastor’s Name 














‘ee, 
Requestor’s Address 





Requestor’s Phone | Requestor’s Email 


| | 








Bays os E: IBNEG 
Select one of the aptions below to qualify a5 a military or overseas voter: 
Oo Merhber'of the uniformed Services or Merchant Maring.on active duty end currently absens from county of casicence or an eligible spouse/dependent. 


fl U.S. citizen residing outside the U.S. temporarily or indefinitely. 


currant Addvese (Address where you are ctirrentiy stationed or living oversea si) Transmit my ballot by: 
Mittary/averscas voters ony C1 Mall Cre Lema | 


Fax Number-or Email Address 



























-NCSBE.gov to check your voter registration or-absentee voting status. 















Exhibit 4.2.3.2.2 78 of 2821 


NC STATE BOARD OF ELECTIONS 






































P.O. BOX 27255 
: RALEIGH, NC 27611-7255 
Sees PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 
1am requesting an absentee ballot for the: on . 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 


last Name First Name Middle Name 


Home Address (NC-Residential Address.) a 5 Mailing Address (if different than home address.} 


S West 


City State Zip Code City State Zip Code 


Li NC |1Q33W0 


Have you lived at thls address for more than 30 days? [J Yes [] No County of Residence Previous Name (if applicable) 


oter Registration No. | Phone (optional) | Email (optional) 
Optiona: 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Cade 


If voter Is regis}éred as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic republican Li Libertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes LE] No 


if “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister parent | []Jerandparent [C] stepparent 
1 chita (grandchild [stepchild [] mother-in-law [] father-in-taw 
(1) son-in-iaw [J daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


City’ _ | State Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas vote 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) i % 
y' Y Transmit my ballot by: oO Mail Oo Fax oO Email 
{Military/Overseas Voters Only) 
Fax Number or Email Address 














IBE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 
“Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 















Caney TD 
UNDER CHAPTER 46 






A CLASS LEELONY: 















Last Name First Name 


_Felicrano Armando 


Home Address (NC Residential Address.) 
J cele 


0 te Pimberdele Ls) State | Zip Code city 
lumberteon Nc as3sp 


Have you lived at this address for more than 30 days? ‘ves (No 











Mailing Address (if different than home address.) 





State 


Zip Code 

















County of Residence 














Previous Name (if applicable) 





oter Registration No. {optional)| Phone (optional) | Email (optional) 





Vf voter is registered as Unaffiliated and requesting a baljot for a partisan primary, choose a primary ballot preference . 
Ci democratic C)Republican (J ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes (JNo 


(CNon-partisan 


If “Yes,” what Is the name and address of the hospital or facility: 


















































DRS py oa ELAN Rater rae SATAN EARS NEBR OED OS RE LS A EATS 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name spouse brother /sister C] parent grandparent oO stepparent 
OC child Ci grandchild Cistepchild [J mother-in-law (] father-in-law 
00 tye) fae tsutte) O)son-in-law (}daughter-in-law {| legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 















Select one of the options below to qualify as a military or overseas voter: 
Member of the Unlformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mall 
{Military/Overseas Voters Only) om 


Fax Number or Email Address 





0 Fax O Email 

















BE.gov to check your voter registration or absentee voting status. 
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NE STATE BOARD OF ELECTIONS 
2:0. BOX 27255. 
RALEIGH; NG 27611-7255: 
86622-4723 FAX: 915-715-0135 
s.sboe@ncsbe.gov 





















































Absentee Malling Address (Where 


ievoter is registered as Unaffitiote 
(1) Damoeratic 







if reques: 
Requestor’s Name 


ite pet 
Requestor’s Address 


eet 

= - ee = 

Last Name Yr ; 5 h Qo yy First Name | Middle Name 
Sa tan =k 

Home Address (NC Residential Address) WES 7 2, Mailing Address {if differantthan home address.) 


feriorolt , NC 
q ge Cembroke 


Have you lived at this addrass for more.than 30 days ves [1 Ne 


ltvotier Isa patient in-a hospital, clinic, nursing home orrest home; pl 


” what Is the-name:-ard address 
ting an-absentee bailot on behalf of a near relative, 

















Zip Code 


U37% 









Rew ype ANC, Romoreke "ey 
‘city 


State 
‘?, 


N( 
County of Residence 
VARSON 


Voter Registration No. 


State. ZipCode 


NC | 28372 













Previous Name (if applicable} 


Phone (optional) Ernal (optional) 
404 M4 BZ, eeeeaeee 










‘should the baflat be mailed?) 


dand requesting a ballot fora partisan primary, chooses primary ballot preference: 
(J Republican Cl tibertarian (1 Noi-partisan 


lease indicate whether you will need assistance in marking your ballot. oO Yes. ma] No 












your name, address, 
Cispouse Ey brother /sister Cparent Ci) grandparent (C] stepparent 
Cchis Elerandchitd Cisteschitd [1 mother-in-law [7 fatherin-law 
FF son-irielaw C]dauphter-intaw [| legal guardian 


——fet___ nn 
Name of Corporation (if appoirited legal guardian) 














Requestor’s Email 





State Zip Code Requestor’s Phone 









Select, 








1 
one of the options belo’ 
gO Member of the Uniférmed Services or Merchant Marine.on active duty. and Currently absent from. county of residence gr an eligible spouse/dependent. 


Oo US. citizen residing outside the US. temporarily or indefinitely 


to qualify as a military or overseas voter: 


















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . a oO s 
= Mail Fax Li eraait 


{Military/Overseas Voters Only} 
i Number of Email Address 





















| NESBE: gov to theck your voter registration or absentes voting status: 
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NC STATE BOARG OF ELECTIONS: 

B20. BOX 27255 

RALEIGH, N@-27621-7255 

PHONE: 1-866-522-4723 FAX: 519-715-0135 
eléctlars.sboe@ncsbegov 





ef 


haar, re ed = Ba Z 3 A = 
_ Censnd Qiedner 
—aelifan Tyne [Prtmary, General, Municipal, Special, ett} 


rou 


lection Date 


Middle Name 


Shacdez- 


Mailing Address (it differentithan Home addrass:) 
pb . 


First Name 


Wham 






Last Name. 


| Flo 


"Homa Addbess (NC Residential Address.) 


1909 





















State: Zip Code 








sary pe : 
conte Malling Adsrass (Where should the ballot be malled?) 


If voter is registered as. Unaffilioted and requesting ballat for.a partisan primary, chooses ‘primary ballot preference: ’ 
Cipemosratie (1 Republican C] utertarian {C1 Non-partisan 


Itvoter is a patient in.a hospital, clinic, nursing home or rest homie, please iridicate whether you: will need asslétance In’ marking your ballot. [1] Yes [] No 















the hospital or facility: 
mee oar i Se iat 
fon behoif of a near relative, dist your name, address, contact informotion and relationship to the voter: 
Requestor’s Name’ Cispouse Eyibrother /sister [1] patent Elerandparent [[] stepparent: 
(J chna LJ erandchiie Cistepchitd [7] motherin-taw [7] father-in-law 
Clson-tniaw Ch daughter-in-iaw {CJ tepat guardian i 
+ Name of Corporation (if appolrited legal guardian) 









pees, bebe bet eset 
Requestar’s Address 













State ZipCode Requestor’s Phone Requestor’s Email. 


city 











Ee fil Ove yt & 
Select one of the aptions below to qualify as a military or overseas voter: 
ima} Mamber of thé unitormeéd'Services or Merchant Marine:on active duty and currently absent frosti-couirity of residente or an eligible spouse/dependent, 
[us citizen résicing outside the U.S. temporarily of indefinitely 
Current Address (Address where you aré currently stationed or living overseas.) Transmit my baller by: a | 
(Military/Overseas Voters Only) Omait C1 Fax Demail 
Fax Number or Email Address ~ ° 











.NCSBE.gov to check your voter registration or absentee voting status. 
























Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BaARbtHet ecrions 


Physical Address Moiling Attdréss 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 










PHONE: 920-673-3080 + FAX: 910-672-3089 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipol, Special, etc.) Hlection Dote 





Voter information 


Last ns Figst Na Middle Name Suffix 

|: ‘SU : et lg en 

4 "Fe oy (NC Phill’ ) a Mailing Address {If different than home address.) 
Axel 


it 
Have you lived at this address for more than 30 days? [J Yes [7] No 















State City State 








= matt 





County of Residence Previous Name (if applicable) 











lf “No,” indicate the date of your move: 


ce fi f= = 


oter Registration No. {| Phone (optional) | Email (optional) 














Zip Code 







if voter is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[ADemoeratic “LD Republican (J) Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oo Yes oO No 


(1 Nor-partisan 


the name, and address, of the hospital or facility: 








toe us “Yes,” wnat 

















if requesting an ‘absentee ballot on behalf of a near relative, list your name, address, contact information ond Telationship to the voter: ~| 
Requestor’s Name Cispouse [brother /sister [[) parent (grandparent [] stepparent 
Di chita Ci grandchild {J stepchitd [_] mother-in-law ([] father-in-law 
el gut tans (Gas (7) son-in-law [_] daughter-in-taw [1] tegal guardian 
Requestor’s Address ‘ Name of Corporation (!f appointed legal guardian) 





Zip Code Requestor’s Phone | Requestor’s Email 





City - State 


Select one of the options below to qualify as a military of overseas vote 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent 



















ml U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : r 

{Military/Overseas Voters Only) oO Mail 0 Fax O Email 
Fax Number or Email Address 




















gov to check your voter registration or absentee voting status. 





vo 
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NC STATE BOARD OF ELECTIONS 
O. BOX 27255 
RALEIGH; NC 27641-7255. 
PHONE: 4-866-522-4723 FAX: 915-715-0135 
election Sooe@nesbe:gov 





















Midadle Name 
i 


Mailing Address (if differantthan home address.} 


aw ” | ‘state ay Code 


Tounty of Residence Previous Name (if applicable) 
t 











City 


Rec PCO 
rae you lived st this adivesé For more than.30 days? betes. FC] no 











fater Registration No. Phone (optional) T emiait {aptionsl) 


xl 


fee ta cabaret z i 
“Abédntee Malling Address (Where should the ballot be malted?) a Zip Code 


; It voter is régistgred as Unaffiliated and requesting a ballat for.a partisan primary, choose. a primary ballot preference. / 
Damotratic [7] Republican (Ci ubertarian {C) Non-partisan 






| If voter Is a patient ina hospital, clinic, fiursing home or rest home, please Thdicate whether you will need assistance in marking your ballot. Dives (No 









is the name-attd 






= = 
e, list your-name, addi 














if requesting an absentee ball 
Requestor’s Nara ' Cispouse LI brother /sister (parent [grandparent (] stepparent 
Chenne El grandchild Cistepenitd Cl] matherintaw LJ father-in-law 
pee, mad pec son-in-law (| daughter-in-law C7] egal guardian 
Requestor’s Address | Name of Corporation (if appointed legal guardian) 
City | State | ZipCode Requestor’s Phone Requestor’s Email 
baw i 





































Sera - 
i Bor Milttan Gal é 
Select one of tha options below to qualify. a5-a military or averseas voter: 
(Cl) Maiiiter af the: uiiforrned Services or Merchant Mariog:on active duty and currently abserir 





{rom ounty of residence of an eligible spouse/dependent., 















Llu. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you dré Currently stationed or living overseas.) Tranismalt my ballot by: “ : 
i (uilitary/Oveideas Voters Only) C1 mai (Fax Clemait 
Fax Numer 6r Email Address : = 












LL 





NCSBE:2OV te check your voter registration pr absentee voting status: 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| am requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Liang 


Mailing Address (If different than home address.) 















First Name 















State Zip Code City State Zip Code 


Have you lived at this en for more than 30 days? [NG Dino 









County of Residence Previous Name (if applicable) 









Voter Registration No. | Phone (optional) | Emall (optional) 





Optional 


es 
‘Absentee Mailing Address (Where should the ballot be mailed?) eel Zip Code 


if voter is re; red as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Di repubiican (J ubertartan DNon-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dves CNo 














if mie what is the name and address of the shospital or roca 


ff requesting an absentee ballot on on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Cispouse (CJbrother/sister [parent [grandparent [J stepparent 















Requestor’s Name 
O child C) erandchitd Dstepchiid (] mother-in-law [J father-in-law 
— uses U1 son-in-law [2] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 









Requestor’s Email 





City State . Zip Code Requestor’s Phone 





Select one of the options below to qualify as a military or overseas voter: 
Oo ‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 













Transmit my ballot by: 
{Mititary/Overseas Voters Only) 


fax Number or Email Address 


Cail OFax Cl Email 


















14 Jang X__— ee 





ICSBE.gov to check your voter registration or absentee voting status. 









Exhibit 4.2.3.2.2 TO: — ROBESON counTP ECHR CH ELECTIONS 


Physical Address Molling Addtéss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-673-3080 ++ FAX: 910-673-3089 
_fobeson.boe@ncsbe.gov 














_FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. ; 








Statewide General Election on November 6, 2018 


{am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc,} Election Dote 






Voter Information 









First Name Middle Name Suffi 


aM Saro~ 


Home Address (NC Residential Address.) 
" 





Maiting Address (If different than home address.) 











Have you lived at this address for more than 30 days? He 








(f “No,” indicate the date of your move: 
H \Voter Registration No. Phone (optional) i} (optional) 







Mespone 














Zip Code 







partisan primary, choose a primary ballot preference. 
(J Democratic Rae DO Libertarian [2 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


att. “Yess! what the name and, adress of the hospital or facility: 














if requesting an absentee ‘ballot on behalf of a near relative, list your name, 2 ad ress, contact information and felationship to the voter: 

















Requestor’s Name Co spouse (J brother /sister [C] parent Derandparent [7] stepparent 
DO child (J grandchild [[] stepchild [| mother-in-law (-] father-in-law 
ny ate iy ( son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (!f appointed tegat guardian) 








City a State | ZipCode Requestor’s Phone Requestor’s Emait 














voter; may not be signed by d near relative/guardian) 





vy. {me only bé signed by th 


Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or ilving overseas.) 






Transmit my ballot by: Z : 
{Military/Overseas Voters Only) [] mail [J Fax Cy Email 


Pax Number or Email Address 




















ature of Near Relative/Guardian (if applicablé) 








gov to check your voter registration or absentee voting status. 








a 
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ol 1 


NG STATE BOARD OF ELECTIONS: 


OQ; BOX 27255 
RALEIGH, NC. 27614-7255. 


PRONE: 4-866-522-4723 
alections.sboe@nesbe.£ov 












FAM: 949-715-0035 














Horne Address (NC Residential Address} 











se orce Malling Address (Whete should the ballot le mailed?) 


Weyoter is registered. a5 Tnafflicted and requesting a ballot for3 partisan primary, choose a primary ballot preference. 
"Cy pamoeratie El Republican (Ci tibertarian Ed Noi:partisan 
youwill need assistance In marking your ballot. (Yes C1 No 


Htvoter Isa patient in.a hospital, clinic, nursing home or rest home; please indicate whether 














ar 
Information and relationship to the voter: 
Clerandparent (stepparent 

slaw [] father-in-law 


eae meat 
name, address, contact 
Lispouse (brother /sister C1 parent 















Requastor’s Narte: 

Dicnite (1 erancchiid Cistepetita [[] mother-in: 
a pint naa oy _| Di sorvin-law. Ci daughtér-in-taw [J tega! guardian 
Requestor's Address Name of Corporation (If appointed legal guardian) 





city 


Requastor’s Phone Requestor’s Email : 
{ 
\ 
: i 


nicounty of residence or an eligible spouse/dependent. 













low to'quailtfy as a military or overseas voter: 
-Sérvices of Merchant Marine on active duty: erid currently absent fra! 








LO meniter at tte unttor 
[Lu 5-citizen residing outside the US. temporarily or indétinitely 
[current Address [Address where you are ‘currently stationed or living overseas;} Transmit my ballot by: 7 
{Military/Overseas: Voters Only} Oo Mail O Fax a Email 








Fax Number or Email Address 








.NCSBE.gov to cheek your yoter registration or-absentee voting status. 
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a : NC STATE BOARD OF ELECTIONS , 
State Absentee Ballot Request Form P.0.B0X27255 2 
North Carolina RALEIGH, NC 27611-7255 . 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov © 














lam requesting an absentee ballot for the: GENERAL on « Wels 





Election Type (Priraary, General, Municipal, Special, etc.} Election Date 











Middte Name 





First Name 









Gilmore Santerrika Antonette Eliza Ann 








Mailing Address (If different than home address.) 


City |" ap Code 


County of Residence Previous Name (if applicable) 


Home Address (NC Residential Address.) 
321 Wiggins Rd 


City State Zip Code 
Fairmont Nc 28340 


Have you lived at this address for more than 30 days? [_] Yes [No 


































Robeson 





if “No,” indleate the date of your move: wife cf, 





oter Registration No. |. Phone (optional) | Email (optional) 
Optional 





‘Absentee Mailing Address (Where should the ballot be mailed?) 





BAe ke 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[XJ Democratic - . [Republican D1 Libertarian CO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ces No 




















hospital or facility: 








if “Yes,” what Is the Se 








er: 


Pas if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name {Clspouse [brother /sister [parent CJerandparent (L] stepparent 
Cl child UD erandchild [J stepchild [[] mother-in-law [] father-in-law 








Ci son-in-law [J daughter-in-law [7] legal guardian 














ire (ide) ust sum) 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























FromMilitany Over fizens-Only(mayonly. be sisned bythe voter: may. nol 
Select one of the options below to qualify as a military or overseas voter: : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








cl U.S. cltizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ; : 
{Milltary/Overseas Voters Only) O Mail O Fax O Email 





Fax Number or Email Address 

















Date 


lot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 
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NOSTAYE BOARD OF ELECTIONS 
= 850, BOX 27255 : 
ay RALEWSH; NC 27622-7255. 














PHONE: 4-866°522.4723 FAX: 919-715-0325 
elections sbbe@ nusbeszov 
































| Suffix 





Tapna, aclareas (Ni = : etnies address.) ae 
yr 


ip 1 Univer 5 on co ©) Mereis- 
oar bots _ " Bhebna bor: h 











ne i 40) 









LEFF. 


sd at thig address for mare than 30 days? be. CIne Countyof Residence | Previous Name {if ul 














Phone {aptionat) | Email ‘eptional) 











F ahsentée Malling Address [Where should the ballot be mailed?) 






; if voter is fegistered a8 Unaffiliated and requesting 3 ballot fora partisan ‘primary; choose @ primary ballot preference: 


[cTperotratic Republican: Liertariaty on partisan 
if voter tsa patient Ina hospital, slinic,. fursing home or rest home; please indicate whether you will need assistance in tatking your ballot. () Yes, CL] No 


ves * what is the name gid Sddtess Of the hospital or facility: 



























if requesting on absente: tf on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
 Requestors Name Cispouse . Cy brother /sister Dparent =~ EE} grandparent (stepparent 
Cheha (J erancchiid Cistepenid [] motherie-law (7 fathertn-law 
ten nasit oon Elson iniaw ET daughterin-isw Cjtegei guardian: 
Requestor's Address Name of Corporation (if appointed legal guardian} 
city 








‘State fe Cade Requestor’s Phone Requestor’s Emalt 


Select one of the: ain below to qualify.as a military or overseas vote: 
[J mMetiter of the uniformed Services or Merchant Marine-on active duty.and ‘currently ebsent from courity of rasiience gt on @ligible spouse/dependent, 
Clus. citizen résiding outside the 0.3: temporarily or indefinitely 

where yo fed ordiving overseas.) 















Transmilt my ballot by: eee ee 
(vilitary/Ovardeas Voters Only) Cimas Chex Dera 
Fax Number or Email Address a? Ye 

















-NCSBE.gov to check your voter registration or. absentes-voting status: 
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163 OF THE NC-GE! 


lam requesting an absentee ballot for the: G @ if \er BL { on { \- lo = (X 
Flection Type (Primary, General, Municipal, Special, Election Date 


reer T2v ip com Suffix 


















































Home Address (NC Residential Address.} Mailing Address (If different than home address.) 

HO Thompson _St 

City State Zip Code City State Zip Code 
Lumberton NC | 29358 

Have you lived at this address far more than'30 days? L] Yes [1] No County of Residence Previous Nama (if applicable) 





If “No,” Indicate the date of your move: : Robese nn 


You must provide at least one Identification number below. (or see instructions Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 
























te NE, aati ‘tee eh ee 
Absentee Mailing Address (Where should the ballot be mailed?) 


Sane 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Democratte ( Repubtican Ci Libertarian (1 non-partisan 


Zip Code 






If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yYes Eno 


hat is the name and address of the hospital or facili 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 














Requestot’s Name {spouse [Jbrother/sister [parent  [-]grandparent [] stepparent 
Oi chila Derandchiid El stepchiid [J mother-in-law [1 father-in-law 
(First) _- (Middle) (Last) (Suffix) Ci son-in-law ([] daughter-in-law [7] legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











Telative/guardian): 2. 






(Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[1U.S. citizen residing outside the. U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) [ Transmit my ballot by: CO mait Crax Clemail 


{Military/Overseas Voters Only) 
i Number or Email Address 





















8E.gov to check your voter registration or absentee voting status. 


2013.14 
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NCSTATE BOARD OF ELECTIONS: 
CTT 820; BOX 27255 
Sen RALEIGH, NC-27611-7255. 
PHONE: 4-866-922-4728 FAX: 319-735-0135 
=A aléctions sooe® nesbesgoy 





























Middie Name 


! Scelf. 


Mailing Address {if differentthan home address.) 


2B 


City 



















Is ¥ 


Giate | ZipCode 





County of Residence | Previous Name {if applitable} 





Wad at this address for mare than 30-days? $f Yes C1 No 





Voter Registration No. Phone (optional) Email toptional) 





if voter Is registered a5 Unaffiliated and requesting a ballat fora partisan primary, choose 3 primary allot preference: 
(CC vemoeratic Ed Repubtiean (J kibertatian 


vidicate whether you will need assistance in marking your ballot. Dves Ono 






Kt voter isa patient in.a hospital, clinic, nursing home or rest home, please Ii 








if “Yes,” what fs the nameand Sddresé oF thie Hiaspital or faci 
st es Se 


if requesting anabsenteé ballot on bebolf of a nedr relative, list your name,.oddress, contact information dnd relationship to the voter: 
Clsoouse (Clbrother/sister [patent © [grandparent Cy stepparent 

















Requestor’s Name. 
Denis Cl grandchita Eistepchitd (C] mother-in-law (Tfather-inaw 
es ee ma se son-infaw [Jdaughter-in-law [J tegal guardian 
Requastor’s Address 7 Name of Corporation tif appointed legal guardian) 
city” 


State Zip Code Requestor’s Phone Requestor’s Email 


on ‘a military or overseas voter: 
0 Mariber of thé-Uniforméd Services or Merchent. Marine.on activa duty. and currently absent frorn county of restience gr an eligible spouse/dependent. 


(1 uss. citizen residing outside the U.S. temporarily or indefinitely : 

Current Address (Address where you dre Currently stationed or living overseas.) ‘Transmit my ballat by: 
(Military/Overseas Voters Only} Cima Cl) Fax Clemait 
Fax Number or Email Address 
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JO: ROBESON COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form Meteladte erea site 
OD N. Walnut Street PO Box 2159 
‘North Carolina Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX! 910-671-3089 
robeson.boe@ncsbe.gov 








/ ORFAESELY COMPLETING THIS FORM IS A CLASS.L FELONY DER-CHAPTER 163 OF THE NC GENE AL STATUTES. | 








lam requesting an absentee ballot for the: on 
Hlection Type (Primory, General, Municipal, Special, etc.) ~ 


Middle Name 


Mailing Address (If different than home address.) 





















A\niest Stole Shree} 


State Zip Code 





County of Residence Previous Name {ifapplicable} 





Have you lived at this address‘or niore than 30 days? Res [J No 
If Noe indicate the date ofyour move: 
‘Phone (optional) | Email (optional) 








Voter Registration No. 
Sipugnst 











Fan 


Informati 


‘tie 











O 5 vy rx 
if voter is registered as Unoffiliated and requesting ‘a ballot fora partisan primary, choose a primary ballot preference. 
Ril Democratic [Republican [J Libertarian [1 Non-partisan 


lf voter is a patient ina hag aital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. {1 Yes No 

















if request ing a n absentee ballot on behalf of a near relotive, list ‘your ‘nome, address, act information and relationship to the voter: 
Requestor’s Name Lspouse  [_] brother /sister Lparent (Jerandparent [] arcareie 
Dchita Derandchild Lstepchitd [7] mother-in-law L] father-in-law 


Terese, Derheq Cison-in-law (] daughter-in-law _B<] legel evardian 


fon {If appointed legal guardian) 























voter: 


Select one of the options below to qualify as a military or overseas 
¢ currently absent from county of residence or an eligible spouse/depeniient. 


[|] Member of the Uniformed Services or Merchant Marine on active duty ant 


f USS. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
(Military/Overseas Voters Only) 


Fax Number or Email Address 









Cre (Email 




















Exhibit 4.2.3.2.2 TO: ROBESON county MoRhb Fevecrions 


Physical Address Molling Add; 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 










PHONE: 910-671-3080 ++ FAX: 910-672-3089 























~.-..... Fobeson.boe@ncshe.gov 
" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ } 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name | First Name Middle Name Sufi 
I-Karamenc Pobole 












Home Address (NC Residential Address.) Mailing Address {If different than home address,} 


DHdsO Voctis ® 


~ Q 
wa Oph N fe 0 


Have you lived at this address for more than 30 days? [J Yes [[] No County of Residence Previous Name {if applicable) 




























if"N jicate the date of your move: / / ‘ _ 
9 foter Registration No. | Phone (optional) | Email (optional) 


Oagone 








State Zip Code 


if voter is registgred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {7 Republican (2 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [[] No 





(1) Nop-partisan 





L_ if “Yes,” what is the name and address of the hospitat or faci 





if requesting an absentee ballot on behaif of a near relative, list your name, address, contact information ond relationship to the voter: 























Requestor’s Name Ospouse (C)brother/sister (7 parent (J grandparent [[] stepparent 
Ci chita CO grandchild [stepchild [[] mother-in-law [J father-in-law 
spar [esata ust gata) (2 son-in-law [J daughter-in-law [7] legal guardian _ 
Requestor’s Address ‘ Name of Corporation (If appointed legal guardian) 
City “ State Zip Code Requestor’s Phone Requestor’s Email 
L 









igned by the voter; may not be signed by a near relative/guardian) __ 










For Military/ ns.Only. . 
Select one of the options below to qualify as a military of overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ “ 
({Military/Overseas Votets Onty) O Mail [1] Fax O Email 


Fax Number or Emait Address 
















télative/Guardian (ifapplicablé) | 





BV to check your voter registration or absentee voting status. 
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a, NC STATE BOARD OF ELECTIONS 
te P.O, BOX 27255, 
a RALEIGH, NC 27611-7255 









































PHONE: 1-866-522-4723 FAX: 919-715-0135 


es 
elections.sboe@ncsbe.gov 








lam réquesting an absentee ballot for the: on ‘ 









Election Type (Primary, General, Munic 





al, Special, etc.) Election Date 











Ficst Name Middie Name 


ar oly 
.Mailing Address (If different than home address.) 
YZ, Delawa 


“Legibe den [nye | Ba5s6 


Have you lived at this address for more than 30 days? [7 Yes [] No County of Residence Previous Name (if applicable} 


CY BX 


foter Registration No. | Phone {optional) | Email {optional} 









Home Address (NC Residential Address.) 





State 


2ip Code 


City 























Optionat 











Absentee Malling Address (Where should the ballot be mailed?) 


If voter is registafed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[AI Democratic (2 Republican (1 Libertarian 





(non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. Des [No 






If “Yes,” what is the name and addr the hospital or facility: _ 





fs requesting an absentee ballot on behalf of a near relative, list your | name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse (brother /sister ] parent Clgrandparent {71 stepparent 
D1 child CO erandchitd QO stepchité [] mother-in-law [ father-in-law 
ston sie) cy my __| C1 son-in-law [J daughter-in-law_[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























eas ay: Biles Ppsesenests 
Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘1 r 

(Military/Overseas Voters Only) a) Mail oO Fax O Email 
Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 










Physical Address Moiting Addriss 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28353 Lumberton, NC 28359 


PHONE: 920-671-3080 -> FAX: 910-673-3089 
beson.boe@nesbe.gov 












" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
ro = ha 
Voter Information 
Last Name 


Lim eneand! s 


Home Address (NC Residential Address.) 


TO8K Union S 





First Name 


Con 


Or Name 








Mailing Address {If Cyto than home address.) 


















N¢| 26%, 


Have you lived at this address for more than 30 days? jes No 


City 








County of Residence Previous Name (if applicable) 














if 


If “No,” indicate the date of your move: 














oter Registration No. | Phone (optional) | Email (optional) 









Seqone 














Zip Code 







If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J) Democratic CO Republican (Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_} Yes Ono 








(1 Non-partisan 








tf “Yes,” what k is the rame and address of the hospital or facil 








if requesting an absentee ballot on behalf of anear relative, Tist y your name, e, address, contact +t information and relationship to the voter 




















Requestor’s Name {]spouse ([Jbrother/sister [parent () grandparent (] stepparent 
0 chita (J) grandchild (4) stepchild [-] mother-in-law [] father-in-law 
ving poate ja omal (Q son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address . Name of Corporation {If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Emait 























For Military/Overseas Citizens. 
Select one of the options below to.qualify as a military OF overseas voter: 
(J Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





3 U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


CO mail FF Fax 1 emait 




















Signature of Near Relative/Guardian (if applicable) 








|.gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


jam requesting an absentee ballot for the: C¢engrel on [1-Qo 2Ol 
Election type (Primary, General, Municipal, Special, etc} Election Date 


Voter Information 












































Last Name First Name Middle Name Suffix 
HAMMONDS RANDY 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 
5229 W. MCDUFFIE CROSSING RD. 
_ State~ ~|"Zip Code ity 





ee tee aw te “estate ~"| esl —z = 





















County of Residence 


eae 


loter Registration No. | Phone (optional) | Email (optional) 


Previous Name (if applicable) 


LUMBERTON NC. {28360 
Have you lived at this address for more than 30 days? Nba No 














Optionat 














Absentee Voting Information 
| bss tee Mailing Address (Where aS the bal 











= py" 
{f voter is registered as ‘Unaffiliated and requesting a ballot for a partisan pitfnary, choose a primary ballot preference. 
lemocratic Di Republican (1 tibertarian Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Oo 






___ ff “Yes,” what is the name and address of the hi 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relat 
































Requestor’s Name Cispouse (brother /sister J parent Li grandparent {(] stepparent 
Di child (grandchild UO) stepchild mother-in-law [_] father-in-law 
te) vse) est fost) Cison-in-law [J daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[ U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 





Cail (1 Fax (J Email 




















Signature of Near Relative/Guardian (if applicable) 


jojaj2a® 











BE. gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
; P.O, BOX 27255 
a RALEIGH, NC 27611-7255 


Nees PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








lam requesting an absentee ballot for the: on 


Malling Address (If different than home address.) 








ul 


| Absentee Mailing Address (Where should the ballot be malled?) ee ae ey Zip Code 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1) Democratic CT Republican D1 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives DJ No 


tf “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [)brother/sister [parent [grandparent [J stepparent 
OD chila CQ erandchild (stepchild [[] mother-in-law [J father-intaw 
a : OU) son-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas vote! 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

ima U.S. citizen residing outside the U.S. temporarily or indefinitel 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
(Mititary/Overseas Voters Only) Ci mail Fax D1 Email 
Fax Number or Email Address 


























apt " Po a 
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NE STATE BOARD OF ELECTIONS. 
8-0, BOX 27255 
RALEIGH, NC 27621-7255. 


PHONE; 1-866-522-4723 FAX: 919-715-0135 


electians sboe@ncsbe.gov 

















Mi Ss 
i2ABLM_ 1 


(pamneriaigygss Mt different than home address:} 
SS0F 








iegpianaayTSeS (NC Residential Address} 
1 Uni SAY, . 
PEMA QV NC aa 


dat this address for mare than 30 days? ves EE} No 




















Phone (optional) | Eniait optional) 


eee 





over Registration No. 






Zip Code 







ey a 
‘Absentee Malling Address (Where should the ballot be mailed?) 
\iysier is fagistezed as Tnafiiliated ‘and requesting a ballot for a partisan primary, choose? primary ballot preference. 4 
émotratic. Republican C1] Utertarian {CI Noi-partisah 
whether you will need assistance iniriarking your ballot. (ves [No 


if voter is a patient ina hospital, olinig, nursing home or rest home; please indicate 









Es g E feo 
enome, address, contact Informatian:and relationship to the vote. 


‘on behalf of @ near: relotive, list you! 
Cisoouse [2] brother /sister Clparent — (L] grandparent (CC) stepparent 
Cl stepchitd [J mothein-law [5] father-in-law 















J-wihat Is the name-and Bddiess of thie hospital or facility: 
ria reques ng on-absentee daltot 





















Requestor's Name: 
. Pcnite () grandchile 
me. eek: niet = Clson-in-iaw [Cl dauightér-in-iaw [J femal guardian 
Reaquestor's Address ‘Name of Corporation (If appoiritad légal guardian) 
city” ‘State. Zip Code Requestor’s Phone Requestar’s Email 















La) i 
Selectone of the options below to qualityas a mi 





ilitary or overseas voter: 


ia Mathber of the Uniformed Services or Merchant Marine.on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statigned ortiving overseas.) 


Transmit my ballat by: 
(Military/Overseas Voters Oaty} 
Fax Number or Email Address 





Omat CO Fax Dl emait 











NCSBE.gov-te check your voter eégistration.or absentee voting status: 



















ast 
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NC STATE BOARD OF ELECTIONS: 
870..8OX 27255, 
RALEIGH) NC. 27621-7255. 





PHONE: 1-866-522-4723 FAX: 915-715-0135 


elections sboe@ncsbegev 






































oe eg : 3 Middle Name 


| _Hample 


Mailing Address (if different:than hom > address;) 















Last Name 


Herve // 


“Home Address (NE Residential Address} 


pale W/ aad ae ee = 
vv Sta Zip Code City state [ae 
29364 














“County of Residence T Previous Namé (if applicable) 


Dehe asorl 


over Registration No. 


cum | Aft 






Phone (optional) | Emall toptional) 






ae - 


t fore partisan primary, chooses primary ballot preference: 
: (J ubertartan {J Nonpartisan 








Demiggratic Cy Republican 





: te voter is er as Unaffiliated ‘and requestinga balla 


+ you will need assistance in triarking your ballot. [] Yes [1] No 


if voter Isa patient ina hospital, clinic, nursing home or rest home; please Iridicate whethe! 













list your name,.address, conta mation ond relationship to the voter: 














‘requesting an absentee ballot'on behalf of a near relative, 
Requestirs:Namie Cispouse —C]:brother /sister Clpatent Cl grandparent (2) stepparent 
Bocnka Cl grandchite Fistepenid [2] matherintaw [7] father-in-law 
a sik ; mia on son-intaw Cldeughter-in-taw [1 legal guardian 
Requestor’s Address " Name of Corporation (if appointed fegal guardian) 
V city, Stati ; 
e Zipcode Requestor’s Phone | Requestor’s Email 












aa 
toilitary.or overseas voters, 


Select one of the options below to qual 
tive duty add diirrently absent from county-of resifence-ge an eligible spouse/dependent. 


[| member af the Uniformed Services or Merchant Maring-on a 
(lus. citizen residing outside the US. teroporatily or indefinitely 


Current Address (Address where you are currently statigned or living overseas.) Tranemlt my ballot by: i 
Gamarvfovem vearconiy Met Lax Ly erail 


Fax Number oF Ertail Address 

















CSBE. gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 










Physical Address Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
__fobeson.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} flection Date 





Voter Information 


Last Name First Name ~ Middle Name 
Cara lye 


Home Address (NQResidential Address.) Mailing Address (Jf different than home address.) 


Suffi: 






p 
State Zip Code City 
Have you lived at this address fér more than 30 days? [2] Yes [-] No County of Residence 
() by Sdn 


foter Registration No. | Phone (optional) | Email (optional) 


State Zip Code 











Previous Name {if applicable) : 












a ff 


If “No,” indicate the date of your move: 


















Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Kf voter is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican CD) Libertartan (J) Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes (No 


If “Yes,” what is the name and address of the hospital or facility: 
ma 





If requesting an absentee ballot on behalf of your name, address, contact. 


























Requestor’s Name : jspouse [_|brother/sister [Jparent [grandparent [] stepparent 
Ld child (CO grandchild ["] stepchild [(] mother-in-taw [_] father-In-law 
fot ___unsat test) /] son-in-law {_] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 






















ter; may not be signed by a near relative/guardian) 





[For Military, ly be signed by the. v 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








—— 


Transmit my bailot by: i 
{Military/Overseas Voters Only) Di ma DO Fax C1] Email 


Fax Number or Email Address 







f U.S. citizen residing outside the U.S. temporarily or indefinitely 
r Current Address (Address where you are currently stationed or living overseas.) 














‘Signature of Near Relative/Guardian (if ap| 
Glyliy x 


IBE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









PhysieolAddress Mailing Address 
800N.WalnutStreet PO Box 2159 


PHONE: 920-671-3080 
bes 















" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type {Primary, General, Municipal, Special, etc.} Election Date 








| Voter Information 
Middle Name 


Mailing Address (If different than home address.) 





State Zip Code 





Have you lived at this addrésg for more than 30 days? [1] Yes [] No Previous Name (if applicable) 


If “No,” indicate the date of your move: —_ ff 
Phone (optional) | Email {optional} 











Absentee Mailing Address (Where shoul the ballot be mailed?} 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (7 Republican D Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes LINo 


Wor fa 


1g an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Cispouse [brother /sister {J parent [Jgrandparent [_] stepparent 
Ci child CO grandchild EU stepchild [[] mother-in-law ([] father-in-law 





Requestor’s Name 





Dison in-taw [] daughter-in-law _[[] tegal guardian 


soma | 
Name of Corporation (if appointed legal guardian) 


a 
Requestor’s Address 





State | ZipCode Requestor’s Phone Requestor’s Email 








may not be signed by a near relative/guardian) 


Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: Or Cl email 
(Military/Overseas Voters Only) on me 


Fax Number or Email Address 








E.gov to check your voter registration or absentee voting status. 


Ne 


Lumberton, NC 28358 tumberton, NC 28359 


++ FAX: 910-671-3089 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 










Physical Address Malling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-671-3080 +~ FAX: 910-673-3089 
obeson.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 
Last Name | First Name 


{Wiche Ve 





Middte Name Suffit 








ing Address (If different than home address.) 


OA _ 9495 


Mail 
City State 


uw don WC 


kb of Residence Previous Name (if applicable) 


2h.(a 


Voter Registration No. | Phone (optional) { Email (optional) 


Jo (NC Residential Address.) 


A \omac Deve State Zip Code 
age bow VL|2835F 


Have you lived at this address for more than 30 days? OD ves LI No 













Zip Code 


2g oF 





































Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
fibemocratic C1 Republican (J Libertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [No 









t your name, address, contact information and rel 





If requesting an absentee ballot on behalf of a ni 



























































Requestor’s Name CU spouse (1 brother /sister 1 parent [J grandparent [_] stepparent 
CO child 1 grandchild {J stepchild [] mother-in-law [_] father-in-law 
(et) tse) garg ast) [] son-in-law [] daughter-in-law legal guardian 
Requestor’s Address A Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
For Military/¢ ly be signed by the voter; may not be signed by a neat relative/guardian) 





Select one of the options below to qualify as a military OF Overseas voter: 
im Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 














[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Co mail F CeEmail 
{Military/Overseas Voters Only) Mai er me 


Fax Number or Email Address 





























BE.gov to check your voter registration or absentee voting status. 
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TO: — ROBESON COUNTY BOARD OF ELECTIONS 








Physical Address Mailing Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 930-671-3080 ++ FAX: 910-672-3089 
Fobeson.boe@ncsbe.gov 











| ” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER ‘CHAPTER 163 OF THE NC GENERAL STATUTES. _ 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 










Voter information 
Last Name Middle Name 


HPL ALK 


Home Address we Residential st) Mailing Address (If different than home address.} 


op 77 











Zip Code State Zip Code 


GF3 FG 















County of Residence Previous Name (if applicable} 








foter Registration No. Phone (optional) Email (optional) 


ol ls 
[003 


Megone 










Zip Code 








d as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
Democratic 1 Republican (1 Libertarian (I Non-partisan 






if voter is regist 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, OyYes [No 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Clspouse []brother/sister [Jparent [grandparent C1 stepparent 

Di child {J grandchild (1 stepchitd [] mother-in-taw [] father-in-law 
O son-in-law [7] daughter-in-law [7] tegal guardian 














1 “Yes,” what is the 








Requestor’s Name 



























Jest) eacdn) aa Eat Saft) 
Requestor’s Address ‘ Name of Corporation (if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 








er; may not be sigiied by a near relative/guare 





For Military/O it 
Select one of the options below to qualify as a military of overseas voter: 
im Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 












oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 5 j 
(Military/Overseas Voters Only) Ol Mail | Fax oO Email 


Fax Number or Email Address 




















E.gov to check your voter registration or absentee voting status. 





















NE STATE BOARD OF ELECTIONS 
82Q. BOX 27285; of 2821 
RALEIGH; NE 27621-7255 


FAX: 919-725-0135 











Home Address (NC Residential Address.) a 



















fs 
3) 





v2 
an 
q 






asl 


"County of Residence | Previous Name pplicable) 






| AM BLe70 () 7 
Have you livedat this address for more than So:days? (al ves [No 





othe date'of your move: fad. - 
Phone (optional) | Email feptional) 






SA SV BISA R RD AN ee - 
hailing Address (Where should the ballot be mall re Zip Code 


if voter is registered 48 Unoffilioted and requesting Balldt fore partisan primary, choose 2 primary ballot preference. 
(Cl uiberterian (C1 Non-partisan 


Eipamostatic © Do Repubiiéan 
if voter 1s a patient in'a hospital, clinic, fursing home or rest home, please indicate whether you.will need assistance in marking your ballot. () ves CIN 












thienameand ad 
E Sean Ee i eS em Sea ne A 
if tequesting an absentee ballot on behalf of o near reldtive, list your name, address, contact information and rel nship.te the verter: 
Cispouse _[[) brother /sister CTearent Clerandearent [] stepparent 


Requestor's Name 
: (iechita El erendchila CY stepchita [] mather-in-taw [1] father-in-law 


ia (2) son-in-iaw Didaughtér-injaw [) (egal guardian 
<" “| flame of Corparation (if appointed legal guardian) 



















Select one of the options be 
[J] meinterof the unitorthéd Services or Marchant Marineon active duty arid currently absent from county of residence of an ‘eligible spouse/dependent. 
U.S. citizen residing outside the U.S. tem orarily or indefinitely. . 
| Current Address (Address where you aré currently stationed oF tiving overseas.) Transmit my Ballot by: : _ 3 
(Military/overseas Vaters Only) CD malt Cy Fax Cl email 
Fax Number or Email Address _ 






















NOSBE:gov to check yaur voter registration or absentee voting statiig 











Exhibit 4.2.3.2.2 104 of 2821 

















NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











Tam requesting an absentee ballot for the: 
7 Election Type (Primary, General, Municipal, Special, 








Last Name 


Hows 










Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 








Sabas Ce 


Cred Sonuiaa NC. 


Have you lived at this addblss for more than 30 days Byres [no County of Residence Previous Name (if applicable) 












Zip Code 





foter Registration No. | Phone (optional) | Email (optional) 





Optional 


att 5s iy ee cee ee 
1 
31 Kerley Drive Or) 3379 


‘d 
If voter is “oem as Unaffiliated and requesting a baflot for a partisan primary, choose a primary ballot preferancp. 






Democratic D1 Republican [J ubertarian C1 non-partisan 


If voter is a patient in.a hospital; clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. oo Yes C] No 


If “Yes,” what is the name and address ofthe hospital or fai 


If req gan absentee balfot on behalf of a near relative, “ist your’ name, e, address, c contact information and relationship to the. voter: 
Requestor’s Name spouse (brother /sister [1 parent Olgrandparent {(] stepparent 








Oo child oO grandchild Oo stepchild oO mother-in-law oO father-in-law 
son-in-law [1] daughter-in-law] legal guardian 
Name of Corporation {If appointed legal guardian) 


sees} vee 





Reauaptor': Faaress 








City 


State Zip Code Requestor’s Phone Requestor’s Email 





















/Ovetseas cluzens Only (may onivbe sl 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or Indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: ; y 
(Military/Overseas Voters Only) O Mail Oo pax O Email 


Fax Number or Emall Address 




















BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
electlons.sboe@ncsbe.gov 

















| am requesting an absentee ballot for the: on V. 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 


First Name Middle Name 
Bunt Aans aes 


Home Address (NC Residential at 
TRO ‘ode City 


Have you lived at this address for more than 30 days? [7] Yes Ne No County of Reside! Previous Name (if applicable) 





later Registration No. {| Phone (optional) | Email (optional) 


Optiona 





! : cee 
entee Mailing Address (Where should the baitot be mailed?) 


if voter is nines as Unoffiliated and reques: ing a ballot for a partisan pi 11 primary, choose a ‘a primary ary ballot preference. 
Democratic {J Repubitcen (J) ubertarian (2) Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest ome, please indicate whether you will need assistance in marking your ballot. Dyes (No 
if mie what Is the name and address of the hospi 


ff requesting. ‘an absentee ballot on behalf of a near reiztive, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name ' TC] spouse [brother /sister [parent [grandparent [[] stepparent 
DO) cate CJ grandchild Cistepchild {[] mother-in-law [[] father-in-law 
- sii cme __| Ei son-in-law E] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City | State | Zip Code Requestor’s Phone Requestor’s Emait 








eee: = 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporariiy or indefinitely te 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
({Milltary/Overseas Voters Only) O Mail O Fax Oo Email 





Fax Number or Email Address 








10) 3a) Is xX 


BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 










Physicaladdress Moiling Address 
800.N.Walnut Street PO Box 2459 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-671-3089 
_fobeson.boe@ncshe.gov 








ke FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, Generol, Municipal, Special, etc.} Election Date 








Voter Information 
Last Name 


Home Address (NC Residential Address.) Gn 





First Name ° Middle Name Suffix 



















Mailing Address (If different than home address.) 








City State Zip Code 











County of Residence Previous Name (if applicable} 

















foter Registration No. | Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





if voter is registergeas Unoffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
femocratic (Republican (2 Libertarian 





(7 non-partisan 











if voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ("} Yes No 





if “Yes,” what i is the name ane address of the hospital or facili 











if requesting an absentee ballot on behalf of anear relative, list your name, e, address, contact information and relationship to the voter: 























Requestor’s Name (spouse [Jbrother/sister [parent [grandparent [J stepparent 
CG chitd (J grandchiid {J stepchitd [] mother-in-law [] father-in-law 
ress Meade) ant ett C] son-in-law (] daughter-in-law {J tegal guardian 
Requestor’s Address Name of Corporation (!f appointed lega! guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















| Fat Military/Overseas Citizens Only, (may.only be signed by the vatér; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: 7 P 
(Military/Overseas Voters Only} Oo Mail O bax O Email 


Fax Number or Email Address 

















4 

















IE. gov to check your voter registration or absentee voting status. 
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NE STATE BOARD. OF ELECTIONS: 

220, BOX 27255: 

RALEIGH, NC. 27624-7285. 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
electidns.sboe@ncsbe.20¥ 






















lam requesting an absentee ballot for the: 


Ped my 


I Homme address (NC Residential Address.) 
fN 





Middie Name 


a 











Mailing Address (if different than home address.) 





State | Zip Code 





County of Residerice Previous Name {if applicable) 








over Registration No. Phone (optional) Email {optional}. 








: ifvoter is registered as Unaffiliated and requesting a ballot for: partisan primary, choase'a primary ballot preference. 
Eipemotratic [i Republican Cl Libertarian (CO Noi-partisan 


plédse Indicate whether you will need assistance in marking your ballot, [1] Yes [] No 






H voter is a patient Ina hospital, clinté,-iurstng home or rest home, 











Laie Tae ees Een 
‘requesting an contact Information'end r lationship to the vater- 
Requedtor’s Marie Cispouse brother /sister [parent  [] grandparent (stepparent 
: Ocha [Ed erandehiie, Etstepehite []matherintaw [1 fatherin-taw 


gens pesca: — son-in-law [} daughter-in-law. [2] legal guardian 
Requestor's Address ‘Name of Corporation (If appointed legal guardian} 


7 ad 


State | Zip Cade Requestor’s Phone Requestor’s Emall 


ae : aa 


city 



























Select one of the options below to qualify.as a military or overseas yoter: 


[2] meshter of thé uniformed Services or Merchant Marine-on active duty. and currently absent from county of residence of an eligible spouse/dependent. 





(Clu:s. citicen residing ouside the W., temporarily or indefinitely 

| Current Address (Address where you aré Currently stationed or living ‘OVETSESS.} Transmit my ballot by: : CTman Z o f Oo ae 
(Miilitacy/Overseas Voters Only) a ax Eriail 

Fax Number or Email Address - 





























CSBE. gov to check your Voter registration of absentee voting status: 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physical Address Mailing Address 
800 N. Wainut Street PO Box 2359 
Lumberton, NC28358 — Lumberton, NIC 28359 


PHONE: 910-671-3080 


++ PAX: 910-671-3085 
~_... — fobeson.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee balfot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 


"= Toskon Testy 
Lk iad 









Middle Name 


ae a 


Mailing Address (If different than home address.) 
State Zip Code 


platy WL I836Y 


County of Residence Previous Name (if applicable) 


Suffix 








Home Address (NC Residential Address.) 


ia ala 


Have you lived at this address for more than 30 days? 

















State Zip Code 


C5307 


Yes } No 

















en fe f= 


If “No,” indicate the date of your move: 





oter Registration No. | Phone {optional} | Email (optional) 














Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic Republican OO Libertarian 











( Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [} No 


If “Yes,” what is the name and address of the hospital or facility: 


a ZR ASS EE a OTT EN ames na 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



































Requestor’s Name Dispouse [| brother /sister Parent CJ grandparent [] stepparent 
( child (J grandchild [] stepchild [7] mother-in-taw [J father-in-law 
tet) isa) nasa istry (son-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Requestor’s Phone Requestor’s Email 





City Zip Code 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: ‘ ‘ 
(Military/Overseas Voters Only) O Mail O Fax Ci Email 


Fax Number or Email Address 


















E.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ERS Phng821 


State Absentee Ballot Request Form + Phys adrss Mets ste 
‘ 800 N. Walnut Street PO Box 2159 
North Carolina i Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 











 OR'FAI ELY COMPLETING THIS FORM IS A CLASS:1 FELONY UNDER-CHAPTER 163 OF THE 








NERAL STATUTES. 


tam requesting an absentee ballot for the: Mun on Sf} B / 8 2 
£ 5 Election Type (Primary, General, Municipol, Special, etc.} 





lection Date 
Voter Information 3 


"lp “ 4 First Name ae 

Fa £ 
Aé6 ps Ae 
Home Address (NC Residential Address.) 


3 
City Zip Code 


. : State 
Lcd Syags NARZ97 
Have you lived gt this addfess for niore than 30 days? [ves No 


If “No,” indicate the date of your move; 


Middle Name ; 












Mailing Address (if different than home address.) 























City State Zip Code 








County of Residence Previous Name {if applicable) 





‘Phone (optional) | Email (optional) | 











Democratic {1 Republican [J Libertarian 





( Non-partisan 
If voter is a patient ina hs ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


__.If “Yes,” what is the name and address of the hospital or facility: 








If reque: ‘ing an absentee ballot on behalf of a neor relative, list your nome, address, contact information and relationship to the vote 











Requestor’s Name 5 Cispouse [Jbrother/sister [parent []grandparent [J stepparent 
i Dichita Cl grandchite Lstepchitd [] mother-in-law [] father-in-law 
i Cison-in-law C] daughter-in-law ["] legal guardian 
i [Requestor Address 








Name of Corporation (If appointed legal guardian} 


.— beity “ Zip Code Requestor’s Phone Requestor’s Email 
L 


or Milita Werseas Citizens Only (may only be signed by the'voter; may hot be signed by a‘hear relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
I U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are cursently stationed or living overseas.) 











Transmit my ballot by: * r 
{Military/Overseas Voters Only) [ mail 0 Fax Cy Email 


Fax Number or Email Address “| 
















gal: Guardian (if'applicable) 











2013.33 
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NC STATE BOARD OF ELECTIONS: 
oe 3-0. BOX 27255 
& RALEIGH, NC.27621-7255 
= PHONE: 1-866-522-4723 FAX: 919-715-0135 
= alectionsaboe@ncsbe:gov 
















































State Zip Code 











Phone (optional) | Emall (optional) 








ose. primary ballot preference: 
Lamepuplicen: (Cleétberterian: 


H voter isa patient in.a hospital, clinie, nursing home or rest home, please indicate whether you will need assistance in triarking your battot. [[] Yes Ono 
















if 'yes)what fs. the name arid address of the 
ea 


of requesting an absentee ballot on benholf of o neor re! 


ines : 
contact information and relationship to the:voter: 
[brother sister ] paierit (Cgrandoarent (J stepparent 








Requestor’s Narie US 
chitd (J grandchild Ellstépchid [2] mother-intaw [7] father-in-law 
{aes pry het wa Clson-iniaw [1 dauightéc-in-aw [J egal guardian 
Requestor’s Address : Name of Corporation {if appointed legal guardian} 














Zip Code Requestor’s Phone es Email 


Peay ee 


















Select one of the options belaw to qualify as a thilitary or overseas voters 
a] Matiber of the Uipiformed:Sarvices or Merchsnt Marine-on active duty. and currently absent from county of residence of an eligible ‘spouse/dependent. 
US. citizen residing qutside the U.S. temporarily or indefinitely 
Current Address (Address whare you are Currently stationed or living overseas.) Transmit my ballet by: " 
{hditary/Overieas Voters only —_L-1 Mall Cleat Cleat | 
Fax Number oF Email Address : 




















NESBE. gov to chieck Yaur voter registration or absentee voting status. 
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NESTATE BOARD OF ELECTIONS. 
B39. BOX 27255. 
RALEIGH, NE27624-7255 





PHONE: 1-886-522-4723 FAX! 919-715-0135 


oe@nesbesgov 
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ie 
Last Narte. 


Tofeont 


"Hone Address (NC Residential Address.) 











| Leanav'd 


Mailing Address (if different than home aadress.) 

























Gate [Zipcode ‘| City 


we | Lg 













State 
hnlwobe we 
County of Residence | Previous Name (if applicable). 


Roberan | 


oat — 
Voter Registration No. | Phone (optical) | Email {uptlonal). 


ty 
Pom brolce. 


uave you lived at this address for more than 30 days? 





Zip Code. 


Le31Z 





Ea abe 
‘Abséritae Malling Address (Where should the ballot be mailad?) 





itvoter is registered as. Unaffiliated and requesting a ballot for a.pattisan Primary; choose:s primary ballot preference: 
P Non-partisan 


Lipamograric © (CD Republican Co titertartan 






if voter 15a patient inca hospital, clinic, nursing home or'rest home, please indicate whether you will need assistance In inatking your ballot. Clves Cl] No 


tat or fi 





if Yes,“ whatts the name.and sddiess of the hos 





tity: 
is = Bete 
‘on behalf of @ near relative, 















list your name,.@ dress, cont 





ffrequesting on absentee ball information and relationship. to the vot 















Requestor'y.Name. Cispouse [brother /sister Clgarent © Elerandparent (J stepparent 
Crenita Ed grandehiie. ‘stepehitd [C] mother-intaw. [1] fatherin-law 
ee A Mi — son-insiaw []deughter-intaw (2) tegal guardian 
Requestor’s Address Name of Corporation (if appolrited legal guartiian). 





Zip Code Requastor’s Phone 






Requestér’s Emmalt 


ity’ State 


























fromm fourity of residence of an eligible spouse/dependent, 





Oo U:S, eftizén residing outside the U.S. termporarily or indefinitely 

Current Address (Address where you aré currantly stationed orlivingaverseas.} ‘Transmit my ballat by: . ; 
(Milkary/Overseas Vaters Oaty} Cimait (Fax 
Fax Number 6F Email Address 3 








Flemait 















NCSBE. gov to check your voter régistration.or absentee voting status. 











ene niger rnin 2 es 
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NE STATE BOARD-OF ELECT HONS: 

20.80X%27255, 

RALEIGH, NC 27622-7255 

PHONE; 1-866°522-4723 FAX: 919-745-0135 
elections. sboe@nesbegov 











Middle Name 













"Hora Addiess (NC Residential fares) Mailing Address (if differantthan home address.) 
«Ads dress 


R 2O\N 





= 


County ofRestdence | Previous Name (if applicable) 





- ——-~ 
wer Régistration No. | Phone {optional} | Erall optional) 


| state, Zip Code 
251 
yo No [2ea312 
choase-a primary ballot preference: 
(J tiberterian 





i i a ¢a ballot for-a partisan primary, 
‘Pemotratic | [Republican 
please indicate whether you will need assistance in marking 


[1] Non-partisan 


your atiot. [Yes L1No 









H voter isa patient ina hospital, clinit, fursing home ‘or rest home, 

































what ls the name-and 3d em 
‘of requesting an absentee. bailot on bebolf of a nea relotive, list your name, oddress, contact information and relationship to. the voter: 
Requestir's:Namie Cispouse _({] brother /sister Eparent EJgrandparent (stepparent 
Coch (1 grandchild Ci stepchild [(] mother-intaw [1 father-in-law 
‘a ‘iii na i son-iniaw [7] daughtér-in-taw. 7 tegal guardian ; | 
Requestar’s Address Name of Corporation (If appoirited legal guardisn) 
City ‘State ZipCode. Requestor’s Phone Requestor’s Emall 
























us -Onlyi(n es 


ify as ‘a military of averseas voter: 













E ES = 
Select one of the aptions below to qual 

















C] tibihber of thé Uniforthed Services or Merchent Marine:on active duty afd:currently absént from county ‘af residence or an eligible spouse/dependent. 

lus. citizen residing pytside the U.S. ternporarlly or indefinitely | 

Current Address (Address whiare you aré Currently Statidnied or living overseas.) ‘Trarismit my ballet by: a ' 
{Wilttary/Overieas Voters Only) Cimait Difax = Clemall 
Fax Number or Email Address. : " 














CSBE.gov to check your voter registration ‘or absentes voting status: 





Exhibit 4.2.3.2.2 TO: ROBESON couNTY BeMAP GE eLections 


Physical Address Mailing Addréss 
800 N. Walnut Street PO Box 2159 








Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 






obeson,boe@ncsbe.eov 





























































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
iam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 
Vater information 
tast Name First Name Middfe Name 
fi ’ 
: eh beins : EF t Le aim 
Home Address yi Residential Address. Mm Mailing Address (If different than home address.) 
State Zip Code City Sta’ 
fs eit : Akad 
Have you lived at this address for more than 30 days? B<H No County of Residence Previous Name (if applicable) 
if “No 7 indicate the date of your move: Z. / f Ko. b 


Voter Registration No. | Phone (optional) | Email (optional) 


wr (0-7 5-3/5 






















Absentee Mailing Address {Where should the ballot be matled City State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{] Demoefatic Di Republican (1 Libertarian CJ non-partisan 


lf voter.is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes L]No 








tt “Yes,” what i is ene name and address of aie -hospital or facility: 











ff. requesting an ‘absentee ballot on behalf of a@neor “relative, list your. name, address, contact information and. relationship to the v voter: 
Requestor’s Name {spouse [J] brother /sister [_] parent [J grahdparent [7] stepparent 
(1 chia [1] grandchild {Vstepchitd [] mother-in-law [(] father-in-law 
[J son-in-law {-] daughter-in-law [J tegat guardian 
Name of Corporation ({f appointed legai guardian) 



















in nai) ast toute 
Requestor’s Address . 








City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas ster; may not. 











je/guardian) | 





Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependet. 











Tt U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Addréss where you are currently stationed or living overseas.) it my ballot by: 
pronsmalt my." ¥ LJ mail CJ Fax LJ Email 
(Military/Overseas Voters Only) 
Fax Number or Emait Address 
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NE STATE BOARG OF ELECTIONS: 
P2Q. BOX 27255 
RALEIGH, NC. 27624-7255 























FAX: 819-715-0135 











PHONE! 4-866-822-4723 
electians.sboe@ncsbe:gov 









































g 


(9.2 n4ert 
‘General, Municipal, Special, ete.) 


Election Type (Primary, 





Middie Name 











me. 























pena Faure) Mailing Address (if different than home address.) 
é L 2 tity | State | Zip Code 


revious Name (if applicable) 


“luca! 





County of Residence 
LO 
Voter Registration No. 


aus> J [fas [| No 









Phone (optional) | Email {optional} 
O/) - - 
D) -I5A\- HO 





“| Abs thé ballot be mailed?) 












primary ballot preference. 


CD) titertartan (CD Non-partisai 


fnarking your ballot. (_] Yes [] No 






: if vorer is registered as. Unaffiliated and requesting 2 ballot for.a partisan primary, choose? 
{) pemocrate (i Republican 


if voter fs a patientina hospital, clinie, nursing amie or rest home, please Indicate whether you will need assistance in 














name anid address of the f 
gee SEE aa ae pe a 
an obsenteé ballot on behalf of a neer relotive, list your name, address, contact information end relationship to the voter: 
| Cspouse [brother /sister Ciparent  (Jerandparent Ci stepparent 





if “Yes, what is the: 
if requesting 
Requestor’s: Name 


chia () grandchitd Cstepchitd [7] mother-in-law (J father-in-taw 
son-inelaw [} daughtér-in-iaw, (J legal guardian : 
‘Name of Corporation (If appointed legat guardian) 


‘pune pent nome 


wes. 
Requestor’s Address 











Zip Code Requestor’s Phone Requestor’s Email 





city” = 








‘a military or qverseas voter: 
afd-currently absent from county of residence or an eligible spouse/dependent. 





select one of the opti ns below to quality. 
| Mariber of thé Uniforméd Services or Merchant Marine:on active duty. 


LO U-S. citizen residing outside the US. remmporarily or indefinitely. 
| Current ‘Address (Address where you aré currently stationed or living-overseas.} 





Trarismit my ballat by: f 4 
{Military/Overseas Voters Only) Oo Mail O eas 0 Email 
Fax Number or Email Address 





















Lw NCSBEigov to check your voter registration:or absentee voting status: 














NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P, 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





(am requesting an absentee ballot for the: Fe mach on November ¢ 2alg 


























































































Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 
Last Name First Name Middie Name Suffix 
JONES KATHY ROBERTS 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
1185 N. ROBERTS AVE., APT. B3 
City State Zip Code City State Zip Code 
LUMBERTON NC | 28358 
Have you lived at this address for more than 30 days? Yes LINo County of Residence Previous Name (If applicable) 

obesotl 

ter Registration No. | Phone (optional) | Email (optional) 

Optional no teocthey lockleae 892-8 
361-090 qty Cone 

Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican (1 tibertarian (7) Non-partisan 





if voter is a patient ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes fA No 








If “Yes,” what is the name and address of the hospital or fa: 








































‘requesting an absentee ballot of a near relative, ime, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister {parent []erandparent {[] stepparent 
(J chitd Cl grandchild i stepchitd mother-in-law [] father-in-law 
om stay ta) wm | L-] son-in-law [] daughter-in-law [| tegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone ‘i Requestor’s Email 














[ For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(1 uss. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 











CO mail CO Fax Email 




















Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 


xX 





‘SBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS. 

BQ. BOX 27285. 

RALEIGH, NG 27621-7255. 

PHONE: 1-866-522-4723 FAX: 929-715-0135 

















alections. sboe@ntsbesgov 





















on 











r lome Addéess (NG Residential Address.) 











Sate | ap code 


















is address fot more than.30 





days? maf yes: [J] No County of Residence | Previous Name (if applicable} 





——— 
Voter Registration No. Phone (optional) Emall optional) 










Fa ha Seat = 
[a Oring! mation. 


‘Absentee Mailing Address (Where should the bailet be matted?) 


ff voter is. registered as. Unaffiliated and: requesting 3 ballot for.a partisan primary, choose:-a primary ballot preference: ; . 
Edoemotrante EI] Republiain {CJ tibertarian (0 Non-partisan 





Kf voter is a patient in-a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. (Yes C]'No 
eye 














hat is the name-arid address of thie Hospital or facillt 
































= a EE mE iz 
ballot on behalf of o near relative, list yourname, address, contact Information dad relationship to the voter: 
Requéstor's Name Clsnouse Eibrothar/sister 1] parent Clerandparent (4) stepparent 
Cichud C1 erandchiid Cistepchitd [mother-in-law (1 father-in-taw 
re si on son-iniaw [2] daughter-in-law EJ teget guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

city state | Zip Code Requestor’s Phone [or Email 
Lo : 














Select one of the options below to qualify aé-a military or averseas voter 


(1 meitiber ot the-unitorttisd'services or Merchant Marine-on active duty 4nd clirrently absent front courity of resitence of an @ligible spowse/dependent, 
(lus. citizen resicing outside the U.S. temporarily or indefinitely 

















Current Address (Address where you are currently stationed or livinz-averseas,) ‘Trarismilt iy ballat-by: 


iMiitary/overséas Voters Oniyy 1 Mall (1 Fax Cy email 
Fax Number or Email Address 











-NCSBE.goy to check your voter registration or absentee voting status: 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














lam requesting an absentee ballot for the: General Llect;s a on tL & 2 @ —~/ & < 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Last ame 


CSltr ier 
Home Address (NC Residential Address. 

5). Hag? Ke 

ba yon NCi383 ip Code 


Have you lived at this address for more than 30 days? res O olf} 













Middle Name 


Tyrane 


cy Address MH different than home WR 


SIA HalPY Hill Keel | 


aE ginal c 


County of Residence Previous Name (if applicable) 


Obeson 


oter Registration No. | Phone (optional) | Email (optional) 


“Drbk SKI Bo ona (- 


ont 
ea a 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic D1 Republican C1] tibertarian (1 Non-partisan 

















Zip Code 


AB390 













Optio 












If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (11 No 


if “Ye i dd if the hi 















eee fi 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent Ll erandparent [[] stepparent 
CO chita OD grandchild CI stepchild [] mother-in-law [1] father-in-law 





oO son-in-law Oo daughter-in-law Oo legal guardian 


wee sth soy 
Name of Corporation (If appointed legal guardian) 


Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 





















Select one of the ‘options below to qualify as asa military 0 or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: p 4 
{Military/Overseas Voters Only) C1 mail Ci Fax C1 Email 


Fax Number or Email Address 




















IBE.gov to check your voter registration or absentee voting status. 
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NG STATE BOARD OF ELECTIONS 
PB: 0, BOX 27255 
RALEIGH, NC 27814-7255. 


PRONE: 1-866-522-4723 FAX: 919-715-0135 


aléctions.sboe®: nesbe.gov 





Middle Name 


OW ( | 
Mailing Address {if di ethan home address.) 
State Zip Code: 
a 


‘County of Residerice Previous Name {if apiplicihle} 


ration No. Phone (aational) Email (optional) 






{ 
J Soma ee! 


an8 AT 
city 





State | 2ip Code city 





SPWGRM 
dae you lived at thig- address for morethan.30 days? Eves [no 





‘Absentee Malling Address (Where should 






‘and requestinga ballot fora partisan primary, choose:a primary ballot preference, 
{1 tivercarian Cl non-partisan 


Cl Republican 
faaise iridicate whether you will need assistance inmarking your baifot. [Yes [No 


voter is registered ab Unoffiliaced 
(i beimoeratic 







Hvoter Is a patient in a hospital, clini, nursing home or rest home; pl 


Uist your name, address, cor infarmation-and relationship to the voter: 

















Requasttii’s Nenie Csnouse [_] brother /sister parent El grandparent ( stepparent 
chia Cl erandch Cistepchitd [) mother-infaw [] father-in-law 
__ i tues ini son-in-law [J daughter-iniaw [7] tegal guardian __} 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
city Requestor’s Phone | Requestor’s Email 7 








Sefect one of the options beiow to qualify'as a military or overseas voter: 
J Member of the Uniformed Services of Merchant Marine on active-duty end corrently. 
(1) u-sutitizen residing outside the US. temporarily or indefinitely 


Current Address (Address where you are currentiy ‘dtationed orlivingeverseas,) Transmit my ballot by: 
(Military/Gverseas Voters Only} CO mai (1 Fax Do email 


Fax Number or Email Address 








absent from county Of residerice of an eligiale spouse/dependent, 
























x 





Ni O1DAL 





NESBE.gov to check ydur voter registration orabsentes voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina [ 
ROBESON COUNTY | (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COM LETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: _PRIMARY ELECTION on _05/08/2018 . 
t Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information - ll 

Last Name ‘irst Name Middle Name Sut 

LANGSTON HEDITH BRITT 












Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


311N VANCE ST#B 

































ROBESON 








City State Zip Code City State Zip Code 
RED SPRINGS ! NC 28377 
Have you lived at this address for more than 30 days? OClvYes [No County of Residence Previous Name (if applicable) 









foter Registration No. Phone (optional) Email (optional) 


)00000469367 











Absentee Voting Information 
Absentee Mailing Address (Where should the balidt be mailed?) Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [J] No 





D Libertarian (2 Non-partisan 















if “Yes,” what is the name and address of the Hospital or facility: 























If requesting an absentee batiot an behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Ci spouse []brother/sister [J parent [grandparent [[) stepparent 
J child ( grandchild O stepchild [1] mother-in-law [] father-in-law 
O) son-in-law [1] daughter-in-law _([] legal guardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 


7 
“ - 
| 





















[For Military/Overseas Citizens O 
Select one of the options below to qualify asja military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ml U.S. citizen residing outside the U.S. temporarily or indefinitely 


(may only be signed by the voter; may not be signed by a near relative/guardian) 








Current Address (Address where you are currently §tationed or living overseas.) Transmit my ballot by: CO mail OF 
{Military/Overseas Voters Only) Mel a 





O 





Email 








Fax Number or Email Address 


















X 


.gov to check your voter registration or absentee voting status. 


Signature of Near Relative/Legal Guardian (if applicable) 













2013.11 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: CEWVEL AI ~ on Ao Y/- 27 G 


Election Type [Primary, General, Municipal, Special, etc.) Election Date 


Voter Information = 
Last Name First Name 

















Middie Name Suifix 




























































LEAK GEORGE WILLIAM JR 

Home Address (NC Residential Address.) Mailing Address (If different, y" home addr: 

520 LARK AVE. 520 Lab AVE, 

Clty + State Zip Code Zip Code 
LUMBERTON NC_| 28358 Lua 

Have you lived at this address for more than 30 days? [[] Yes ([] No County of Residence Previous Name (if applicable) 








Ra Pesar/ | RoPeSaa/ 


foter Registration No. | Phone (optional) }| Email (optional) 
Optional 














Absentee Voting Information 










ity oe shim 4 
LUMRELTAWY 


ite y 
ih la 4 
das Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(ADemocratic CD Republican (1 ubertarian Oo aa 
lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes lo 


if “Yes,” what is the name and address of the hospital or facility: 














if equesting an absentee ballot on behalf ‘of a near rela ive, list your ‘name, ‘address, contat informatic jon and relationship to the voter: 





































Requestor’s Name spouse {_] brother /sister ] parent grandparent [_] stepparent 
UD chite (J erandchila ] stepchild [] mother-in-law [] father-in-law 
teem) son-in-law [1] daughter-in-aw {J legal guardian 




















i m ont) 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
\ 
| City : ; | State | ZipCode | Requestor’s Phone Requestor’s Email we Fabs 


| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[_] us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 









































C mait Fax Cl Email 





















Signature of Near Relative/Guardian (if applicable’ 


de yds TH 9] 13 


Date 











BE. gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 


WAR 


















i 
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NC STATE BOARD OF ELECTIONS, 
PO. BOX 27255" 
RALEIGH; NE 27611-7255 


522-4723 FAX: 919-715-0135 



















First Nome \ 
28) 


” Hosne Address (NC Residential Address.) V } 


“a9.e VN 


- 


T-State | Zip Code 


IC | RES 7A 









Middle Name 


Daring 2. 


Mailing Address (iF differant than hore addressi} 


S047 Ro. bok 


County of Residente Previous, Name (if spplicable) 












State: Zip Cade 











rake for more than 30 days? (_] Yes fe} ne 








over Registration No. 


igcusd 





aa i ‘orm: 
‘Absentee Malling Address (Where should the ballot be mailed?) 


a ballot for.a partisan primary, 













if voteris Tégisterad ns Unaffiliated and requesting 
Ci pamesratia Ey} Republican (2) ubertarian 
if voter isa patient in-a hospital, clink, fursing home or rest home; please Iridicate 
hat'ls the nameanid dddigss of the hospital or facility: 
Ss 





», dist your address, con 
| Cspouse Ly brother /sister 





allot on behalf of a necr relot 





if requesting on ‘absentee bi 


Requestor's Namie 
Ochs 2) grandchiia 


Phone (optional) | Email (optional) 


choose:a primary ballot preference. 
Co) Non-partisan 


whether youwill need assiétance In inarking your ballot. (ves, (No 


information and relationship to the votel 


Clson-inclaw [daughter-in-law legal guardian 


0-673 





Zip code 
















Clparernt (Ll grandparent CJ stéagarent 
stepchitd ([[] mother-in-law [7] father-intaw 





_ EEL 







Requestor’s Address 


city ; ] State | Zipcode 


Select: ‘one of the options beldw to qualify.as military or overseas voter: 
i ‘Mariber of the Unfermhéd Services or Merchant Martine-on active duty.and currently 
(lus. citizen residing outside the U.S. temporarily or indefinitely 


Requestor’s Phone 




















Transmit my ballot by: 





Name of Corporation (If appainted legal guardian) 


sbsént from county of residence gr anveligible spouse/dependent. 


Current Address (Address where you aré currently statioried Ortiving-overseas.) 
{Military/Overseas Voters Only} 
Fax Number or Email Address. ~ 





Requestor’s Emalt 









Cait (5 Fax Cloemait 
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NO STATE BOARD OF ELECTIONS, 
Bera. 2.0, BOX 27258 
& RALEIGH, NC. 27612-7255: 
PHONED THeGSIR-4I3 «FAK: GAG 71S-O189 


























alecilons.sboe@nesbe.gov 


































Middle Name 
vant 


1 


Mailing Address {if different than home address.) 


“sate | ZipCode: ay State 
nec 35% : ia 


County of Residence | Previous Name {if-applicable) 


Hom Addrdss (NC-Residential Address) 


¥ uw 22nd 
bas Geos 


tiave you lived ab thie address for more than 30 days? [Hf Yes [-] No 





Zip Code 














Voter Registration No, | Phone {aptional) | Email(optional 
















Hvoteris registered as Unozfi and requesting a ballot for a partisan primary; choose'a primary ballot: prefelence. 
Ey bemocratic © Cy) Republitan (J ubertarian 


Ht voter'is.a patientin.a hospital, elintt, riursing home or rest home, please iridicate whether you will need assistance ti'marking your ballot, [7] Yes Oo No 





EF] Nof-partisari 


if “Yés," what Is the name.and address of the hospital or facility: 
Fi requesting on absentee ballot on behalf of a. near relative, list your name, address, contact Information tind relationship % the voter: 





















Requestons Narie Clssouse  (Clorother /sister [J parent 1 grandparent (“].stepparent. 
Clenita El eranscniia Sepctita § [] mother-indaw [] father-in-law 
Oa pote sie a 4 Elson. inlay [daughter-in-law legal guardian 
Requestor’s address Name of Corporation (If appointed tegat guardian} 
chy” State. | ZipCode Reguestor’s Phone. | Requestar’s Email 
| 
1 
it { 


















ai ETS 
Select one of the options below to qualify as a milltery ‘oF overseas-voter: 
0 Meliber'of the Uniformed Services of Merchant Marine:an active-duty end currently absent front county OF residence or an eligible spause/dependent. 
[71 u:5.citizen residing outside the US, temporarily or indétinitely 
Current Address (Address where you aré currently stationed ortiving overseas:} Transmit my ballot by: 
(vilitary/Overseas Voters ony, = LI Mall [7] Fax Cl emai 
Fax Nuniber or Email Address 























PNOSBE aby tol Cheek yar Voter regist ation oF absentee voting status, 
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NE STATE BOARD OF ELECTIONS. 

PeO.BOX27255. 

RALE(GH, NG 27614-7255. 

PHONE: 1-466-522-4728 FAX: 919-715-0135 
election: soce@ncsbe.gov 























i, Aidress (NG Residential: ‘Address } 








att Marken 


Zip Code 








Stete 
County of Resider: 









(ibemosratie 


Requastor's Name. 


= dies nets. 
[ Ragoenre Auaress 


P f voter is repistered a Unaffiliated and requesting 3 


lfvotier 5 a patient ina hospital, clinié, nursing home or rest home, plea: 







ce ious Name (if applicable) 
f OB rE 


Vota Registration No. | Phone {optionsl) 7 Ennai! fentional), 


wot 1970 - bBP-SATE 





ballat fore partisan primary; choose a primary balior preference: 
[Republican Dl uiserterai [2] Nonpartisan 


please indicate whether you will need assistance in iriarking your ballot. Oives Cno 











your name; oddress, contact information cn ip tothe vote: 
{eee Clbvetner “ister [parent = EF] grandparent (] steaparent: 
Rate 








Chena El grandohiid Cystepenitd (C] motherintaw ET fatherin-law 


Clson-inwiaw EC} daugtter-in-taw El iegal Buardian 
Name of Corporation (if appoiated legal guardian} 





city” 


‘State Zipcode ‘Reguestor’s Phone Requestor’s Emalt 

















[lus citizen residing outside the 0 


Select.oné of the: options pelow | to qual ifyas-a military oF overseas voter: 
O Member 6f thé Uniforthed Senices or Merchant Marine-on active-duty. aff6:curtently absent from courity of resigente gt on Pligible spouse/dependent, 








roratily or indefinitely. 












frantly stationed or living overseas.) ‘Trafisrnlt my ballot: by: = : : 
{Wilitary/Ovetéeas Voters Only) Ci matt (7 Fax Cl eniail 
Fax Number or Email Address: 











|NESBE. gov to check your voter régistration:or: absentee votingstatus: 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable} 










; Mecktenburg County Board of Elections 
H PO Box 31788 
# Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 





| am requesting an absentee ballot for the: aD Eject di On filer 6G - 261g 


Election Type (Primory, Municipal, Special, etc.) “Election Date 


Middle Nami 
fog. 
Home Address (NC Residential Address.) % Mailing Address (If different than home address.) 


a Hs wel 

























State Zip Code State Zip Code 


NC | 7e3// 


County of Residence 








Fate Ma 


Have you Sived at this address for more than 30 days? Oo Yes 








Previous Name (if applicable) 





foter Registration No. (optional)| Phone (optional) | Email (optional) 











's Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Cl Republican (Libertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. 


CJ nNon-partisan 


Clyves (No 
















tf “Yes, 





” what is the name and address of the hospital or faci 







= 
ff requesting an absentee ballot o: jame, 
Requestor’s Name spouse LC] rth faster Oparent (C)grandparent Cstepparent 


Ocha Ograndchild Qistepchild [[] mother-in-law (] father-in-law 
{res (see) fet (son-in-law [) daughter-in-law {Jlegal guardian 
Requestor’s Address Name of Corporation (tf appointed legal guardian) 















Requestor’s Phone Requestor’s Emait 





City 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: : oO é 
: (Military/Overseas Voters Only} Ci mail ra Cemait 


Fax Number or Email Address 








aR 


eye 





E.gov to check your voter registration or absentee voting status. 











TO: ROBESON COUNTY BOARD OFELECTIONS 


PhysicalAddress Moliing Address 
800N.WalnutStreet PO Box 2359 
Lumberton, NC 28358 — Lumberton, NIC 28359 









Exhibit 4.2.3.2.2 





PHONE: 920-671-3080 ++ FAX: 910-672-3089 
+4 fobeson.boe@ncsbe.gov 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 . 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 
















Voter Information 


Last Name Middle Name Date of Birth 










Mailing Address (!f different than home address.) 





City 

















County of Residence Previous Name (if applicable} 





Have you lived at this address for more than 30 days? 





If “No,” indicate the date of your move: CeSm™M 


Phone (optional} | Email (optional) 








Zip Code 







(f voter is registeyet! as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
emoeratic Republican (2 Libertarian ( Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





alt “Yes.” what f fs the name | and address of the hos ital or fac 








if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and. relationship to the v voter: 

Cispouse [brother /sister [parent (grandparent ([] stepparent 
child 1 grandchild (1 stepchild [] mother-in-law ([] father-in-law 
{J son-in-law [] daughter-in-law [7] tegal guardian 
Name of Corporation (if appointed legal guardian) 







Requestor’s Name 















yum) t 
Requestor’s Address 





Requestor’s Phone Requestor’s Email 











iter; may not be signed by a near relative/guardian) _ 







ititary/: 
Select one of the options below to:qualify as a military OF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 3 f 
(Military/Overseas Voters Only) [J mail C1 Fax C1 Email 


Fax Number or Email Address 
















.Zov to check your voter registration or absentee voting status. 


126 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS. 


State Absentee Ballot Request Form (Uke acer iiGaeses 
North Carolina 
ROBESON COUNTY | (940) 672-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY confine THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: PRIMARY ELECTION on 05/08/2018 
I Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





Last Name First Name Middle Name Sui 
LOCKLEAR CHELSEA ROSE 












Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
























































3349 W CARTHAGE RD | 

+ 
City ! State Zip Code City State Zip Code 
LUMBERTON i NC 28360 

| 
Have you lived at this address for more than 30 ahys? Olyes [No County of Residence Previous Name (if applicable) 

| ROBESON 

Voter Registration No. | Phone (optional) | Email (optional) 
511911 
Absentee Voting Information 
Zip Code 


Absentee Mailing Address (Where should the ballft be mailed?) 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
J Democratic ' (Republican D Libertarian 0 Non-partisan 








If voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


| 
zu “Yes,” what is the name and address of the =o pespitel or facility: 














if requesting an absentee ballot oa behalf of a near relative, list your name, address, c contact information and relationship to the votet 



































Requestor’s Name C1 spouse 1 brother /sister (C] parent LC] grandparent (1 stepparent 
| Cl child UO grandchild LD stepchild mother-in-law ([] father-in-law 
I C1 son-in-law [) daughter-in-law _[_] legal guardian 

Requestor’s Address I Name of Corporation (If appointed legal guardian) 
| 

City State Zip Code Requestor’s Phone Requestor’s Email 











L 
1 
i 
i 








For Military/Overseas Citizens Oly (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify a§ a military or overseas voter: 
oO Member of the Uniformed Services or Merchait Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currentlyistationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Cl Fax (2 Email 











Signature of Near Relative/Legal Guardian (if applicable) | 


X 
















E.gov to check your voter registration or absentee voting status. 2013.11 











ots ; 
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NE STATE BOARD OF ELECTIONS. 
©. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 529-715-0135 
G elections soce@ncsbe.gov 


a 
Election ‘ye Ten “General, Municipal, Special, ete.) 


Middie Name 





Mailing: Address (if differactthan home address.) 





Homie Address (NC “er Address.) 


State Zip Code ‘City 


700 : 
de No County of Residence | ‘Previous Name (if applicable} 





Voter Registration No. Phone (optional) Email (optional). 





ented Voting Informati 2 : i 
“absentee Malling Address (Where should the ballot be. malléd?} Zip Code 


if voter is feqistered as Unafflloted and requesting ballot for 2 partisan primary, choase-a primary ballot preference: a 
[1] Bemoosatic (7) Republican (J tibertartan [1] Not-partisan 







Hvoter Is a patient ina hospital, clinit, nursing home or rest home; please Indicate whether you: will need assistance in Marking your ballot. Dives CI No 





16 “Ves," what is the name.and address of the Hospital or 



















if requesting-on absentee ballot on behalf of a near relative, tH name, cudress, contact information and re ship to the @ 
Requastor’s Name CIspouse (lerother/sister [1] parent oC. C ehibarent Ci steoparent 
enna Dlerendchita ‘stepchild [[] mother-in-law (J father-in-taw 
cen ua pads pe son-in-law [7] daughter-in-law legal guardian 
Requestor’s. Address ° ; Name of Corporation (if appointed legal guardian) 
ZipCode Requestor’s Phone Requestor’s Email 





Selectione aia options be. “military or. overseas voter 
‘Maejitberd? thé Unlfoniéd Services of Merchant Marine-on actlye duty and currently absent from-courity of residence of an eligible spouse/dependent. 


[lus citizen resicing outside the US. temporarily or indefinitely 

Current Address (Address where you aré currently stationed or living overseas.) Transmit my ballot byt 4 : 
{Military/Overseas Voters Only) Oo Mall O Fax O Emait 
Fax Number oF mall Address ; 

































.NCSBE:gov to check your voter régistration ot absentee voung status: 
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NC STATE BOARD OF ELECTIONS: 

B20. 80% 27255. 

RALEIGH, NC.27621-7285- 

PHONE: 1-866-522-4723 FAX: 939-715-0135 
elections. sboe@ nesbe:gov 

















Last Narre. Midsie Name 


Late ate 


"Home Address (NC Residential Address.) 


00 Lex ter pave __ = 













Mailing Address (if differantatan home address:} 










“Zip Cade city 


C830 


Chyee T].No County of Residence Previous Name (if applicable) 


KoBED 


‘Voter Registration No. Phone (Optional) | Emall (optional) 


Gp -B bo ~BIER_ 





















istered as Unaffiliated and requesting a baflat fora partisan primary, chooses primary ballot preference: 


Cl uibertarian (1) Wot-partisari 


regi 
{2 Damosratic [Republican 


or rest home, pléase Indicate whether youwill need assistance In marking your paltot. (Yes [1] No 


if voter i 





if voter is a patient in.a hospital, clinic, nursing home 






















tf "vas," what is the name.and addre: 
ee ee EOE ee pane 
if requesting an absentee ballot on list your name, eddress, contact information and relationship to the voter: 
Requastors Name Ciscouse [brother /sister (parent EC] grandparent {J steanarent 
(Chena El erandchiid. Cistepenitd [] motherin-law [7] fetheristaw 
ts wy oni son-inelaw [_] daughter-in-law [J legal guardian. 
Requestar’s Address Name of Corporation (if appoltited {égal guardian) 





Zip Code Requestor’s Phone ioe Email 





city State. 
|i 


GIVE: Seas S1 (mayo 
Select:one of the options below to qualify asa military‘or overseas. voter; 
CO Meriter of thé Uniformad Services or Merchant Marine-on active duty. and currently’ 





dbserit from county of resiience-of avveligible spouse/dependent, 











a US, citizen residing utside the U.S: teroporarily or indefinitely 
Current Address (Address where you are currently stationed ortiving overseas.) Transmit my ballot by: ine 
4 {Military/Overseas Voters Only} Cait O rae Demat 





Fax Number or Email Address 

















.NCSBE-gov to check your voter registration.or absentee voting status. 





Exhibit 4.2.3.2.2 





i tt 
NC-STATE BOARD OF ELECTIONS: 
ie B:0.B0X27255. 
RALEIGH, NC 27614-7255. 














PHONE: 4-866°S22-4723 
elections. sboe® nesbes:gOV 
































bam requesting an absentee ballot for the: 


Near 


Home Addiess INCRE dential Address) 


“Cedar che e; 
C Ba No “County of Residence et) Previous Name {if applicable) 





Mailing Address (iF differantthan home address.) 


129 of 2821 


pax: 919-715-0135 


















Phone. (optional) Email. (optional) 





Voter Registration No. 







ntee- Vor! 


PAINE :! 
ritae Malling Address (Where should the ballot be ma 









fled?) 





‘a ballot for.a partisan: primary, choose @ primary ballot preference. 
(Republican (J uibertarian 


dicate whether you will need assistance in marking your ballot. ves [No 


(1) Noi-partisan 


ivoter Is a patient ina hospital, clini, fursing home or rest home, please Iai 
hospital or facility: 
ees os 






\d address of the 















nome, oddréss, fact Information-and relationship to the vote: 





if requesting on aksenteée 
Requestor’s:\Name: 
e_—_— pastyi ‘ soniniaw EC] daughter-in-law] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 























4 

‘ 2 m 
Select. one ify as a military oF overseas voter: 
OO Member of thé-Unifarmed Services or Marchent Martine on active duty and Currently absent from tourity of residence of an eligibie spouse/dependent. 









yo 
Cispouse [7] brother /sister Lisarent E.grandparent (stepparent 
Gichag ( grandchild Cistepchitd [1] mother-in-law {C] father-in-law 











—| 

















ne NESBE. gov to check yaur voter registration or absentee voting status: 








[Luss citizen residing outdide the y.S; temporarily or indefinitely 
{| Current ‘Address (Address where you aré Corrently sta féd ortiving overseas.) ‘Transmit my ballot by: 
4 (Mititary/Overseas Voters Only) Cait C Fax (J eniail 
Fax Number or Emall Address 
—— 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 








Physical Address Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28858 — Lumberton, NC 28359 


PHONE: 920-673-3080 
robeson.boe@ncsbe.gov 






++ FAX: 910-671-3089 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 





Statewide General Election on November 6, 2018 


1 am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, ete} Election Date 





[Voter | Information a — 
fou Ble De J ay Name 

Vi Aes Qufe 
Home Address (NC "op Address.) Mailing Address (If different than home address. ae 
(2/4 Ge. 2 PLD LH 1-Ex1S. Prd ™ 
State Zip Code 
May po Ke, 









Pe Zip Code 


D574 Doty P|. a 4| HFS" 


Have you lived at this address for more than 30 days? [] Yes o No County of Residence Previous Name {If sac 




















Voter Registration No. {| Phone (optional) Email (optional) 


or ln S04 BY 












ailing ‘Address “(Where Should the ballot be mailed?) Zip Code 





Absentee 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
famocratic CD Republican (1 uibertarian ( Non-partisan 


ein marking your batlot. [] Yes [} No 





ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance 






1f “Yes,” what is the name and address of the hospital or faci 


aS Sa eeaaoT a rae oP Oy NET IE 


If requesting an absentee ballot on behalf of a near relative, 





Tea 





ist your ‘name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse {C]brother/sister [1 parent Cigrandparent [_] stepparent 
Ci child {J grandchild Cstepchild [] mother-in-law [_] father-in-law 
O son-in-law [1] daughter-in-law [J legal guardian 
‘Name of Corporation (if appointed legal guardian} 











(ht prises ext utah 
Requestor’s Address . 





State Zip Code Requestor’s Phone Requestor’s Email 


City 














"bé signed by the voter; may not be signed by a near relative/guardian) 


“Select one of ‘the ¢ options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently 


oh U.S. citizen residing outside the U.S. temporarily or indefinitely 
(1 Fax (Email 





absent from county of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
(Military/Overseas Voters Only) a 


Fax Number or Email Address 














ni (ifapplicable) 





turé of Near Relative/Gu 











rs BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form Lee eek Noses 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncshe.gov 





| </.- BRAUDULENTLY OR FALSELY comfleTine THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: _PRIMARY ELECTION on _05/08/2018 

















Election Type (Primary, General, Municipal, Special, etc.) Election Date : 
Voter information ae I Bethy 
Last Name ‘irst Name Middle Name Su 
LOCKLEAR RODERICK GLENN 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


PO BOX 1171 




















306 E WARDELL DR L 

City State Zip Code City State Zip Code 
PEMBROKE NC 28372 PEMBROKE NC 28372 
Have you lived at this address for more than 30 days? [_] yes [] No County of Residence Previous Name {if applicable) 








ROBESON 





foter Registration No. { Phone (optional) 
448842 


Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic O Republican O Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 








If “Yes,” what is the name and address of the — or facility: 





if requesting an absentee ballot dn behalf of a near relative, list your name, address, contact information and relationship to the voter 


Requestor’s Name Cspouse [brother /sister 1] parent grandparent [[] stepparent 
OD child CO grandchild CI stepchild {_] mother-in-law [father-in-law 








L OU son-in-law [J daughter-in-law _[_] legal guardian 
Name of Corporation (If appointed lega! guardian) 








Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 





















For Military/Overseas Citizens Orgy (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asia military or overseas voter: 
Oo Member of the Uniformed Services or Merchartt Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















[] U.S. citizen residing outside the U.S. temporarily or indefinitely _| 
Current Address (Address where you are currently §tationed or living overseas.) Transmit my ballot by: EF + 
(Military/Overseas Voters Only) O Mail C Fax. O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 

















.gov to check your voter registration or absentee voting status. v2013.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form hineccon eeuees 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncshbe.gov 














°. FRAUDULENTLY OR FALSELY comp ETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 = 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter information 
Last Name irst Name Middle Name Sui 


LOCKLEAR RODERICK GLENN JR 





Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


PO BOX 1171 








306 E WARDELL DR 
City State Zip Code City State Zip Code 
PEMBROKE NC 28372 PEMBROKE NC 28372 


























Have you lived at this address for more than 30 days? OlYes (1 No County of Residence Previous Name (if applicable) 


ROBESON 











foter Registration No. Phone (optional) Email (optional) 


448841 








Absentee Voting Information 
Absentee Mailing Address (Where should the balldt be mailed?) Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (2 Republican (0 Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the ‘ spital or facility: 







































If requesting an absentee ballot an behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse oO brother /sister (_] parent oO grandparent oO stepparent 
| ] child LD erandchild O stepchild [J mother-in-law [] father-in-law 
I (1) son-in-law [] daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
is == i 
City E State Zip Code Requester’s Phone Requestor’s Email 


















{may only be signed by the voter; may not be signed by a near relative/guardian) 


fa military or overseas voter: 
ft Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


For Military/Overseas Citizens O 
Select ‘one of the options below to qualify a 
Member of the Uniformed Services or Mercha 

















LJ U.S. citizen residing outside the U.S. temporarit of indefinitely 
Current Address (Address where you are currently 


stationed or living overseas.) Transmit my ballot by: | . 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 








-Bov to check your voter registration or absentee voting status. V2013.11 

























NC STATE BOARD OF ELECTIONS, 
P.O, BOX 2725S 
RALEIGH, NC27611-7255, 





PHONE! 1-866-522-4723 FAX: 519-715-0735 


alectidris.sboe@ncsbe:gov 
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Middie Name 


_CGeve 


Home. Address (NC Residential Address.) Mailing Address {if different than home address.) 
























eAid Acr 
7 ee. State Zip Code 


0 2631 






7 


Ow \vi 


ave you lived at this Silaréas for more than 30 days? (cTVés []No County of Residence | Previous Name {if applicable) 





Gty | State | zip Code 





Voter Registration No. Phone {oational} 


| Ernail (eptional) 
\ 














lot for. partisan primary, choose a primary. baltot'preference: 
Co tivertarian [1 Noii-paitisan 


‘marking your battot, [] Yes, [No 


if voter is registered as Unoffiliated and requesting ball 
Ci bamocratic El] Republican 


¢linié, Hursing home or rest home, plasse liidleate whether you will need assistance in’ 






if. voter Is. a'patient ins hospital, 


js the and i 
Ufrequesting ‘an absentee ballot on behalf of ¢ ‘near rela 
Requastol's Narie 
















rés3 of this Hospital of facility: 


>, list your: name,. 





Sas 
ion and rel 






ia 
address, contact Inform: ip 










Cispouse Ch orother/sister ~ E] parent Clgrandparent (E]'stepparent 
(Jenite Elerandehad Cistepenita DC) mottier-tntaw [2] father-intaw 






















_ 3 ena sia! “mm __| E}sonin-taw [) daughter-in-law [egal guardian 
Requestor’s Address Name af Corporation.(if appointed legal guardlan) 
city State: | ZipCode Requestor’s Phone | Requestor’s Email 
1 —t 











SECA AU a a i 
Select one of the options below to qualify as a military or oversexs voter: 
Oo Meniber of the uniformed Services or Merchant Marineon active duty end currently absent from county of residence or am eligible spouse/dependent. 


[1 gs. :titizen residing outside the U.S: temporarily or indefinitely 

Current Address (Address where you aré currentiy ‘Stationed or living overseas:) Transmit my ballot by: 
(Milltsry/Qverseas Voters Only} Cimait Cl) Fax 
Fax Number or Email Address 










oO ma | 





(PR Cowal ; 


Our voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina E 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 




















[ “-FRAUDULENTLY. OR FALSELY com ETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTI ER 263 OF THE NC GENERAL STATUTES. 
1 am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 . 
f Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information aging I 2 : 
last Name irst Name Middle Name 


LOCKLEAR RUTH L 















Mailing Address (If different than home address.) 
PO BOX 1171 


Home Address (NC Residential Address.) 


























306 E WARDELL DR 

City } State Zip Code City State Zip Code 
PEMBROKE NC 28372 PEMBROKE Nc 28372 
Have you lived at this address for more than 30 days 2? Clyves [No County of Residence Previous Name (if applicable) 


ROBESON 











foter Registration No. | Phone (optional) | Email (optional) 













Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic 1 Republican C1 Libertarian J non-partisan 












If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [] No 














if “Yes,” what is the name and address of the : ital or facility: 
if requesting an absentee ballot ob behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Cspouse [brother /sister (J parent Clegrandparent [[) stepparent 
CL] child O grandchild (stepchild [_] mother-in-law [J father-in-law 
(1) son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City + State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Onhh {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as & military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently Lae or living overseas.) i : 
. Transmit my Ballot by: OO mail OO Fax C1 eEmail 
(Military/Overseas Voters Only} 


Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


X 










gov to check your voter registration or absentee voting status. 2013.12 








Exhibit 4.2.3.2.2 TO: ROBESON counr? BB Rb reece IONS 










PhysicolAddress Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
~.--_--Tobeson.boe@nesbe gov 








| | _ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 






Voter Information 
Last Name First Name t 


Lockleoy S Feuie 


Home Address (NC Residential Address.) 





Middle Name 





















Mailing Address (If different'than home address.} 








Zip Code City State 


City f State 
0 3SGE oss 
Pembce Ke meen MC | 3285 
Have you lived at this address for more than 30 days2Y Yes [1 No 


If “No,” indicate the date of your move: eo Se fice fe I 





County of Residence Previous Name (if applicable) 



















oter Registration No. | Phone (optional) | Email (optional) 


LI5-GD, 


mesone 










fas Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Repubtican D tibertarian () Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [[] No 








if Yes,” what is the name. and sadness of the hospital or facility: 








if requesting an absentee ballot on behalf. of anear “relative, list your name, 2, address, contact information and relationship to they voter: 



























































Requestar’s Name {J spouse brother /sister Oo parent LJ grandparent [] stepparent 
(J child (J grandchild £7] stepchild mother-in-law [[] father-in-law 
es tere fey earned son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) | 
City State Zip Code Requestor’s Phone Requestor’s Email 














ly, (may only bé signed by the voter; may not be signed by a near relative/guardian) _| 





Select one of the options below to qualify as a military of overseas voter: 
fo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: : : 
{Military/Overseas Voters Only) CO mail [1 Fax C Emait 


Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 





9\77 fe: 


Date 






gov to check your voter registration or absentee voting status. 








) TFTHeOOeO SSeS ee Es) 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where appiabl) 


i Mecklenburg County Board of Elections 
H PO Box 31788 
; Charlotte, NC 28231 


# PHONE: 704-336-2133 FAX: 704-319-9722 
d absentee@mecklenburgcountync.gov 





lam requesting an absentee ballot for the: ( e 1CY VW rc. / on 


Election Type (Primary, General, Municipal, Special, etc.) 


Last Name : First Name 


Locklear SV yee 


Home Address (NC Residential Address.) 


OY Lumbee Strat fot R 


State Zip Code City State Zip Code 


Wembroky. _ Nc | 28378 


Have you lived at this address for more than 30 days? Yes [J No County of Residence 





Mailing Address (if different than home address.) 





Previous Name (if applicable) 





oter Registration No. (optional)| Phone (optional) | Email (optional) 





Absentee Mailing Address (Where should the ballot be mailed?) " 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic CRepublican Libertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(Cnor-partisan 
Clyes (JNo 


If “Yes,” what is the name end address of the hospital or facility: 


SS, CON a 3 
Obrother /sister CJ parent O erandparent (stepparent 
O child Ograndchild Clstepchild [mother-in-law [7] father-in-law 
(C)son-in-law []daughter-in-law [J legal guardian 


















Select one e of the options below to qualify asa military or overseas vot 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently. 










absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : oO oO . 
Fax Email 

: (Military/Overseas Voters Onty) 


Fax Number or Email Address 











| 


BE.gov to check your voter registration or absentee voting status. 





\ 


Exhibit 4.2.3.2.2 of 2821 * 
TO: ROBESON COUNTY. BOARD OF ELECTIONS 









Physical Address Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 +- FAX: 910-671-3089 
fobeson.boe@ncshe.gov 







































































” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 

1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information : ; 
Last Name First Name Middie Name Suffis 
— 
> Address (NC Residential Address.) Mailing Address (|f different than home address.) 
City State Zip Code City State Zip Code 
een NAC] OAD 
Have you lived at this address for\nore than 30 days? {7J Yes [[] No County of Residence Previous Name {if applicable) 
“No.” indicate the date of your move: / RS 








Voter Registration No. |\Phone (optional) | Email (optional) 


tr, 2 








Zip Code 







Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registeraed’as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1) Republican D Libertarian (1 Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


if requesting on absentee ballot. on behalf of anear relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name Espouse [brother /sister {Jparent []grandparent [(] stepparent 
(1 chita (D grandchild [stepchild [(] mother-in-taw (] father-in-law 
fon) usa) past, Ci son-in-taw [7] daughter-in-law [1] tegal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 
aly bé signed by the voter; may not be signed by d neat relative/guardian) 








Select one of the options below to qualify as a military OF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











pet U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . c 
(Military/Overseas Voters Only) O Mail oO Fax 1 Email 


Fax Number or Email Address 











ré of Near Relative/Guardian (if api 


BBE.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








{am requesting an absentee ballot for the: on 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 



















Voter Information 











Last Name First Name Middle Name Suffix 
LOCKLEAR TRINA KAY | 
Home Address (NC Residential Address.) Mailing Address {if different than home address.} 








1837 HEZEKIAH RD. 


“city” State | Zip Code 


MAXTON NC_| 28364 


Have you lived at this address for more than 30 days? [[] Yes [[] No County of Restdence Previous Name (If applicable} 





City State Zip Code ats 











foter Registration No. | Phone {optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should,the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot-for a partisan primary, choose a primary ballot preference. 
[2 Democratic D Republican {[] ubertarian [Non-partisan 










tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. Eyes (No 


if “Yes,” what is the name and address of the hospital or 













Ff requesting an absente. 





















































your name, , a 
Requestor’s Name Cispouse [(] brother /sister parent [7] grandparent stepparent 
O chia D etandchitd stepchild [] mother-in-law {_} father-in-law 
thy iste) omy ens C1son-in-taw [7] daughter-in-law’ jegal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
nee, oof CHW... 7 me State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘3 m 
(Military/Overseas Voters Only) O Mail C1 Fax Email 


Fax Number or Email Address 





































Signature of Near Relative/Guardian (if applicable) 
X seas: Sedu: @ 
BGK Eto Kae Serb Lee 


BE.gov to check your voter registration or absentee voting status. 










R3SE FOR ADDITIONAL INFORMATION 










Te 


ee eal ° Exhibit 4.2.3.2.2 
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NOSTATE BOARD.OF ELECTIONS: 
ge P:O.BOX 27285. 
yh RALEIGH, NC.27614-7255- 
PHONES 1-866-522-4723 FAX: H49-745-0285 





electititis-sboe@nesbe.BOv 
























entee ballot for the: 





bam requesting an abs ssacna rma Samer nical 


Middie Name 


| 


| Mailing Address {if differant than home address.) 
Zip Code 


City. 


















“County of Residence Previous Name (if applicable} 


” phone (aptional) | Email {optional} 





r evoteris fagistered.as Unoffilimed and requesting a Ballot fora partisan primary, choose:a primary bailot preference. ee 
Lidemocratic © LJ Republican { ubertarion (Ti Nonpartisan 
whether you will need assistance In marking your batfot. [1 Yes Lino 


Hvoter isa patientins hospital, clinic, nursing home or rest home, please indicate 
















ee es 

fist your name,.address, ‘contact Infarmationond relati nship to the-vot 

Cispouse [J brother /sister Ciparent Ci grandparent Ci stepparent 
Dlaepchite 2 mother-in-law [_] father-in-law 


ttYes,” whatls the name and addi 
om 


if requesting an absenteé daltoton 











Requestor’s Name 

LI chite Cl erandenitd é 
wee. pt se on El son-intaw [] daughter-in-law (J tegat guardian 
Reqiestor’s Address ~ Name of Corporation (iF appointed legal guardian} 








Requestar’s Phone | Requestor’s Emall 
{ 
i 






























ES al ii css otbetovt ize bide oz im = 
Select one of the options below to: ‘qualify as & rnilitary or overseas voter: 
Oo Meinberof the uniformed Services of ‘Merchant Marine on active duty and coreently absent from county Of residence oF an eligible spause/dependent. 
L (Cus. citizen residing ourside the US. temporarily or indefinitely 
Current Address (Address where ‘you are currentiy Satined or living overseas:) Transmit my ballot by: Ze : 
: natlitary/ Ov Voters Only} i mai! (rex email 








Fax Number or Email Address 








LNESBE:gov to cheek your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P. G. BOX 27255 
RALEIGH, NC 27611-7255, 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

























| am requesting an absentee ballot for the: ( \f A ie y CU on 
cee Election Type (Primary, General, Municipal, Special, etc.) 


First Name Middle Name 


Niane 


Mailing Address (If different than home address.) 


ore 


County of Residence Previous Name {if applicable) 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 


ed as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[7] Democratic CD Republican (1) ubertarian 1Non-partisan 
















Bd. 


City 





Moxon NOLS 


Have you lived at this address for more than 30 days? Yes [No 





: Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [No 


If “Yes,” what is the name and address of the hospital or facil 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CJspouse [brother /sister (parent [grandparent [J stepparent 
Ci child Ci erandchita (stepchild [mother-in-law [J father-in-law 
(rea fuusssae} fey foot) o son-in-law | daughter-in-law __{_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 












City State Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and curreiitly absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: P ; 
{Military/Overseas Voters Oniy) O Mail O Fax 0 Email 
Fax Number or Email Address 














ISBE.gov to check your voter registration or absentee voting status. 
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= PHONE: 4-866+522-4723 PAX: B19-715-0135 
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First Name 


Home: Address (NE Residential Address.) L 











oo. Ma rn 





Sta Zip Code 


re ae 


County of Residence revious Name (if applicable) 














Voter Registration No. Phone (optional) | Email (optional) 


73 doe 





bi 


‘Abseritee Malling Address (Where should the ballot be mailed?) ‘Zip Code 


if voter is registered as Unaffiliated. and requesting a ballat for-3 partisan primary, thoose.a primary ballot preference: on 
(Cl pamotratic ED Republican (C] Libertarian (1 Not-partisan 







Hf voter Isa patient in a hospital, clinic, nursing home orrest home, please Indicate whether you-will need assistance in marking your ballot. [1 Yes, LJ No 


ft “Ves id dedrass-of the hospital or facility: 






















a Sao 
if requesting on absentee ballot on half of a near relotive, list your name, oddress, contact information cand relationship to the voter: 
Requestors Name Lispouse [Lf brother/sister [1] parent Clerandparent () stepparent 
Chena El erandchitd by seni! Cl inether-in-taw. [1] father-in-law 
—" ini pit Cl son-in-law [daughter-in-law {egal guardian 
Requastor’s. Address Name of Corporation (If appointed legal guardian) 
City ] ar Zip Cade Requestor’s Phone | Requestor’s Email 















aes z a : Ser ee seers ee 
rts on! ps 








Select.one of the options beldw to qualify.as.a military or overseas.voter: 
[J Meiiber or the Uniformed services or Merchant Marine-on active duty.and currently absent from courity of resifence of an eligible spouse/dependent. 
(us, citizen residing utiide the U.S, teruporarily orindefinitely ; 
| ‘Current Address (Address whare you are currently statidried or living bverseas.) ‘Trarismit my ballot by: 4 P 
i (Military/Ovérdaas Voters Only) CI mat Clrax Ch eral 
Fax Number or Email Address : 7 














-NCSBE.gov to check your vq 







Exhibit 4.2.3.2.2 -] TO: ROBESON COUNTY BOARD OF ELAGAGHEZ821 


State Absentee Ballot Request Form ~ ysl Aess Mating ess 
: 800 N. Walnut Street PO Box 2159 
North Carolina _ : > Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 

















FRAUDULENTLY OR'FALSELY COMPLETING THIS FORM IS A CLASS:I FELONY UNDER-CHAPTER 163 OF THE NC'GENERAL STATUTES. 


lam requesting an absentee ballotfor the: _ 7 Mirena on Z Y : 
: i Election Type {Primaty, General, Municipol, Special, etc.) Flection Date 
Middle Name 


Mailing Address (if different than home address.) 























First Name 


Sermainas 





last Name ; i 


We Bevabe 


Home Address (NC Residential Address.) 


(03 Maness Street 


City State Zip Code City 


Bed Dyeinas NC 193399 


Have you lived at this address for niore than 30 days? fves LINo 

















tate ip Code 









County of Residence Previous Name (if applicable} 


| Voter Registration No. 


ay st 

















If “No,” indicate the date of yourmove: =; / 





Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) City” State Zip Code 


03 Maness Street ked ng Nt [9837 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Di kepubiican {J Libertarian (1 non-partisan 





If voter is a patient in a héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 








ad 














if requesting an absentee Ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: : 
i Cispouse []brother/sister [parent []grandparent [) stepparent 


Requestor’s Name 

Di chitd C1 grandchild LJ stepchild [_] mother-in-law [7] father-in-law 
[son-in-law (7] daughter-in-law _[[] legat guardian 
Name of Corporation (if appointed legal guardian} x 









Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


icity 















‘For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a ‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


0 U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my batiot by: ‘ 
¢ il Email 
{Military/Overseas Voters Only) 0 Mail O tex O 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 


























V2013.21 








, 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 918-715-0135 











GENERAL 
flection Type (Primary, General, Manicizat Special ete.) 


W6/18 








Election Date 








¥ és ieee 
First Name Middle Name 





McCallum 








Home Address (NC Residential Address.) 
2830 Alfordsville Rd 


Mailing Address (if different than home address.) 











State 
NC 


City Zip Code 


28383 


City Zip Code 


Rowland 

















County of Residence Previous Name (if applicable) 








Have you lived at this address for more than 30 days? [*}Yes 
















Robeson 





oter Registration No. | Phone (optional) Email (optional) 


Optiariai 


















‘Absentee Mailing ‘Address (Where oa the ballot be mailed?) 


AIL de... 
iF (TOY CISVI 4 le Rd a 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Republican D tibertarian 


Zip Code 


- a | 
C. | 29383 






(1) Non-partisan 


emocratic 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. []] Yes [ET No 


if ves what is the name and address of the hospital or facility: 
os % See TTS Re NED EEF BRN RE RNR PS EIA PAT RT ARG OOO UTA HO 
iff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 












EAT S| 
































































Requestor’s Name A Cispouse  [] brother /sister parent CJ grandparent [J stepparent 
Fo Ps Lf thild (1 grandchild stepchild mother-in-law father-in-law 
Mary Bren 4 ‘ase ‘cient 1 son-in-law [-} daughter-in-law legal guardian 
Requestor's Address Name of Corporation (if appointed legal guardian) 
4365 Tee Dee bd. Ges 
City State Zip Code Requestor’s Phone Requestor’s Email 


2E3LY [910-259-4293 


iv be signed by the voter may not besign 


oa 
i : eae by.then NAVeNOGVSS iby ay 

Select one of the options below to qualify a: asa military or overseas water: 

Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Mayton ; NL 















ned: 





| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 





CJ mail ; C1 Fax LEmail 


















fp-23-[F 


Date 


10-23-12 


Date 










Bllot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 


EE 
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NC STATE BOARD OF ELECTIONS ; 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX; 919-715-0135 


elections.sboe@ncsbe.gov 
















GENERAL on | n/6/s8 } 


Election Date 








‘Municipal, Special, etc.} 





Election Type (Primary, General, 















Middfe Name 
Willle Fzarl 
Mailing Address (|f different than home address.) 






Last Name 
McDougald 





Home Address (NC Residential Address.) 
107 E Brown St 
















City City 





NC 28377 


State Zip Code 
Red Springs 








County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? Pi Yes [1] No 
: : Robeson 










Voter Registration No. | Phone (optional) | Email (optional) 


Optional g 5 Vhs 4yg7 











7 
allot for a partisan primary, choose a primary ballot preference. 


if voter is registered as Unaffiliated and requesting a b: 
[Republican . LD tibertarian (non-partisan 


(1 Democratic 


















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves [1 No 




















If “Yes,” what ind address of the hospital or faci 
Sua NTR TALL EARL TA i 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requesjor’s Name Lc 1 Cispouse [] brother /sister parent Cigrandparent [[] stepparent 
(ws pic. Ferrs MiDoug* a 
(First) (alddie), ‘fiast), Asuffix) 


CO child C grandchild Listepchitd [] mother-in-law C] ae 
Requestor’s Address 


(son-in-law ( daughter-in-law (1 legat guardian \ 

Name of Corporation (If appointed legal guardian) ! 

V7 € Blown St | 
® State | 


or Military OverseasiGiuze (thay only. be:signed. 
| Select one of the options below to qualify as a military or overseas voter: 
CO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Th it my ballot by: 
Neer (mail EJ Fax EJ email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 












Zip Code Requestor’s Phone Requestor’s Email 


2.231) 







































Ly if any of the pre-printed information above is incorrect. 
registration or absentee voting status. 












a j Exhibit 4.2.3.2.2 tis of 34 





NESTATE BOARD OF ELECTIONS 
B,Q/8OX 27285 ; 
RALEIGH, NC 27624-7255. 





FAX: 929-715-0135 








PHONE: 1-865 22-4723 
electigiis.soce@ntsbe.gov 















































i . 
Mailing Address (if differantithan Some address.) 








1 Zip Code 





State: 





T-State |. Zip Code’ “city” 








2bBS 
fex: {-]. No . County of Residence “Previous Name (if applicable}, 


f 
O bn 


‘Vorer Registration No. Phone (optional) Email {aptionsl): 














@ primary ballot preference. 


5: Unaffiliated ‘arid requesting a ballot fora partigan primary, choose. 
(1 uibertarion 


EC) Regublican 
ing home or rest home, please Indicate whether you will need assistance In'tarking 


Ey Noi-partisan 
your bailot. [) Yes, Eno 







voter iba. peteriiea hospital, clinic, nurst 





st y your name, address, ‘contact Iformation:and.: relationship. 5 
Requestdr’s Namie: . nose (ibrother /siste? (C] parent Cl grandparent oO stédparent 
Cichita El erandehiia Clstepetitd (C) motherin-taw: [1 tatherin-taw 
soh-indaw [_|daughtérin-law [7] Jegal guardian 
Name of Corporation (if appointed iegal guardian) | 






alt 
Requestor’s Address 


iy ae 


Selectone ofthe options below to qualify.asa mailitaty of overseas voter: 
C] Mirhiber af the-Uniforméd: ereleus ot Merchant Marineon active duty and: currensty' ‘absenr 


imi US citizen yesiding outside the U.S, temporally orinde’ nitely. 

"Currant Address (address where you are Currently stationed or living. overseas.) ‘Travismit my ballot by: f ane ; | 
Miley ovirass Voours ony C1 Al Clr Cleniait 

Fax Number or Email Address: 





ZipCode Requestor’s Phone. (aaa Email 






























fronidounty of residence gf oreligible spouse/dependent, 




















-RCSBE. gov to chetk your voter registration or absentee voting status: 
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ROBESON COUNTY BOARD OF EI 


Physical Address Mailing 
800 N. Walnut St. PO Be 
Lumberton NC 28358 Lumb 


# Ballot Request Form 


PHONE: 910-671-3080 | 
ROBESON. boe@ncsbe.gov 
































FRAUDULENTLY OR FALSELY COMPSETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENE 
tam requesting an absentee ballot for th: nya on SRN 
i Election Type (Primbry, General, Municipal, Special, etc.) Election | 
Voter Information 
Last Name Ritst Name Middle Name 
y Dp is 
Me Chee __ Gary Eugene 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 






Sata Nth Cf 
S4, Payle 


Have you lived at this address for more than 30 da t 2? 


State Zip Code City 


NC | AVBaSY 


Yes [] No County of Residence Previous Name (if applicable 

















If “No,” indicate the date of your move: 


You must provide at least one identification numbgy below. (or see instructions) Voter Registration No. | Phone (optional) 
NC License or ID Number 





Email ( 














Absentee Voting Information : 
Absentee Mailing Address (Where should the ballof pe mailed?) State 


Some as above 


If voter is registered as Unaffiliated and requesting for a partisan primary, choose a primary ballot preference. 


1 Democratic Republican (1 tibertarian 


If voter is a patient in a hospital, clinic, nursing horpe or rest home, please indicate whether you will need assistance in marking your ballot 











if requesting an absentee bollot op list your name, address, contact information and relationship 
Requestor’s Name oO spouse | brother /sister | parent Oo gran 
OO child C1 erandchild Oistepchitd [] mott 
. oO son-in-law [] daughter-in-law C1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Orgy (may only be signed by the voter; may not be signed by a nea 
Select one of the options below to qualify as}§ military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spou: 





I U.S. citizen residing outside the U.S. temporari jor indefinitely 
Current Address (Address where you are currently §fationed or living overseas.) Transmit my ballot by: oO Mail 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Signature of Near Relative/Legal Gi 


«d VX 


ral 


Sig 




















































Exhibit 4.2.3.2.2 re 
NC-STATE BOARD OF ELECTIONS. 
eae, B20, BOX 27985. 
ce RALEIGH, NC 27612-7255- 
PHONE: 1-866-522-4723 FAX; 819-715-0135 











elections. sboe@ncsbes Boy 


























ss 


Middle Name | Suffix 








Mailing Addjess (\Falffefant than home addrass:) 





Zip Code: 


State 





County of Residence Previous Name (if appliésbie) 








Voser Registration No. Phone {optional} 1 gail {optional}. 


—| 





Zip Code 




















‘P aizentad Malling Address (Where should tha ballet be mailed?) 


if water is fegisteyet as Unaffiliated and requestinga ballot fora partisan primary, choose-2 ‘primary ballot preference. mans 
Youmotratic Eo Repabhican (]uibertariant CT Not-partisati 


please indicate. whether you-will need assistance In marking your ballot. Ey yes {Ne 


if voter is sc aitart ina hospital, clinté, nursing home or rest home, 
















ct iaporaction and relationship ta the voter: 


{f*ves/what is the name: 
Theoouse Chrother sister = 1 patent Elerandparent Ci) ste 








Requestors Name: 
oh chitd El erandchiia Listepenited [[] mother-indaw a fathi 
news. ii sat as. = son-lieiaw [I] doughter-in-taw. [J legal guardian 
Requestor’s Adtiress Name of Corporation (if appointed egal guardian), 
awe \* Zip Code Requestor’s Phone Requestor’s Emait 














sa military or averseas-voter: 


| Selectone of the aptions below to-qual 
Ctive- duly aad currently absanr from courity of residence: gr an eligible spouse/dependent. 


[2] meiiber ot the unitantiad Services or Merchant Marine:on 3 
[ll us. citizen residing ourside the U.S: temporarily or indefiditely 


Current Address (Address where you are Cofrentiy stationed or living overseas.) Tranismait my balla bye S _ . 
(Miilitary/Overseas Voters Only} Lima (Cy Fax Clemait 


Fax Number oF Email Address 









































bw NCSBE.BGV to-check your veter registration: orabsentes voting status. 
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NC STATE BOARD O} 
State Absentee Ballot Request Form P.0.80x2755 
North Carolina RALEIGH, NC 27611-7255 





elections.sboe@ncsbe.gov 








1 am requesting ah absentee ballot for the: GENERAL _ Wé6/i8 


Election Date 2 











Election Type (Primary, General, Municipal, Special, ete.) 


First Name 










Middle Name 


Carolyn E 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1043 Britt Rd 


PHONE: 1-866-522-4723 FAX: 919-715-0135 












City State Zip Code City State 


fs Ppa Zip Code 
Saint Pauls Nc 28384 








County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? faves CI No 
; Robeson 







If “No,” indicate the date of your move: 









oter Registration No. | Phone (optional) [| Email (optional) 
Optionai 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2] Democratic CD Republican C0 Libertarian 







(J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves O No 


absente. ballot on n behal if. of anear relative, list your name, address, contact ct information and relationship to the voter: 




















Requestor’s Name Oo spouse (1 brother /sister oO parent Oo grandparent oO stepparent 
D1 child (J erandchild Dstepchild [7] mother-in-law [_] father-in-law 
js sca) - (out) son-in-law [J] daughter-in-law [1] tegal guardian 
Requestor’s Address 3 3 Name of Corporation {if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Mllitary/Overseas Voters Only) 


CJ mail (7 Fax Clemail . 








Fax Number or Email Address 














ilot from ‘www.NCSBE.gov if any of the pre-printed information above is incorrect. 
gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 








PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











RE 



















Sens z 
Last Name First Name Middle Name 











You _ Khaidoh S 

Home Address (NC Residential Address.) Maiting Address (If different than home address.) 

N90) we Hwy All west 

City State Zip Code City State Zip Code 
















Spi NC 129309 


Have you lived at this addre$s for more than 30 days? we o No County of Residence Previous Name (if applicable) 


Koloeso SN 


foter Registration No. | Phone (optional) | Email (optional) 





Optionat 





En = ia eae eos ip x es ws 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic D Republican C1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [No 










facility: 





Hot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 5 








Requestor’s Name Cispouse [brother /sister [parent [grandparent [C] stepparent 
CU child O grandchild Cistepchild [1] mother-in-law [] father-in-law 
L eeey sdate) gan ___ feu) (1 son-in-law [j daughter-in-law CH iegal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





















dhl eee A a 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: s . 
{Military/Overseas Voters Only) C)mail O a O Email 


Fax Number or Email Address 


















q-Y-12 xX 


Date 


BE.gov to check your voter registration or absentee voting status. 
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NO STATE BOARD OF ELECTIONS: 
Bag. BOX 27255 . 
RALEIGH, NE-27622-7285 


PHONESS-B66-522-4723 
aléctionis.sooe@nesbe:g0v 


FAX! 819-745-0125 


















Eieetion Type (Primary, General, nia: 











TAL 


TU Se i) 


T state ip Code 





County of Residence 


is 


“Absentee jailing Address (Where should thé ballot be mailed?) 


i ivoler is ? 
Cy) Republizan 


rest home; please indicate wht 


 Deinodratic 
if voter ia patient ina hospital, clinié, nursing home o 


sf “Yes;-what is the iame-and sddress ital or faci 
; if requesting on-absentee ballot on behalf of ¢ near relative, 
Requestor’s Name: 













Cspot 
Chan 


pit ste 


Requestor’s Address 


Mailing Address (\F diffarentithan home agdress.) 


City 


Voter negara No. 


istared:as Unaffiliated andrequestinga ballot fora partisan primary, chooses p' 









your nome address, contact 


son-inelaw [] daughter-in-law CJ fegal guardian: 
Name of Corporation (if appoirited legal guardian), 


Special, ete) 


iddle Name —~ 


{ 












Searct 


| “Previous Name (if applicable} 


Phane (optional) Tr: 


Zip Code 





| Sate 









Email (optional) 














rimary ballot preference, 
(0) wverterian 


thes you will need assistance in irarking your ballot. 


CC] Not-partisan 


(ves E1No 





Infarmetion ond Satara to the voter: 
Clparent  Elgrandparent [2] stepparent 


use [Ch brother /sister 
Cistepenite CP] metnerinvtaw' F1 fatherin-taw, 


ic Clerandchie 








City 








‘State Lr 





Requestor's Phone. | Requestor’s Email 





















Select one of the options below to ‘qui ityasa military or overseas voter: 
ol Marmbérot “che -Unifarrnad Services or Merchant Marine.on active duty and-current! 





hy abSéhix from county of residence gt an eligible spouse/dependent. 








| [-] u's. citizen residing outiide the U.S. temporarily ar indefinitely 
Current Address (Address where you aré Correntiy stetidried or living-overseas.} ‘Transmit my bailét byt af 
{ivhlitary/Overseas Vaters Only) Cimait Cl Fax Cerna | 













Fax Number of Email Address 















.NCSBE.goy te check your voter registration ot absentee voting status: 
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ge NC STATE BOARD OF ELECTIONS. 
en P.O. BOX 27255, 
RALEIGH, NC 27611-7255 
Xess, PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: on 







Election Date 








ge 


Middle Name 












Last Name 


First Name . 
MCCauriv TKmathy 
Home Address (NC Residential Address.} 


192-4) me Hwy en pest 








Mailing Address (If different than home address.) 














City . State Zip Code City State Zip Code 
Bed Sopris Me, | 2¥799 
Have you lived at this address for more than 30 days? fes [] No County of Residence Previous Name (if applicable) 








Ro besa 
foter Registration No. | Phone (optional) | Email (optional) 
Optional 





éd as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
ican Hy, Cl ubertarian 


if requesting an absentee balfot on behalf of a near relative, your name, addre 


, ation d relation: ship to the voter: 
Requestor’s Name 


Cispouse (brother /sister [1] parent Qlerandparent [C1 stepparent 
UO child D grandchild {[] stepchild [[] mother-in-law [] father-in-law 
re se um (1 son-in-law ["] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 





LEG 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


i} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 


Transmit my ballot by: + 
(Military/Overseas Voters Only) C1 Fax [J Email 


Fax Number or Email Address 








SBE.gov to check your voter registration or absentee voting status. 
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State Abséntee Ballot Request Form + Physical aes Moling address 
5 i 800 N. Walnut Street PO Box 2159 
North Carolina i : Lumberton, NC28358 — Lumberton, NC 28359 
. PHONE: 910-673-3080 +» FAX: 910-673-3089 
* : robeson.boe@ncsbe.gov 
fi “*_. FRAUDULENTLY OR-FAESELY COMPLETING THIS FORM IS A CLASS:L FELONY UNDER-CHAPTER 163 OF THENNC GENERAL STATUTES. | 
; A fp /S 
Jam requesting an absentee ballot for the: on s 
F § Election Type (Primary, General, Municipal, Speciol, etc.} ction Date 





mation os.) 


Home Address (NC Residential Address.) 4 Mailing Address (if different than home address.) 


104 Soot Ajo Vent 
City, 


State i City 




















State Zip Cade 














Previous Name (if applicable) 





Have you lived at this address or niore than 30 days? County of Residence 





If “No,” indicate the date of your move: ef 











bter Registration No. 
Ope 








‘Phone (optional) | Email {optional} 





























Absentee Mailing Address AWhere should t! Hot be mailed?) City Z State Zip Code 
NY fen - ' : Coy - fi : 
OF East Dnt Hhegy, « LQ Pring NC 13337) 
if voter is registered as Unoffiliated and reqtiesting a ballot for a partisan primary, choose a primary ballot prefe: eh ce. 
i Democratic LD) Repubticen ( Libertarian (2 non-partisan 


If voter is a patient in a héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [—] Yes [1] No 





















ff requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votei Boe 
. : LCispouse [Jbrother/sister [parent []grandparent [] stepparent 
CI chitd Oi erandchite (Cistepchild [J mother-in-law [1] father-in-law 
(son-in-iaw (7] daughter-in-law [7] legat guardian 

Name of Corporation (if appointed legal guardian) e 






Requestor’s Name 
3 









Requestor’s Address 





City 





State Zip Code Requestor’s Phone | Requestor’s Email 








For. Military /Overseas Citizens Onily (may only be signed by the voter} may hot be signed by a ‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘i ail 
(Military/Overseas Voters Only) 4 Mall D i O ca 


Fax Number or Email Address 























2033.21 
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rt NC STATE BOARD OF ELECTIONS 
i, 4 P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


NSS, N 
elections.sboe@ncsbe.gov 

















| am requesting an absentee ballot for the: Gen “leviey Noxa\ Ele (non on Rinenwre G, 21K 












Election Type (Primary, General, Municipal, Special, etc.) Election Date 
a ae 























“Last Name First Name Middie Name 


Me Lean Jame $ rd 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


bbl newvlane £ 


City State Zip Code 


pland Me ACK 


Have you lived at this address for more than 30 days? es [] No 


















City State Zip Code 

















County of Residence Previous Name (if applicable) 





Obed ah 


foter Registration No. | Phone (optional) | Email (optional) 


bie $937 





Ontionat 









eae i i is = 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unaffilicted and requesting a batlot for a partisan primary, choose a primary ballot preference. 
1 Demacratic {(] Republican D1 Libertarian D1 Non-pi rtisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Jyes [] No 












if requesting an absentee ballot on behalf of @ near rel lative, list your name, ad , contact infor m and relationship to the vote : 























Requestor’s Name Cispouse [brother /sister [CIparent [grandparent | J stepparent 
O chia O grandchild stepchild mother-in-law [|] father-in-law 
rey tide) tas (sutt) son-in-law [J daughter-in-law [J] Jegat guardian : 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















aa j : x 
Select one of the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depender t. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 

(Military/Overseas Voters Only) O Mail oO a Oo Email 
Fax Number or Email Address 























BBE.gov to check your voter registration or absentee voting status. 
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NOSTATE BOARD OF ELECTIONS: 
is $29. BOX.27255: ; 
RALEIGH, NE 276127255 
: PHONE: 4-866-522-4723 pax: SAS 71S-0135 
ay 








plegtionsaboa@nebe:sov 






















Middle Name 






2 

h amon t- Il 
Mailing Address (if differentthah home address.} 

eK Wv ge + : 


State | Zip Code cy sue 
NC 2 S40 


yas: |.) No 


e_Le 
{Ni 


Home Address (NE Residential Adaress.) | 



















Zip Code. 














County of Regidance | “previous Name (if applicable} 


| 


Voter Registration No. Phone (oational} | Ertail{optionsl) 


Vl0-IY} GT2AT_ 





| Absentee Malling Add 


, if voter is registered as. Taefiliaed and requesting a ballot fora partisan primary; choose-a primary ballot preference. 
(Cparigeratic © Ci Republtean CJ ubertarian 


if voter is. patient in.a hospital, clinic, hursing home 












or rest home, pléase Indicate whether you will need assistance In marking your ballot. [1] Yes, []No 








list your name; address, contact Information ond relationship to the voter: 
Cispouse _[E} brother sister ClTearent  Clerandparent [i] sténparent 
nite Clerandchiia Cistepenitd [J mother-invtaw (1 father-in-law 


Requestor’s Name: 














tien é sat son-inetaw CE) daughter-in-law: [J fegal guardian 
Reqiiastor's Address Name’ of Corporation {if appointed legal guardian) 
city zipcode 





Requestor’s Phone Requestors Email 











& oF the optio 
of the-Uniforméd’Sérvices or Merchant:-Marine on active duty.and current 


im US, sitzen, residing outside the 0:5: temporarily or indefinitely 
| Gurren Address (Address where you aré currentiy stationed ortiving overseas.) 





ly abseri from county of residence gr an eligible spouse/dependent. 


Tratismalt my ballet by - : 
(viliitary/Overséas Voters Onty) CMatt (Fax [) email 
Fax Number or Emiail Address ° i 





















.NCSBE.2OV th thieck your voter regitration <r absentee voting states. 





———————————— —  “~< 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 












PHONE: 1-866-522-4723 FAX: 919-745-0135 
elections.sboe@ncsbe.gov 


[1-2 6 -/ F- 
Election Date 












A cn-lAes/e- 

Home Address (NC Residential Address.} 4 

“512 Hagey iN Kel 
Fae Ma nw + Ne 


ore than 30 days? [tes [1] No 


Middle Name 
"Aa 


Mailing Address (If different than home address.) 


City ie Zip Code 


County of Residence Previous Name (if applicable) 






























Phone (optional) | Email (optional) 


FT jo P36 Y7EE | 











Zip Code 





‘choose a primary ballot preference. 
Li tibertarian (1Non-partisan 


sistance in marking your ballot. i] Yes oO No 





















if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
(1 Democratic [Republican 


nursing home or rest home, please indicate whether you will need as: 


If voter is a patient in a hospital, clinic, 







If “Yes,” what is tl 








































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CI spouse (1 brother /sister OD parent Cl grandparent C1 stepparent 
(1 child Werandchild (Cj stepchild [_] mother-in-law L father-in-law 
ng pra) ang seat Ci son-in-law [) daughter-in-law [Legal guardian 
Requestor’s Address ‘ Name of Corporation (If appointed legal guardian) “| 
City State Zip Code Requestor’s Phone Requestor’s Email 
ees Bee ay. igh 
Select one of the options below to qualify as a military or overseas voter: 





absent from county of residence of an eligible spouse/dependent. 





| Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: : 
(Military/Overseas Voters Only) O Mail Oo Fax Oo Email 


Fax Number or Email Address 


| 




















gr 
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NOSTATE BOARD OF ELECTIONS 
e 8.0, BOX 27255 
RALEIGH, NCO 27621-7285. 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


















































aléctions.sboe® nesbe:gov 



























































Lam requesting at aksentee ballot for the: 












“ mF rm = 
pe Name 
: 


‘than hore address.) 


Mame 


Me Lellan 


Zp Vea {NE Re We 2 Address) 
£y mmon 








Mailing Address (if different 















(where SFould the ballot be mailed?) 





PRAM NES 
‘Absentee Mailing Address 





theose-a primary ballot preference: 





if ‘voter is régisteredas. Unaffiliated and requesting a ballot fora partisan primary, +e 
 Deriggratic E Republican [1] ubertarian C1 Not-partisan 
He voter isa patient ina hospital, clinic, nurstog home or rest home; please indicate whether you. will need assistance in marking your ballot. Ci ves EINo 











Sean SEER REESE 

list your name, oudress, contact information and relationship to the vo! 
Cispouse [Ey] brother /sister Liparent Ef grandparent (J stepparent 
D-chita Clerandchita Cistepctitd [J mother-in-law ET father-intaw 














Requestor’s. Name. 
pest ‘patie cots pes son-in-law [7] daughter-in-law (i tegal guardian 
Requester’s Address Name of Corparation (if appointed legal guardian) 
Zip Code Requestor’s Phone Requestor’s Email ~} 











or Mil 
eee ‘one of the: captions below to qualify.as a military or overseas voter: 
[LJ Memberof thé uniformed Services or Merchant Matine on active duty.and Currently absent from tourity of residence gr an eligible spouse/dependent. 


oO 5, citizan residing outside the U.S. temporarily or indefinitely 
| Cirrent Address (Address where you Sré Currently stationed ortiving overseas} Transmit my ballet by: : 
(Milttary/Overseas Voters Only) Cali [Fax Cl emai 


Fax Number or Email Address 














ICSBE. gov to check your voter régistration or absentee voting status. 








TO: ROBESON COUNTYSI06ROGGRIELECTIONS 





Exhibit 4.2.3.2.2 





" PhyslealAdétess * Mailing Addréss 
800.N. WalnutStreet PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 930-673-3080. «« FAX: $10-673-3089 | 
robeson.boe@ncsbe.zav | 


ING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


; Statewide General Election November 6, 2018 
lection Type (Primary, Seneol, Municipal, Special, ett} Election Date 


oil =~ iad 
| Deca. 
Mailing Address (if different than home address.} 


address for more than 30 eon 


if “No,” indicate the date ofyour move: 


H voter i Fegistered as Unaffilicted and ee a ballot for 2 partisan primary, choose a primary baltot preference. | ; . 
oo oO Democratic: : - © 2] Republican—~- 7 [7] ubertarian—~ > : [-Non-partisan 


ff voter is a patlentina a hospital, cite nursing home or rest home, please indicate whether: yor will need assistance in' ‘marking yaur Ballot 0 ves (No 


s if es what is tha name and address of the hospital or facility: 
. ff request gan obsentes balioton beha| of an ar relative, list your name, ve, address, contact: format in and relationship to the voter: . 
Requestor’s Name 4 ; Cspouse - [J brother /sister [Jparent [J grandparent .[[] stepparent 
( chita grandchild {1 stepchild [([] mother- Intaw [[] father-intaw 
- | [7] son-in-taw {J daughter-in-i law {] legal Buardian ~ 


Name of Corporation (If sppolni " Segal guardian) 





Requestor’s Address . 





Select one ‘of ‘the options below to.qualify as a sa military OF pverseas voter: : 
‘ oO Member of the Uniformed Services or Merchant Mii on active duty-and currently a absent from county of reside! 





ne ‘of an eligible spouse/dependent. 


Current Address (Address where aaa are re currently Statloned or Iiving overseas.) Transmit my batlot by: i 
; 7 “3 any aoee {Milttary/Overseas Voters Only}. 








5) www. NCSBE.Zov. torcheck your voter registration or absentee voting status. 
v2013.13 . te 








TO: ROBESON COUNTY S®AR2 8 ELECT! TONS 


Exhibit 4.2.3.2.2 









PhysicolAdéress Maiting Addréss 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-673-3089 
_fobeson.boe@ncsbe.gov 











” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Hlection Type (Primary, General, Municipal, Speciol, etc.) Flection Date 
Voter Information : 
Last Name First Name Middle Name 
x c . 
eNeuw Erankie Deca 
Mailing Address (if different than home address.) 





Home Address (NC Residential Address.) 


a oe 
NY | 2s 


: t 
R oo aes 
igAddress for more than 30 days? es [Z] No 


Have you lived at thi 


City 











County of Residence Previous Name (If applicable) 













ff “No,” indicate the date of your move: f 
rsa foter Registration No. | Phone {optional} | Email (optional) 


c 35l 


Cm one 










Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary baltot preference. 
1 Democratic C1 Republican (J Libertarian [1 Non-partisan 


ff voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. Oyes L}No | 
















the name and address of the hospital or fac 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [J] brother /sister [Jparent [grandparent [] stepparent 
OO chila (1 erandchiid (1 stepchild [[] mother-in-law {_] father-in-law 




















pissy thao) woe, utes (J son-in-taw [] daughter-in-law [7] legal guardtan 
Requestor’s Address ‘ Name of Corporation (!f appointed fegal guardian) 
City State Zip Code Requestor’s Phane Requestor’s Email 
F /Ove (may. only be signed by the votér; may not be sigried by a near relative/guardian) 








Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: yar VF feel 
{Military/Overseas Voters Only) LC] Mai ‘ax mai | 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 





























E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











tam_requesting an absentee ballot for the: on 









Election Type (Primary, General, Municipal, Special, etc.) Election Date 






Middle Name. 





Last Name 















Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


5G 7? fb Arye RK. Pateme + ME. 
Zip Code 


City State 


Fate mont We. Id2740 


Have you lived at this address for more than 30 days? _] Yes FINo 















Zip Code 





City State 


















County of Residence Previous Name (if applicable) 











Voter Registration No. {| Phone (optional) | Email (optional) 





Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Di Republican (1 Ubertarian non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves (1 No 







If “Yes,” what is the name and address of the hospital or facili 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse  L)brother/sister DJ parent [grandparent [L] stepparent 
C1 child Ci erandchild Listepchitd [J mother-in-law [] father-in-law 
Dison-in-law [] daughter-in-law [J legal guardian 


Name of Corporation (if appointed legal guardian) 













ue) as 





i) 
Requestor’s Address 
















State Zip Code Requestor’s Phone Requestor’s Email 















iE 
Ee = 

Select one of the options below to qu as a military or overseas vote! 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: f 7 
{Military/Overseas Voters Only) O Mail Oo ie C Email 


Fax Number or Email Address 














SBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








lam requesting an absentee ballot for the: 





eo on Loe /y 
Election Type (Primary, General, Municipal, Special, etc.) jection Date 














Middle Name 


W 


Maiting Address (If different than home address.) 
State Zip Code 


“ 15 
eg Sores NC [26399 


County of Residence Previous Name (if applicable) 





Last Name First Name 


Meng ame 4 


Home Address (NC Residential Address.) 


Ls D t W Onur 4f ion 
wlan) cl 19583 


Have you lived at this address for more than 30 days? Wy [1No 

















Ve 


























Voter Registration No. | Phone (optional) | Email (optional) 





























Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 Democratic LD Republican [1 Libertarian Dnon-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 
If “Yes,” what is the name and address of the hospital or facilit 


if requesting an al ress, contact information and relationship to the voter: 
Requestor’s Name C1 brother /sister [parent [Jerandparent (] stepparent 









O grandchild {stepchild [] mother-in-law [1] father-in-law 
ne tutte com E]son-intaw [] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 

















i : 
Select one of ‘the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: : : 
(Military/Overseas Voters Only) O a | Fax O Email 


Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 
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NE STATE BOARD OF ELECTIONS. 

P20. BOX 27255. ; 

RALEIGH, NC 27624-7288. 

PHONE: 1:866-522-4723 PAX: 925-725-0235 
ectionis.sboe@nesbagov 



















Election Date 
e 
Ie 


Middle Name 








Mailing Address (if differentttian home addrass:} 


City : ie 


County of Residence | Previous Name {if applicable} 
| 
| 


Zip. Code 








bbs " 
Voter Registration No. | Phone (optional) Ernall (nptiona)). 







CMA 


t in eehesect 
Absentee Malling Address (Where should thé ballot be malléd?} 


fegisterad:as: naffiiatedend requesting a ballot fora partisan primary, choose @ primary ballot preference: ad 
: ; Cl] kibertarian [7] Not-partisan 


Damodrane (Oy Republican 
voter isa patientina héspital,.ctinic, siursing home or rest home, please indicate whether you will need assistance In farking your bailot. Cl Yes [No 



















iF Ves; what Is ital or facil 
if requesting on absentee ballot on behalf of a neor , list your name, cddréss, contact information ond relationship to the voter: 
Requestor’: Name’ Cissouse” (Clorother sister CE] parent Clerandarent + (] stepparent 
Chena [ol grandchild Bi stepchitd [] mother-in-law: [_] fatherin-taw 
ess. nase) see son-in-law () daughtigr-inlaw. legal guardian 
Requestor’s. Address : Name of Corporation (if appoltited legal guardian), 
Zip code Requestor’s Phone Requestar’s Email 











city ; ‘State 


- aT - ET 

J Overse ns On ly Be signe 
Select one of the options below to qualify. as-a military or overseas.voter: 

im Mamnberof thée-Unitorhéd Services ar Merchant Marine-on active: duty, arid currently absent from county of rasisence- gran a@bigh! 












le'spouse/dependent, 




















(us. citizen residing outside the U.S. temporarily of indefinitely. 
Currant Address (Address where you are currantly stationéd or living overseas.) “Trafisnatt my ballat-by: : - 
{Military/Overseas Voters Only} C1 mail 1 Fax Cl evail 
Fax Number or Email Address 2 
L a 











LNCSBE:gov to check your voter régistration-or absentee voting status: 
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NC STATE BOARD OF ELECTIONS. 
0, BOX 27255" 
RALEIGH, NC 27621-7255. 
PHONE: 1-8665 22-4723 FAX: 919-715-0135 


elections sboe@ncsbe;gov 

















Ue _\W Qai 


"Home Address (NC Residential Address.) 








~ Pee, 


Mailing Address (if differéntthan home address.) 






\ toad ba A320 














coder 


this address for 


[i demoeratic 


Hf voter Is'a patient in.a hospital, 


‘Absentee Malling Address (where should the ballot be mailed?) 


voter is registered as Unaffiliated and requesting a ballot fora partisan 


Jhat Is the name and addipss of the: 





State tip Cade city 


NC RB | 


mare than 30. days? LJ yes (].No 

















County of Residence Previous Name {if applicable} 





‘Voter Registration No. Phone (optional) 


primary, choose primary ballot preference. 
[2 Republican ( uberarian 


clinié, rursing home or rest home, please indicate whether you will need assistance In marking your ballot. 


hos; 





ital or facility: 
piesa we pe AMSA EER 





State | # Code 


Email {optional} 


eel — 










(1) Noti-partisati 


Clves LJNo 








‘if requesting an-akse: ballot on beholf of a near relotive, list your name; oddress, contoct Information and relationship to tl 
Requestir’s Nanie Clscouse [brother /sister [1] parent Clerandparent [J] stepparent 
Uo chita (J erandchita Eistepchitd EC) motherin-taw [] father-in-law 
wos susie, ou cuany Elson-intaw Cl daughter-in-taw {J tegal guardian . 
Requestor’s Address : Name of Corporation (if appointed legal guardian) 








City, 


















State |" Code Requestor’s Phone Requestor’s Emall 








Sele tone of the options below to qualify as-a military or overseas.vot 
[2 meiiver atthe unitorined'services or Merchant Marine on active duty. and currently. 





1S, citizen residing outside the U.S. temporarily or: indefinitely 


absent frorncounty of rasisence-gt an eligible spouse/dependent.. 

















Current Address (Addréss whare you bre currently statidvied ortiving overseas.) “Trafisnnit my bailot by: cl , 
, Mait 


{Military/Oversaas Voters Onty) 
Fax Number or Email Address 


(1) Fax Cl email 















LNCSBE.gov to check your voter registration or absentee voting status: 





















Exhibit 4.2.3.2.2 TO: — ROBESON couNTY EG GEPAF ELECTIONS 


PhysicolAddress Moiling Address 
800 N. Walnut Street . PO Box 2359 
lumberton, NC28358 Lumberton, NC 28359 










PHONE: 920-671-3080 ++ FAX: 910-671-3089 
_Tobeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1 am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Hlectian Type (Primary, General, Municipal, Special, eta) Election Dote 


Voter information 

















Last Name First Na Middle Name Suffix 
Mercer a { tly " eho Bn then 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 








State Zip Code 


” Penieente i B31 


Have you lived at this address for more than 30 days? ‘Yes [] No 







Previous Name (if applicable) 











lf “No,” indicate the date of your move: 








Phone (optional) | Emait (optional) 











Zip Code 


gfed as Unoffiliated and requesting a baltot for 2 partisan primary, choose a primary ballot preference. 
Democratic “(7 Republican (J Libertarian (J Non-partisan 





















If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. oO Yes [] No 





if “Yes,” what ane name a address of tne hospital orfa 


= 





f requesting on ; absentee bollot on behalf of anear relative, list your name, address, | contact information and relationship to the 1 voter: 








Requestor’s Name Cispouse [| brother /sister [parent [grandparent [stepparent 
Di chitd OO grandchild ( stepchitd [] mother-in-law [(] father-in-law 
oy, pose) ea oad (J) son-in-law (] daughter-in-law _[_] tegal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) <i] 





City - State | ZipCode Requestor’s Phone Requestor’s Email 


votér; may not be sigried by a near relative/guardian) 














Select one of the options below to qualify as a military o Of overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





mi US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





ee at 


Transmit my ballot by: i 7 
(Military/OQverseas Voters Only) O Mail QO cae 0 Email 


Fax Number or Email Address 




















‘Sigtiature of Near Relative/Guar 


Ka) 5 X 








Date 


gov to check your voter registration or absentee voting status. 
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NG STATE BOARD GP ELECTIONS, 

2:0, 8OX27255 

RALEIGH, NC 27614-7255. 

PHONE: 2:866-522-4723 FAK 918-715-0185 
aléctibris sboe@ncshe.gov 































i uesting ait absentee ballot for the: 
Lara ree ng Bn BERIT ee : Election Typ CO Municipal, Spee, ated 


+ Laat Nai hen ‘Name ‘Middle Name 


None ABarESE (NE oe Address) mM 
7 a zp 








oe sil os - = 
Mailing Address (if differanttban home address:} 






Code 


Grn 





| State * Code 


Previous Name (if apolicable) 









Have you lived at mis-address fo} more than 30 days? vas [J 





Voter Registration No; | Phone (ational) | ema {optional} 


Sper | 


= Aes ee 
‘Absentee Malling Address (Where should the ballot be mailed?) 


ifvotar is registered as Unaffiliated and requesting'a ballot fora partisan primary, choose'a primary ballot preference. 
E] uberarisn J Non-partisan 


Cl democratic (i Republican 
it voter is.a patient in.a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance in'marking your baitot, [J Yes. KINO 











18°¥e5)" whats the name and address of the hos! 


“If requesting an absentee balfotion ‘behalf of near relativ ve, list yourname,. address, ‘ontact information and relationship to the. voter 
Requastor’s Name Lisoouse 1 brother /siste parent’ Llgrandparent (Cistepparent 
(h:chite [elerande! stepchild [] mothier-inaw [2] father-in-taw 
son-iniaw C]dsughterin-aw [7] egal guardian 
Name of Corporation [if appointed légal guardian} 









State | Zipcode Requestor’s Phone. | Requestor’s Emel! 





















Select one'af the options below to qualify as.a miilitary or roversens water: 
o Member ofthe Unifornied Services of Merchant. Marine.on active ‘duty. ‘and clrrently absent from county oF residence or an. eligible spouse/dependent. 


[7] u:s..citizen residing qutside the US: temporarlly-or indetinitely, 

Current Address (Address where you ‘pre currently stationed ar tiving: overseas) Transmit my ballet bys ; 
{hitary/ Overseas Voters Only) (mai (Fax Ciemail 

‘Fax Number-or Email Address ; 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


PhysitalAddress Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 
son.boe@nesbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Na 


Home rly {NC nC 
City cA State Zip Code City Zip Code 
County of Residence Previous Name (if applicable) : 


Have you lived at this address for more than 30 days? yes [] No 











Middle Name Suffix 


Mailing Address (If different than home address.) 


























If “No,” indicate the date of your move: 
foter Registration No. | Phone {optional} | Email (optional) 














Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Democratic OD Republican (J Libertarian O Non-partisan 


C1 Yes []No 


if voter is, “Yioen as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


list your name, address, contact information and relationship to the voter: 
CJ spouse [brother /sister {parent [grandparent [CJ] stepparent 
Di child (J grandchild ("] stepchild [] mother-in-law [] father-in-law 
1 son-in-law [J daughter-in-taw [1] legal guardian 

Name of Corporation (if appointed legal guardian) 


if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 

















summa) | 


ete Ioan 
Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 











ve/guardian) | 





Select 0 one of ‘the options below to qualify as a military of overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty-and currently 
L oO U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : oO pe oO Eniall 
({Military/Overseas Voters Only} 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 











BE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 TO: ROBESON counTY EB,QUFBF kecrions 










PhysicolAddress Molling Address 
800 N. Wainut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-673-3089 
__._ .. Fobeson.boe@ncsbe.zav 
















_ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 













1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Dote 
Voter information é 
ame Middle Name Suffix planeta 


Critica 


ot 


State Zip Code > City 


Cra 
aro" 
fes [] No County of Residence Previous Name (if applicable) 


a 
jome Ad: dential Address.} 


en Caymi'a 
Tair ment 


Have you lived at this address for more than 30 days? 


Mailing Address {If different than home address.) 

























if “No,” indicate the date of your move: / J 
i - oter Registration No. | Phone (optional) } Email(optional) 


ongone 














© Renomia St___| tain 


C(t Ud 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
i} rémocratic (1 Republican (J Libertarian (J Non-partisan 


tt 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves Oo No 





ua eaves wh is et name and address of ane hospitat or faci 
if requesting on ‘absentee ballot on behalf of anear relative, jist yi your name, e, address, contact information and relationship to the voter: 
{spouse [LC] brother /sister [Cl parent [grandparent [] stepparent 
{J child [] grandchild {stepchitd [[j mother-in-law ([] father-in-law 
son-in-law [1] daughter-in-law [J legat guardian 
Name of Corporation (if appointed jegai guardian) 










Requestor’s Name 













Requestor’s Address 


City - | State 


Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an ellgible spouse/dependent. 





Zip Code 














elat 





ve/guardian) 










oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: i f 
(Military/Overseas Voters Only) Oo Mail Q Fax 0 Email 


Fax Number or Emait Address 








ature of Near Rélative/Guardian (if applics 





gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physicol Address Molling Addréss 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ PAX: 910-673-3089 
_fobeson.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


| Voter Information 
Last Name | FirstName 


Mouciand ese 


Home Address (NC Residential Address.) 





Er Name Sutfix| 








Mailing Address (If Figo home address.} 


State Zip Code 


NC A338 (ea Qprin gk 


County of Residence 








ious Name {if applicable) 

















Have you lived at this dddress fohore than 30 days? [_] Yes 








{f “No,” indicate the date of your mow / 
‘oter Registration No. | Phone (optional) | Email (optional) 














Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


ff voter is registeféd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{] Democratic C5 Repubtican U1 libertarian (7) Non-partisan 


1 voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [] Yes Ono 


Ff requesting an absentee ballot on behalf of a near “relative, Tist y your name, = address, contact. information ond. relationship to thes voter: 
Requestor’s Name CI) spouse []brother /sister [parent [Jgrandparent [stepparent 
2 child 2 grandchitd (J stepchild [(] mother-in-law (_] father-in-law 


rates {1 son-in-law [j daughter-in-law tegal guardian 
= a a ee 
Name of Corporation {If appointed legal guardian) 


if Yes,” what is the name and address of the hospital or facility: 

















lt 
Requestor’s Address 


City State Zip Code Requestor’s Phone Requestor’s Email 














$.Onily. (may, only be signed by the voter; may not,be signed by a near relative/guardian) 


For Military/Overseas ¢ 
Select one of the options below to qualify as a military of overseas voter: 
[] Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} Transmit my batlot by: Og : oO fF Oo Email 
{Military/Overseas Voters Only) ax ms) 


Fax Number or Email Address 








ane 








Signature of Near Relative/Guardian (if applicablé) 


X 





'-ZOv to check your voter registration or absentee voting status. 
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RO STATE BOARD DF ELECTIONS: 





‘BOX 27255 
LEIGH, NE276M TIS. 














PHONE: 1-866-822-4723 FAX: 819-715-0135 
aléctigtissboe@newbagov 




















scl Squ 
A hne 


County of Residence 









| SDM tif appligable} 








Vater Registration Ne. | Phone (optiotal | emiail (optional) 





Arad as Unejfiliated.and requesting a ballot for.a partisan peimarys choose-a primary ballot preference: 
: (Co Repwoliedn ( wwertarian (2) Noti-partisan 













tient ina hospital, slinid, nursing home or rest home, please Indticate whether you will need assistarice in matking your ballot. Lives, a No 


: 7 4 ‘on behalf of a near felotive, list your name, 5 ‘act Information:and relationship to the voter: 

Requestir’s Name Cspouse [brother Sister [] parent Clerendparent [[] steaparent 
Lo cna Eyerandehiia (istepctiitd [] mother-in-law (J father-in-law 

ye 2 ‘ soninlaw []doughtecin-taw [J tegel guardian : 

Requestor’s Address Name of Corporation (if appotnited legal_ guardian) 








Requestor’s Phone Requestor’s Email 

















Select one of the aptions below to qualify : 
(Cl meniberotine untrarned services or Merchant Marine on active duty anid currently absent from county of residence wt an eligible spouse/dependent. 
[i).us. citizen residing outside the US: temporarily or indefinitely 
[ Elrrent address (Address where you are currently stationed or livingoverseas}) Tatisnal my ballot bye : os 

| [eittinry/ovirieas Vorers oniyy C1 Nal C}rae Ch email 


Fax Number or Email Address 






























.NCSBE gov te check your voter registratioc-or absentee voting. status, 
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NC STATE BOARD OF ELECTIONS. 
82g. BOX 27255 
RALEIGH, NC 27621-7255. 


FAX: 929-715-0135 











LastName 

















NuUCNOK _ 
Homma Address (NC: Residential Address: Mailing Address (if differéntthan home address.) 


a 
L) W (} Fig Code tity = - State | ZpCode 








County of Residence | Previous Name (if applicable) 





f Registration No. Phone {aptionsl) Email {eptional) 








Ls a Wetin Ah EM 
“Abssntee Malling Address (Where should the allot be malted?) 


‘pallot fora partisan primary, choose-a primary ballot preference: oa, 
(0 bibertarian (J Noh-partisaii 


ed assistance In marking your ballot, [_] Yes (No 


if voter Is registpfed as Unaffiliated and requesting a 
MM Bamotratle Ei Repubiican 


tient ina hospital, clinic, nursing hame or rest home; please Indicate whether you will net 












if voter Is a pa! 
ital or faciilty: 


nites ballot 0 ‘on ‘behalf of a near relative, list your nadie, oddress, cont 
‘Cispouse _L) brother /sister Oparent 





lationship to the voter: 
Clgrandparent {[} stepparent 














Requestor’s Name. 
‘Benita Glerandchiie Clstepctita [7] mother-in-law o father-in-law 
wee, est. ita son-in-law [] daughtérintaw [7] tegal guardian 
Requestor’s Address ‘Name of Corporation (If appoirited legal guardian) 





Requestor’s Phone. Requestor’s Emalt 





ay Giate. | ZipCode 


Select one of the options below to qualify asa railitary or overseas ‘voters 
tJ Meliiberof the Unifortnéd'Sérvices or Merchant Marine:on active duty and.cureently absent from county of resiience.ot an: ‘eligible spouse/dependent, 











US, citizen residing outside the U.S. temporarily oF indefinitely 
Current Address (Address whare you are Currently stationed or tiving overseas.) Trarismit my ballot by: : 
(Military/Overseas Voters Only) Cait C1 Fax Demat | 
Fax Number or Email Address, 











reo to check your vote 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














Carine py : ame —— secs : 
Nocedad Beas ured 


Mailing Address {if different than home address.) 





Home Address (NC Residential wo 
aw VE ot. 
City State Zip Code State 
Lewaberton. Nc Ob | 


Myes Ono ‘County of Residence Previous Name (if applicable) 
\ 
AL 


ter Registration No. Phone optional} Email (optional) 





Have you lived at this address for more than 30 days? 








“absentee Malling Address (Where should the ballot be mailed?) city 





Zip code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(C1 democratic Republican DD uibertarian (non-partisan 


please indicate whether you will need assistance in marking your ballot. 1] Yes [] No 





If voter Is a patient in a hospital, clinic, nursing home or rest home, 











the name and add: 





your name, address, contact information and relationship to the vot 
spouse  [) brother /sister COparent = Clerandparent (J) stepparent 
C) child ( grandchitd Li stepchiid (J mother-in-law C1 father-in-law 
son-in-law LJ daughter-in-law (1 legal guardian 


if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Namie 











tree) pee pew seem 
(Requestor's Address Name of Corporation (If appointed legal guardian) 
- - ——~ 
City State Zip Code Requestor’s Phone Requestor’s Email 

















{ ry/Overseas Citizen: ay only be signed by 
Select one of the options below to qualify as a military of overseas voter: 
(CJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 















{J us. citizen residing outside the U.S. temporarily or indefinitely, 

Current Address (Address where you are currently ‘stationed or living overseas.) Transrait my ballot by: 
{Military/Overseas Voters Only) Oo Mail O Fax DB Email 
Fax Number or Email Address 




















SBE.gov to check your voter registration of absentee voting status. 











aed eh fae 
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NESTATE BOARD OF ELECTIONS: 

BLO. BOX 27285 

RALEIGH, NE 27621-7255 

PHONE: 1-866-522-4723 FAX: 948-715-0135 
alections aoce@nesbe:g0v 

















| Middle Name 






Last Namie 
















jing Address (if bb 1% Horne, a5" = 


‘Home Addiess (NE Residential Address.) ) Mail 
= £. o Log bo ate Zip Code 
iy ‘am be 0 is \oe3 72. 


f uae ic 
' County of Residence “Previous Name {if applicable} 


ou lived at this addréés fot more than, 30 days? res. Ct No 













Ong Ua WZ eis 


18) v7 



















Email {optional} 






Voter Registration No. | Phone (Optional) 





choosea primary ballot’preference: 
[] kibertertai: [2] Non-partisan 






If voter is registered as Unaffiliated and requesting: a ballot 
(i) Deniogratic Ed Republican 


Vvoter Isa patient ina hospital, clinid, nursing home or rest home, please tnd 












cate whether you will need assistance in marking your ballot. ives C1No 






fF Yes, 








what Is the name.and dddiass of the hospital or facitl 
requesting an absentee ballot on half of a near rejotive, list your nam oddress, contect Inform rand relationship to the vor 
Requestor’s Name’ Clspouse [1] brether /sister Cperent (grandparent [J stepnarent 
Ochna (1 erandchiie Cistesenitd (C] motherin-law [1 father-in-law 
son-Inciaw [J daughtse-in-law [7] tegal guardian 
Name of Corporation (if appointed legal guardian) 













ee 
Requestor’s Address 





Requestor’s Phone Requestor’s Emait 











Select.one of the options below to qualify as a military or overseas voter: : 
[2] Memiberof the uniforried Services or Merchant Maring.on active-duty and:currently absent from county of residence gr an eligible spouse/dependent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currantly statidried or livingoverseas.) Transmit my bailot by: . : 
 (ilttary/Overdeas Voters Only} Oma [1 Fax Coernail 





Fax Number or Email Address 

















.NCSBE.gov to check your voter registration Gr absentee voting status: 
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NESTATE BOARD OF ELECTIONS 

B20. BOX 27255. 

RALEIGH) NE 27811-7255. 

on ea PHONE: EHeGSzz4773 «PAX, 519-715-0185 
7 ‘elections sboe@ncsbeigov 









































































Middie Name 


pS 


Malling Address (if different than home addrass:} 







Lagtivarte. 


Bee ne 


Home address (NC Residential Address) 


ble levss 





















Zip Code 


city ne 





County ofResiderce | Previous Name (if applicable)” 


ob Son 


Voter Régistration No. | Phone ( 





Sptional). | Eetall (optional) 








ballot fora partisan primary, chooses primary ballot preference. 
(Cl titertarian {C] Noi-partisan 






r E voter is registered as Unaffiliated and qequesting a 
(i. bemorratic E) Republican 
crest homie; please tadicate whethar you will need assistance jnaridng your ballot. [] Yes [No 






Hvoter it a patient ina hospital, slinit, nursing home ot 





what Is the name and address 


lative, list your name, address, 









contact Information and relationship to. the vo! 








Requastor’s: Name oa Clbrether sister (] parent Elerandparent (Z) stepparent 
cite Elerandehia Clataperitd (CP) motherintaw [] father-in-law 
es bis oat pond -son-indaw [J daughter-in-law [J fegal guardian ns: 
Requestac’s Address Name:of Corporation {If appointed legal gilardiaa). 
city ; State. | dip Code Requestor’s Phone | Requestor’s Email 
J 


















bal y 





is sue s 
Select-one of the options below to ualify as a military or overseas-voter: 


C Maiiber of thé uniformned.Services or Merchent Marine:on actlveduty. and clirtently absent from courity of residence-gf 3n eligible spouse/dependent, 


















: Ol US. tizen residing outside the YS. temporarily or adefinitely . 

| ‘Currant Address (Address where you are currentiy stationed orlivingoverseas.) Transmit my batiat byt 4 ea i 

| {Military/Overseas Voters Only} Cimat Fa Cl emai 
Fax Number or Email Address, : 

















_NOSHE:Bav to check your Voter régistration br absentee voung status: 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 














Physical Address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 + FAX: 910-671-3089 














Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, ete.) Flection Date 























Last Name First Name Middle Name ; Suffi 
Oxendine Vig K 

Home Address (NC Residential Address, Mailing Address (If different than home address.} 
ANG Henn bun 2d 

City < State Zip Code City Zip Code 








Roari\Quacd WUakS 


Have you lived at this address for more than 30 days? 7L¥es [-] No 





County of Residence Previous Name (if applicable} 





Phone {optional) | Email (optional) 






















i ef ballot for a partisan primary, choose a primary ballot preference. 
CD Republican (1 Libertarian C Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Ores [] No 


(2 Democratic 





are EEE IS A 


if requesting an in absentee ballot on behalf ofa ‘a@near ‘relative, | epouwe address, contact information and relationship t to the vote: 


_Requestor’s Name C a Spouse [J brother/sister (C]parent © [grandparent [-] stepparent 
7 ON 
Requestor? ea 


D child CO erandchita (J stepchitd ~[] mother-in-taw [] father-in-law 
at 
\o fee (Ber 
City State i Requestor’s Phone Requestor’s Email 


(son-in-law [] daughter-in-law__[_] legal guardian 
% Zip Code 


























Name of Corporation (If appointed legal guardian) 1 












relative/guardian) 





‘voter; may not be : 





oniv be sizned by 
ay. only J be'signed by. 
Select one of the options below to-qualify as a mititary of overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











0 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: Pe Ft 
{Military/Overseas Voters Only} LC] mait C1 Fax C1 mait 


Fax Number or Email Address 














a to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS: 
PQ. SOX 27255; 
RALEIGH, NC 27621-7255. 





PHONE? 1-866-522-4723 FAX: 949-715-0135 
elections.sboe@ncsbegov 


























Firs$} Name 
« 
LL, Pera 
Mailing Address (if different han home address.) 


WAL 


Home Address (NC Residential Address.) 


vis AC 


‘feubroke |W (2351 


vou lived at this address for more than 30: days? (ves: EJ.No 











| State i Code 


County of Residence Previous Name (if applicable} 





er Registration No. | Phone (@ptional) T email {eptional) 








{Where should the ballot be mailed?) 


esting a ballot fora partisan primary choose:a primary ballot preference: 
ED Republican (J kibertstisn (7] Nof-partisari 











if voter is a patient in-a hospital, clinit,, hursing home or rest home, please indicate. whether you will need assistance in marking your ballot. Cl ves [no 





















aes Es Es Ee 3: ee 
: of requesting an absentee, ballot an benolf of a ne6r relative, fist your name, address, contact information end relationship to the voter: 
Requestor’s:Nari¢ Cispouse [1] brother /sister Ciparent CL grandparent (i stepparent 
Dochita Cl erandchiie Cistepehite [mother-in-law [7] father-in-law 
i it ua i son-in-law C]ddughtérin-law [J legal guardian 
Requastor’s Address Name of Corporation (if appointed legal guardian) 
city ° State |” Code Requestor’s Phone ou Emalt 
. wend 















Select.one' of the options below to quality:as a railitary or overseas voter: 


0 Meniber of thé Unlforrmnéd Services or Merchant Marine-on active duty afd currently sbserit from:‘county of residence gc an eligible spouse/dependent, 








O U:S. citiaen residing outéide the U.S. temporarily or indefinitely 
| Current Address (Address where you are Currently statioried or tiving overseas.) Trarismit my ballot. by: 
' uilitery/Oversezs Voters Only) 1 matt CO ax Clemail 
Fax Number of Email Address 




















INCSBE.gov to check your voter registration cr absentee voting status. 








| Exhibit 4.2.3.2. To: i 
xhibit4 2.3.2.2 2 TO: ROBESON county HoARb Ay Htections 












Piyseot Addvess Malling Address 
800 N. Walnut Street PD Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 





PHONE: 910-671-3080 ++ FAX: 930-672-3089 ; 





wide General Election on November 6, 2018 
if, Municipal, Special, etc.) Election Date 





Home Address (NC Residential Address.) 


099 





County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? eet No 





If “No,” indicate the date of your move: f fi. . 
oter Registration No. | Phone (optional) | Email (optional) 


Optional qe Ge Tl 





Oo Republican 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic D1 ubertarian (1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes LINo 





Pea ER SS SNR NA IR 





if “Yes,” what is the name and address of the hospital or facility: 
ce eS TT Ea 
ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to ‘the voter: 

Ciparent ([grandparent (1 stepparent 


Requestor’s Name od DJspouse —__[] brother /sister 
axa (Ym AS i [I stepchild [_] mother-in-law [[] father-in-law 
Trot) fuel 








1 son-in-law [] daughter-in-law [_] legal guardian 


grandchild 
ibaa) 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 


26) tra 2d 
Lethe tims Irs [3h WOBbs a 


“Select one of the options below to qualify as.a 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 









absent from county of residence or an eligible spouse/dependent. 











Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my bailot by: - : 
(Military/Overseas Voters Only) Cy Mall re LJ] Email 
Fax Number or Email Address 




















5 BE.gov to check your voter registration or absentee voting status. 





Exhibit 42.3.2.2 TO: ROBESON COUNTY SDRRD OF ELECTIONS 
Physical Address Moiling Address 

800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 930-671-3080 


++ FAX: 910-671. 
_ fobeson.boe@ncshe.gov ies 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. i 








lam requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Hection Date 


Voter Information 


/ “Oxenchae Tnioware. 


A Home Address (NC Residential Address.) 


} ga IS Pouce ar Sk 


State Zip Code City 


Have you lived at & address for more than 30 days? Sabres [I No 





Middle Name 









Mailing Address (If different than home address.) 


County of Residence Previous Name (if applicable) 















}f “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 


4 Oey 














Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemoeratic (1 Republican (J Libertarian CO Non-partisan 



















Hf voter is 3 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes CNno 


the 





address of the hospital or facility: 





Hf “Yes,” what i 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



































Requestor’s Name Cispouse [(]brother/sister (CJ parent [grandparent (C] stepparent 
OD chia  erandchitd [J stepchild [_] mother-in-law [[} father-in-law 
ou att wont teu) (son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
For Military, nly, (may, only bé signed by the votér; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: gO Mail oO Fi oO Email 
(Military/Overseas Voters Only) al sid mel 


Fax Number or Email Address 




















our voter registration or absentee voting status. 
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NESTATE BOARD. OF ELECTIONS: 
Z : BG. BOK 27285 
s RALEIGH, NE 278-7285. 




















PAX: 529-715-0735 





PHONE: 1-866-522-4723 
elections.sboe@ nesbesgov 



































‘Election Type (Primary, 


—— 


f 
i 






‘Adgiess (NE Residential Address: 


 FySHheé wf 






Mailing Address (if differsritithan home addrass.} 


Dr 


“County ot Residence | Previous Name (i applicable) 











es (eel 





Phone (ational) | Ertall fepsonel). 


bb /3-J2— 


Voter Registration No. 
Signal 











ae a 
‘Abgentee Malling Address (Where shauld the ballot be mailed?) 


eda Unaffiliated and requesting a ballot fora partisan primary; chooses primary ballot preference: 
: {o] tibertertais [C] Noli-partisan 


Ci Republican 
home or rest home; please Indicate. whether you will need assistarice In wiarking your Ballot, Dlves (No 


“Tevoter is regiater 
| Pemocratic 


if-voter isa patient ina hospital, clinic, nursing 



















is the name.and address ¢ 







Lor fa 





se “Yess 





name, oddress, contact inforntation and relationship to the vote) 












#f requesting on obsenteé batlot on behalf of d near relotive, lst 2 
Requastor’s Name: soouse  [Ibrothar/sister [] parent (LJ grandparent Ci stéoparent 
(yoni Elerandchita Clatepentia [T motherinclaw: (1 father-in-law 


Flsonintaw C)davghterintaw: (21 legal guardian 
Name of Corporation (if appointed legal guardian) 





eee 
Requestor’s. Address: 
city State ie Code 


Select oné of the options belaw to qualify as a military or overseas voter: 
(El Meinserof the umifaried Services or Merchant Marine-on active duty. and currently’ 


[uss citizen residing outiide the US: termporarly or indefinitely 
‘Current Address (Address where you sre currently stationed or living verseas.) Teavisile Gt by: i aie 
f as x my ballat-by: co 
Mai! (Cl Fax Cheniatt 





Requestor’s Phone Requestor’s Email 












absérir from tourty of residence gr an eligible spouse/dependent. 


(Milttary/Overseas Voters Only) 
Fax Number or Email Address 














oe NCSBEB0V to check your voter regitration or absentee voting status: 
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Exhibit 4.2.3.2.2 TO: — ROBESON COUNTY BOARD OF ELECTIONS 










PhysicotAstdress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 

















PHONE: 920-671-3089 -- FAX: 920-671-3089 
_.fobeson.boe@ncsbe.gov 
| ___ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. , 
1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 : 
Election Type (Primary, General, Municipal, Special, ete.} Election Date 















Voter Information 
o Name First Name Middle Name 








10. 
Home Address (NC Residential Address.) 


Oo acta Xx State Zip Code 
oan Wi £8 I 3 


Have you lived at this address for more than 30 days? we Yes [No 








a Sf 





if “No,” indicate the date of your move: 











ter Registration No: Phone (optional) | Email (optional) 





Seggne 








Zip Code 







if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic (J Republican U1 tibertarian (0 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballet. (] Yes [] No 





































ot Nest whatl Is the name | and address of the hospital or facility: 
7 requesting an ‘absentee ballot on behalf of anear “relative, ist your name, > address, contact information and relationship to the voter: 
Requestor’s Name Oispouse [J brother /sister [Jparent  []grandparent [[] stepparent 
CI child (J grandchild Ci stepchild (} mother-in-law (C) father-in-law 
sic (oun) ft aa son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) I 
City State | ZipCode Requestor’s Phone Requestor’s Email 























For only be signed by the votér; may not be signed by a near relative/guardian) 
Select 0 one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent, 

















C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 













Transmit my ballot by: ‘i 
{Military/Overseas Voters Only} Oo Mail 


Fax Number or Email Address 


C1 Fax C1] Email 























.Zov to check your voter registration or absentee voting status. 











Ss 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 








Physiect Address Motling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 
Tobeson.boe@ncsbe.gzov 


++ FAX: 970-672-3089 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 


“1am requesting an absentee ballot for the: 
eo Election Type (Primary, General, Municipal, Special, etc.) Hection Date 


Voter Information 


Last p. ge 


Home Address (NC Residential Address.) 


We aot (09¢ 


Suffi 


First Name Middle Name 


"Leg no Lean 


Mailing Address {If different than home address.) 





























































City State Zip Code City State Zip Code 
Lumberton NL 129358 
Have you lived at this address for more than 30 days? Kf Yes Lino County of Residence Previous Name {if applicable) 
Voter Registration No. | Phone (optional) | Email (optional) 
Meine 
Absentee Voting intormation 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, ‘choose a primary ballot preference. 
[2 Demoeratic [Republican (J tibertarian (7 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CO yYes C1 No 





fi 























lf “Yes,” what is the name and address of the hospital 
CPERET Se eS Fae anee PT ONLRNY Ee 3 seas geasueoress rar Saguenay ape — 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Lispouse [Jbrother/sister [J] parent 1 grandparent 1 stepparent 
D child (J grandchild [] stepchild (] mother-in-law [J father-in-law 
son-in-law [_] daughter-in-law__[7] legal guardian 

Name of Corporation {If appointed legal guardian) 





Requestor’s Name 























es tan us) ts i 
Requestor’s Address . 


City State | ZipCode Requestor’s Phone eons Email 


ter; may not be signed by a near relative/guardian) | 





















For Military/Ov ly. (ma e signed by the 
Select one of the options below to qualify as a military OF Overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an ellgible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) Transmit my batlot by: ’ ¥ 
(Military/Overseas Voters Only) 0 Mail Oo Fax O Emall 


Fax Number or Email Address 














SBE.gov to check your voter registration or absentee voting status. 
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NG-STATE BOARD OF ELECTIONS, 
rs 9/0.BOX 27255 
, RALEIGH, NC 27622-7255 
PHONE: 1-866-522-4723 PAX: 29-745-0135 
ae aigctioris. sboe@ncsbe.gov 



































me : = 3 
flee : : " 1 : Middle Name 
Gynt icy | Mare 


Po. 
Malling Address {if differant: than home address.) 


Toe (NE Resi 
a fis 


WW. Lolraa 
: ‘State basta 
County of Residence Previous Name (if applicable) 





















City 
Pemb toke. NC |2837 


Have you lived at this address for more than.30 days? (és Cl]. no 








Voter Registration No, ” Phone {eattonal) Email (optional). 









ae 


7 . 
primary ballot preference. 


ig registered as Unaffitiated and Tequestings ballot for a-partisan primary choose a 
Co bamosratic © Do Republican (Dl ubertari¢n [7] non-partisan 
please Iridleate whether you.will need assistance in marking your baitot, Cl ves LJ No 


Hvoter is a patient in.2 hospital clinic, nursing frome or rest home; 













San sii Batts es 
ve, list your name, oddrass, contact information and relationship ta the.voter: 
El spouse [Ch brother /sister : parent. (Clgrandparent [Z) stéppatent 











Requastdr's Name 
Chena ED) erandchila stepchild [_] mother-inaw EV tather-in-taw 
a tin, ni son-in-law C daughter-in-law [7] tegal guardian 
Requéstor’s address” Name of Corporation {if appointed légal guardian) 
ity’ State. | Zipcode Reguestor’s Phone | Requestor’s Email 





4, w | 













: : Omy-(r nly pned byt 
Select one of the aptions below to qualify as a military or overseas voter: 
tC] Mertberof the unifornied Services or Merchant Marine.on active duty enc ‘cofrently abserit fromitounty OF retidence or an eligible spouse/dependent, 


| [1] uss. citizen residing outside the US, temporarily or indefinitely. 
Corrent Address (Address where you are currantiy stationed or living-everseas,} Transmit my ballot by: a 
(Militairy/ Overseas Voters Cnly} Mai Cre Loemail 
Fax Number or Email Address 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form ec wie 
North Carolina 
ROBESON COUNTY {910) 671-3080 (910) 671-3089 


_ ROBESON.boe@nesbe.gov 








{am requesting an absentee ballot forthe; _GENERAL ELECTION on 11/06/2018 : 
Fhecth e (Primar 





General, Munielpal, Special, etc.) Election Date 





: = i Sais 
Last Name First Name Middle Name 4 
PERRY WALTER R 


Home Address (NC Residential Address,) Malling Address (If different than home address.) 
104 PLEASANT VIEW CH RD 1000 WESLEY PINES RD APT-245L. 


city State Zip Code City 4 y State Zip Code 
FAIRMONT NC 28340 LUMBERTON NC 28358 
Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 


Voter Registration No. | Phone (optional) 


























Email (optional) 


Zip Code 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (J Republican [1 ubertarian CO Nen-partisan 


If voter Is @ pattent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes ([] No 



















as aT RES 
12, address, contact Information and relationship to the voter: 
Clorother /sister (Cl) parent (grandparent ((] stepparent 
(J grandchild * {stepchild [Cj mother-in-law (J father-in-law 
a 9 gp 


Requestor’s Name 










Requestar’s Address 





Select one of the options below-to qualify as a military or overseas voter: 

Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
(us. citizen residing outside the U.S, temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

(Milltary/Qverseas Voters Only) [mail (7 Fax Dl emall 


Fax Number or Emall Address 













BE.gov to check your voter registration or absentee voting status. 2013.11 



















Exhibit 4.2.3.2.2 : : ROBESON COUNTY BOARD OF BLEONS 


State Absentee Ballot Request Form Physaladies Maliog ies 
‘North Carolina ; 800.N. WalnutStreet PO Box 2159 


" Lumberton, NC.28358 Lumberton, NC 22359 


PHONE: 910-673-3080 +> FAX: 910-671-3089 - 
Tobeson.boe@nesbe.goy 








Mailing Address (if different than home address. ) 


O88 ee 
NC | Dx 


Have you lived a at this address-for niore than 20 days? [e+ves [1] No 4 ofResidence —_| Previous Name (iF applicable) 


If “No,” indicate the date of your move: o Rab e50 nn 


Voter Registration No. |-Phone (optional) | Email {optional} 


entee Mailing Address (Where should the ballot be mailed?) Zip Code 


MSP RAMEN" YN BRZBeO 


If voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, choose @ primary ballot preference. 
(11 Democratic DL) Republican D tibertarian [3 non-partisan 


If voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [} No 





See SGOT ; AEE: 
if requesting on absentee ballot on behalf of a near relative, Tist your name, address, contact information and. selationship to the vot . 
Requestor’s Name Li spouse [brother /sister [parent [Igrendparent [] stepparent 
Lichia (7 grandchild (stepchild [1] mother-in-law [] father-in-law 
son-in-law (J daughter-in- law tI legal guardian 
Requestor’s Address 





State Zip Cade 





Select ¢ one of the options below to qualify as a military or overseas voter: se 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 


"{L1u5s, citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: Binal 
ai 
(Military/Overseas Voters Only} CL mail Li rex C1] Email 


Fax Number or Email Address 


BE.gov to check your voter registration or absentee voting status. 




































































Exhibit 4.2.3.2.2 bia ie oaae 
NE STATE BOARD OF ELECTIONS. 
ae 220, BOX 27255 
a RALEIGH, NC 27621-7255. 
: PHONE: 1-866-922-4723 FAX! 319-718-0135 
ae sléctions:sboe@nesbeigov 























































ber were | Sux 
ro vol ethan pense é 

Ziv Pelicah Po bot 
Poli VA 


County of Residence Previous Name (if _|Ne 


VAGW 


hee hene No. Phone {optional} Email (optional) 


Last Nal aa First Name 
nm Pht. eS P Lome 


Home Addiess (NC Residential Address. -) 
NCP Sy ote5 9908 


State i Code 














Zip Code 


APS TeEs 

















Zip Code 






; it voters registered as Unaffiliated and ‘requesting ‘a ballot fora partisan primary, choose-a primary ballot preference, ; 
(2) vemosratic Di Republican (Ci titertarian (C1 Non-pattisan 


if voter is a patient ina hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in matking your battot. [1] Yes, No 









hat is the name and address of the al or 


if raquesting an obsentee ballot on behalf of a necr relative, fist your name, addres , 













ontact informotion and relationship to the vote: 






Requestér’s Nannie: Cispouse [brother /sister [1] parent Clerandparent [] stepparent 
Denia Cl) erandchila Cistepchiid [] méther-in-taw [_] father-in-law 
ut a son-in-law [} daughtér-in-law legal guardian 





Post “pester 
Reqiestor's Address Name of Corporation (if appointed legal guardian) 


























Select:one of the: aptions belaw to qualify.as a military or overseas voter: 
J ‘Maihber Of the Uniformed Services or Merchsnt Marine’on active duty ario.currently absent from county of residence gr an eligible spouse/dependent. 

{CJ us. citizen residing outside the U.S. temporarily or indefinitely 

| Current Address (Address where you aré Currntiy statidnied or living overseas.) Transmit my ballot by: : : zs 

i {Miltary/overiess Voters Only) C1 Mall Orax Dy email 
Fax Number or Email Address : 














INGSBE.gov to check your voter régistration or: absentee voting status. 











State Absentee 


North Carolina 
ROBESON COUNTY 
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TO: 


Ballot Request Form 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


(910) 671-3080 
ROBESON. boe@ncshe.gov 


(910) 671-3089 





4 
FRAUDULENTLY OR FALSELY confer ING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















| am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Sui 

PITTMAN JAMES KEVIN 








Home Address (NC Residential Address.) 


Mailing Address (If different 
PO BOX 354 






than home address.) 






































Absentee Voting Information 
Absentee Mailing Address (Where should the ballg 


Oo Democratic 


242 JEREMY DR 

City State Zip Code City State Zip Code 

LUMBERTON NC 28358 LUMBERTON NC 28359 
lave you lived at this address for more than 30 dys? Dyes [J No County of Residence Previous Name (if applicable) 









ROBESON 





Voter Registration No. 
000000510397 


Phone (optional) 





Email (optional) 











be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Republican D Libertarian 


If voter is a patient in a hospital, clinic, nursing hone or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


Zip Code 






(1 Non-partisan 














If “Yes,” whet is the name and address of the Hospital or facility: 
if requesting an absentee ballot dn behalf of a near relative, Tist your name, address, contact ct information and relationship to the v voter: 
Requestor’s Name oO spouse (J brother /sister oO parent UO grandparent CO stepparent 
D child O grandchild (J stepchild [_] mother-in-law [J father-in-law 
oO son-in-law oO daughter-in-law CJ legal guardian 




















Requestor’s Address 


Name of Corporation (if appointed legal guardian) 





City 


State Zip Code Requestor’s Phone 








Requestor’s Email 








For Military/Overseas Citizens O 
Select one of the options below to qualify as 
oO Member of the Uniformed Services or Mercha 


oO U.S. citizen residing outside the U.S. temporaril 
Current Address (Address where you are currently 















(may only be signed by the voter; may not 
military or overseas voter: 


Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


or indefinitely 


tioned or living overseas.) Transmit my baflot by: 


{Military/Overseas Voters Only} 


be signed by a near relative/guardian) 





Email 











Fax 


(J mail 








Fax Number or Email Address 








Signature of Near 


X 





BE.gov to check your voter registration or absentee voting status. 


Relative/Legal Guardian (if applicable) 








v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
: RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





























lam requesting an absentee ballot for the: on . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
LastName First Name : " - l Middle Name Suffi] 
OWEN Cememe 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 





GOT Leesvi Al ewe, = 
: nf NC} ACR 


Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name {if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 








Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CO Republican (J ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olives C1Nno 
tf “Yes,” what is the name and address of the hospital or facility: 


if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Lspouse’ [brother /sister [parent | []erandparent [L] stepparent 
OD child Cl grandchild CI stepchiid [[] mother-in-law [] father-in-taw 
ome (1) son-in-law [J daughter-Intaw [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 













Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: 4 
(Military/Overseas Voters Only) O Mail O Fax oO Email 


Fax Number or Email Address 














ov to check your voter registration or absentee voting status. 





pas : 
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NC STATE BOARS OF ELECTIONS 
0. BOX 27295. 
RALEIGH, NC 27621-7255. 









PHONE; 1-866-522-4723 FAX: 919-715-0135 


elections sboe@ncsbe2ov 































First Name 


on 





Mailing Address {if different than home address.) 


bast Jer = | 


Homé:Addrass ss, Residential Address.) 


0 Uh S 











State. ‘Zip Code ‘City Zip Code 


nr LELFO NC 263 | 


‘ou tived at this addréés for mare than 30 days, yas: [EJ] No 









City 


LL 
















County of Residence Previous Name {if applicable} 








forer Registration No. Phone (optioiial) Email (optional) 








a ie MOtInE Horas : 
‘Absentee Malling Address (Wo Zip Cade 


ry ballot preference: 


i voter is regi Unaffiliated and requesting a ballot fora partisan pdimary, choose:a primai 
Samoatic 7 Republican Dtibertarian 








(Cl Non-partisan 


i voter Is a patient Ina hospital, clintz, nursing home or rest home, please Iridicate whether you will need assistance in marking your ballot. oO Yes oO No 












EY 















Lee. me ez Paneer. jake 
g-an-aisentee bailot on behalf ‘of a nedr relative, list your: ‘name address, contact information and trelgtionship to the'votel 
Requeitor'i Name — Ciscouse [brother /sister {parent  (] grandparent (Ci stepparent 
Ochi Cl grandchild Cistepchitd (mother-in-law [-] father-in-law 
ws wie tite a son-in-law CJ daughtérintaw {C) tegal guardian 
Requestar’s Address Name of Corporation {if appointed Jegal guardian} 
City = Zip Code Requestor’s Phone Requestor’s Emalt 


















ao 
Selact one of the aptions below to qualify as-a military 
0 Memberof thé Uniforiniad Services or Merchant Matine:on active duty and currently. absent from county of reskience gr an eligible spouse/dependent. 


Cus. citizen residing outside the U.S. temporarily of indefinitely 


Current Address (Address where you are currantly statidried or living overseas.) ‘Tratismit my ballot by: 
(wilitary/Overseas Voters Only) 7 malt [Fax [1] emai 


Fax Number or Ensail Address: 


















yoorvoter registration or absentee voting status: 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





1 am requesting an absentee ballot for the: on : 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Mailing Address {If different than home address.) 





State Zip Code City 





Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional . 





e Mailing Address (Where should the ballot be mailed?) 


If voter is registepéd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic OD Repubiican D1 Libertarian Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 


If “Yes,” what is the name id address the hospital or fa 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Reéquestor’s Name oO spouse oO brother /sister oO parent oO grandparent oO stepparent: 
Ochila ( grandchild ( stepchitd [J] mother-in-law [] father-in-law 
dics (1 son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Zip Code Requestor’s Email 


Select.one of the options below to qualify as a military or overseas voter: 
OJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ : 
{Mititary/Overseas Voters Only} O Mail O Fax O Email 


Fax Number or Email Address 















BBE.gov to check your voter registration or absentee voting status. 
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NG STATE BOARD OF ELECTIONS, 
PO, BOX 27255 
RALEIGH, NG 27824-7255 


PHONE! 1-866-522-4723 FAX: 849-715-0135 
elections sboe@nesbe.gov 



























ot 

LastName: First Name Middle Neme 
Revarr Luther | Ton ann 
an ~ Mailing Addresa (if different than home address) 





Home Addréss (NC Residential Address.) 


|Z 605 River yoo e- 
cy i ° - State [ a code 
LZ um ae as an) | 


w.c-| LF 3S 
Have you lived at this. address for more than 30 days? 















City 





State |" Code: 


County of Residence T Previous Name {If apalicable) 


ad @~ow 


oter Registration No. | Phone (optional) | email {optional} 
i 









és {] No 





we | | 


| a 
ped 25 Ueeffincced ‘and requesting a ballot for a. partisan primary, chooses primary ballorpreference. : 
C Cl Nofi-partisan 


Bei Ei) Republican (1 ubertarian 
rstng home or rest homé, please Indicate whether you will need assistance in marking your ballot, Clyves Fino 








If voter isa patient ina hospital, clinic, nu 


th ind & of ti ital or facility: 
if of @ near relotive, list your nome,. address, contact information: ‘ond relationship ta the-voter: 
Cispouse J brother /sister Cl parent (Ci) grandparent (i stepparent 


requesting on obsentee. 















Requastii’s Namie 
enue Ci eranschita Cstepchitd [] mother-inflaw () father-in-law 
‘po pete pai Pet CO somin-taw [i] daughter-in-law Co tegal guardian 
Name of Corporation {if appointed legal guardlan) 





Requestor's Address” 


city ia 
L 


Select ‘one of the aptions below to qualify as a military or overseas voter: 
(7 Mefitber of tie uniformed Services or Marchant Mariner active duty and currently abserit from:.taunty of residence or an eligible spause/dependent, 


(LS. cieiaen residing outside the U.S. temporarily or indefinitely 
\idvaes (Address where you are currentiy stationed or living overseas.) Transmalt mi 
; Y : y ballot by: ; ; , 
{Milttary/Gvarseas Voters Only) Cimait (Fax Cl emai! 
Fax Number or Email Address 





Zip Code Requestor’s Phone Requestor’s Email 


1 

















{oe Jroh® x 


-NOSBE gov to cheek your voter registfation or-absentee voting status. 








189 of 2821 OM 


Exhibit 4.2.3.2.2 
ROBESON COUNTY BOARD OF ELECTIONS 


Physicol Address Molling Addréss 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
Tobeson.boe@nesbe.gov 





FRAUIDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 


lam requesting an absentee ballot for the: Statewide General Election on _November 6, 2018 
cs Election Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter Information 
Last Name First Name Middle Name Suffi 


Are Ray Dalhyah shamae, 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 





Zip Code City Zip Code 


County of Residence Previous Name (if applicable) 





/ 








Voter Registration No. | Phone (optional) | Email (optional) 


Petione 











Absentee Mailing Address (Where should the ballot be mailed?) * Zip Code 


if voter is registgfed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demoeratic (7 Republican (.] Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes i] No 


if ” what is the name and address of the hospital or facility: 


iss 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse [J]brother/sister (]parent LJgrandparent [[] stepparent 
O child ( erandchild [7] stepchild. [] mother-in-law [(] father-in-law 
1 son-in-law [] daughter-in-law (3 tegal guardian 
Name of Corporation (if appointed legal guardian) 


(Foy ate 


Requestor’s Address 


City State | zipCode Requestor’s Phone ese Email 


by 4 néar relative/guardian) 





For Military/Overseas. nly ( lv be signed by the votér; may not be sign 
Select one of the options below to qualify as a military of overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty-and currently 


CE U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: is : 
(Military/Overseas Voters Only) Oo Mail O Fax Oo Email 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 








BE.gov to check your voter registration or absentee voting status. 
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NESTATE BOARD OF ELECTIONS 
B20. BOX 27255. 
RALEIGH, NE-27621-7255. 
PHONE: 1-866-522-4723 PAX: 529-715-0235 


elections.sboe@ncsbe:gov 














a “ 
Middle Name 


{ 





Mailing Address (if differantthan home address.) 



















brevious Name (if applicable} 


| State | Zip Code 











Feces 


ould thé ballot be malléd?] 





EY bamosratic {DJ Republican (Ci titerterian 















Phone (optional) | email {optional}. 


: if voter. is registered a8. Taoffilioted and requesting ballot fora partisan primary, choose:a primary ballot preference: 


Hevoter is a patient in.a hospltal, clinic, fiursing home or rest home, pledse Tiidicate whether you: will need assistance in’ marking your ballot. [1] Yes, C1 No 





Se oS ee a 


nes a - a 
your nome, address, cantect information end relationship to the voter: 





He- £0) 7 





(A Noi-partisat’ 








maa 


(Clparent Elerandparent (J) stenparent 
Ci stepehitd [C] motherinelaw [7] fatherin-taw 
E_1 egal guardian | 





Requestor’s Namie Cispouse [Dh brother /sister 
Cente El grandehiia 
gue 3 ni son-in-law [) daughter-in-law 
Requestor’s Address 





Name of Corporation (if appointed legal guardian) 








Requestor’s Phone | Re 











questor’s Email 





Select one of the options below to qualify as a military or overseas voter: 


[-1US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address whare you are currently statioried or living oversees.) 





‘Trafismit my ballot by: 





C] Member of the Unitormiad Services or Merchent Marine.on active duty dnd currently absent fromzourty of residence of an eligible spouse/dependent, 


iMittary/overiens Veters onlyy LI Mall Cree = Ll email 





Fax Number oF Emall Address 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 
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FAX: 919-715-0135 





F OKABE = ISFO MLS A CEA: 4 FUNDER C TER 16S OF 
lam requesting an absentee ballot for the: GENERAL an 1/6/18 . 








Election Date 





Election Type (Primary, General, Municipal, Special, etc.) 
5 ; 








First Name Middle Name 





Last Name 












































Ray Jeffery 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
1479 Carolina Church Rd 
City, State Zip Code City State Zip Code 
Parkton NC 28371 





County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? [Yes [] No 








Robeson 









Voter Registration No. | Phone (optional) | Email (optional) 














if voter is registeged as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
lemocratic C2 Republican E] Libertarian 





(J Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes 


] No 





If “Yes,” what Is the name and address of the hospital or facility: 








LO DRT ON IDL ET CSN A NR 


CEE ARE aE Rae EN DUR CRS TO eNO 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name UO spouse {J brother /sister oO parent grandparent stepparent 
oO child (7 grandchild oO stepchild |_} mother-in-law |_] father-in-law 
en (widate) fan) (samy (1 son-in-law. [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (!f appointed legai guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











‘besign eee voter: may noubers 


Select one of the options below to qualify asa aniary 6 or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently 














im U.S. citizen residing outside the U.S. temporarily or indefinitely 








absent from county of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 

















Mail Fax 























Email 











fax Number or Email Address 























allot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
IBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-865-522-4723 FAX: 919-715-0135, 
elections. sboe @ncsbe.gov 











1am requesting an absentee ballot forthe: General on 11/06/2018 


Election Date 











Last Name 
Redmond 





First Name 
Demetria 











Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4902 Tupelo Dr 
ie Gty | State lesan 
























Gty State 
Wilmington NC 28411 


i Have you ‘lived at this address for more than 30 O days? Gj Yes oO No County of Residence | 
i 
Robeson Couni 


Voter Registration No. 


“Previous Name | (if applicable) 


if “No,” Indicate the date of your move: iL Pcs 
























Phone (optional) j Email {optional} 
9106855406 | demetria.redmond@icloud.com 





“Absentee Mailing Address (Where should the ballot be mailed?) City 
101 Pembroke Pointe Ln , Unit 119 2-j Pembroke 


if voter is registered as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
1D Democratic (J Republican (CD Libertarian (1) Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [] Yes [] No 





if “Ves,” what is the name and address of the hospital or facility: 















ESSE BS Aa OE Te Oa Seas SE 
ifrequesting on absentee ballot on behalf of a near relative, list your name, address, c contact information and relationship to thev voter: 
Requestor’s Name Lispouse  {Clbrother /sister (Jparent | [Jgrandparent [(] stepparent 
0) chita LJ grandchild {_]stepchiid [) mother-in-law [5 father-in-law 
ve meae) nt _ hee Ci son-in-law (] daughter-in-law (7) jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
j Cty State Zip Code Requestor’s Phone Requestor’s Email 























vi 
Select one of the options below to qualify as a military or overseas voter: 
Co Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
| (J us. citizen residing outside the U.S. temporarily or indefinitely 
| Qurrent Address (Address where you are currently stationed or living overseas.) re " 
Transmit my bailot by: oO Mail cl Fax o Email 


(Military/Overseas Voters Only} 


fax Number or Email Address 

















10/17/2018 


‘Date 


CSBE. gov to check your voter registration or absentee voting status. 



























NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe@ncsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY.UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 






































tam requesting an absentee ballot for the: : aie on il i 6 [ 29 
Election Type (Prima: { General 9 junicipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 

REVELS JENNY FAYE 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

367 CHARLOTTE RD. 

City State 








Zip Code City State / Zip Code 


RED SPRINGS NC_} 28377 


Have you lived at this address for more than 30 days? [[] Yes [[] No 








County of Residence Previous Name (If applicable) 


Rob eson 


Voter Registration No. | Phone (optional) | Email {optional) 








Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


367 Char\s+te “Led Seci-ys 


If voter is regist as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {2 Républican ( ubertarian 1 Non-partisan 









State Zip Code 


AC | 2e3st7 









1f voter {s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes Jat No 


ame and address of the hospi facility: 





if requesting an ‘absentee ballot on behalf ‘of a near relative, dst your name, address, contact information ond relationship t to the voter: 






































Requestor’s Name Cspouse [Jbrother /sister []parent (grandparent [stepparent 
Dchila grandchild [J stepchild {J mother-in-taw [] father-in-law 
pias aan _ ten ‘pi Oison-in-tlaw [J] daughter-in-law (j tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email eae, 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Dus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail (Fax | Email 




















Signature of Near Relative/Guardian (if applicab 


of acre X 


ICSBE.gov to check your voter registration or absentee voting status. 















:RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OR ELECTIONS 


PhysicalAddress Malling Addréxs 
800 N. Walnut Street PO Box 259 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 920-671-3080 + FAX: 910-671-3089 
beso boe@ncsbe.gov 


Qneson-boe@ncsbe.gov 












" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ : 


1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 














Voter Information 





Election Type (Primary, General, Municipal, Special, ete,} Election Date 








Last Name 


Revuls SHeQuila 


Home Address (NC Residential Address} 





Middle Name 


Mailing Address {If diffe Lynn than home address.) 





First Name 





















if “No,” indicate the date of your move: 





S008 Old Wrrtewlle &d Lot ¢ 


Have you lived at this address for more than 30 days? [] Yes [-] No County of Residence 


Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registpfed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes [] No 


if “Yes,” what is the name and address of the hospital or facil 









State Zip Code Zip Code 








Previous Name (if applicable) 





Voter Registration No. Phone (optional) j Email (optional) 

















Zip Code 


Democratic 5 Republican (1 Libertarian C1 Non-partisan 


























STS NSD PTT TES Tian ae SHES aE = 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (C)brother/sister (parent [grandparent (] stepparent 
D chila Cl erandchita [7] stepchitd [J mother-in-law [7] father-in-law 
ma “tate aes om O) son-in-law [[] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 












City 








For M itary, 


State © 







Zip Code Requestor’s Phone | Requestor’s Emait 

















é voter; may not be signed by a near relative/guardian) 









Select one of the options below to qualify as a military of overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarlly or indefinitely 






















\ current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only} O Mail Oo Fax O Email 


Fax Number or Email Address 























BE. gov to check your voter registration or absentee voting status. 
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A NCSTATE BOARU OF ELECTIONS 

2:0. BOX 27255. 

RALEIGH, NC 27521-7255. 

PHONE: 1-R66°522-4723 FAX: 818-715-0135 
pledtiatis sbce@nesbe.gov 














(primary. General, Municipal, Special 
TS 


fevel 


Pome Addréds (NC Residential Address.) 
Rea 
State. Zig Code 


WEL 
owland VC | 255 € 


waseea tut more than 30 days? [CtVes- [] No 














zee 
EOF 







_—_-_1— 
Mailing Address {if diffefentthan home address.) 


0: ° oe ‘T state | dip Code 
” Rou)\eu {ec |2E3 63 


nity of Residerice Previous Name (if applicable} 


VO HOO Kr. 


oter Régistration No. 

















| civ 





Phone (optional) | Email {optional} 


“i ; 18 the ballot bem: Zip Cod 
ngantee Malling Address (Where should the ballot be mailed?) ip Code 


ballot fora partisan primary; choase'a primary ballot preference: : 
Cl Republican. C1 Not-partisan 
please Indicate whether you will need assistance in marking your ballot. {0 ves, [No 


itvater 1s ragistered as Unaffiliated and requesting 2 


Cinemosratic (J tibertartan 


Hvoter is.a patient ina hospital, clinié, hursing home or rest home, 













fowhat'ls the name-and addiess of the hi _— a 
list your. namé, address, contact Inforniction and relationship to: the vol 


if requesting on ahsenteé ballot an behalf of 0 neér relative, i 

Requestor's. Name: Cispouse [i brother /sister Claarent  Elgrandparent (C]stepaarent 

; Dicnita Elerandchiia Cistepenitd [) motherintaw [1 father-in-law. 
son-indaw [] daughter-in-law (J tegal guardian 

Name of Corporation (if appointed fegal guardian) 


if “Yes; 










iie.. 
Reqbestor’s Address 


Requestor’s Phone T Requestor’s Emall 





Select one of the options below to qualify.asa military or overseas voter: 
Q MetniBerof thé Unifornned:Services or Merchent Matine.on active duty.2n¢ curren 
tea US, citizen residingoutside the W.S. temporarBy or indefinitely 

qi 


Farrent Address (Address where you bré currantly statidfied or tiving overseas.) Tarismntt tr ¢ a 
" S: y ballot by: 
(Military/ Overseas Voters Only) Cimait (1 Fax Demat 


Fax Number of Email Address 





tly gbserit from ‘tounty of residence of an eligible spouse/dependent. 

















.NCSBE.gay to check your voter registration ar absentee voting status: 
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RESTATE BOARD OF ELECTIONS. 

B:O.80X27255 

RALEIGH, NC 2764-7255. 

PHONE: 2-865°522-4723 FAX: S15-718-0135 
-alectians.cboa@ncsbagev 














Last Nadte. q 
y 


a Fisttiame 
ater ks | a parte 
“Homie Address (NC Residential Addresé,) ; 
HO% pp. Feilaew dy aeb 
City State | Zip Cade ‘city oe rf 
Beetook lve |g: 















Mailing Address (if differantthan home address.) 



















fo 


sina for more than.30 days? [ZI vés:[_] No County of Residence | Previous Name (if applicable} 





Voter Registration No. Phone {oational) | eniait (optional) 








Gan ; 
oting Into La 


ifvoter is registerdd as Unaffiliated and requesting a Ballot for-a partisan primary, choose:3 primary ballot preference: 
: (5) uibertartan 2] Non-partisan 


CA Democratic EX Reputiican 
clinit, nursing home or rest home; please Indicate whether you will need assistance in marking your ballot. Cl ves C1no: 









Hf voter Isa patient ina hospital, 








































i pack Srna Sie a a 2 
if requesting on: absentee ballot on neor relotive, list your name, address, contact informotian and relationship to.the vo 
Requastor’s Namie Clspouse [Cfbrother /sister [parent grandparent stepgarent 
Cy} chia Clerandchild Cistepcnitad (J mother-inaw [T father-in-law 
gee ini Pers aus Clson-in-taw Chdaughverintaw [J tegal guardian os 

PRequestérs Address Name of Corporation (if appointed tepal guardian). | 
= - 

City State Zip Code Requestor’s Phone y Requestor’s Ematl 


























Select one of thé options below to qualify as-a military or overseas voter; 
gl Metibecof the-uniforhied Services or Merchant Marine:on actlye-duty. brid clirrently abseny from county of residence or an ‘eliglble spouse/dependent, 


(lus citizen residing outside the U.S: temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) “Transmit. my balict- by: 4 : 
{Willitary/Overstas Voters Onty) (mail (I Fax Clermatt 
Fax Number oF Email Address : 


























Exhibit 4.2.3.2.2 TO: ROBESON counT? BEAN BE htections 


Physiol Address Malling Address 
800 N, Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-671-3080 ++ FAX: 910-671-3089 
_fobeson.boe@ncsbe.gov 








| "FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information : 
Last Name First Name Middle Name Suffix 


VIN 















Mailing Address {If different than home address.) 















Home Address (NC Residential Address.) 
[204 Crseashete RD 









Zip Code 


263°? 


Have you lived at this address for more than 30 days? LY Yes ie] No 





City 





County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: / 








foter Registration No. | Phone (optional) | Email (optional) 


FE 14 Zl 





Mrigone 

















Zip Code 







If voter is registeyéd as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
[[/Democratic “2 Repubtican 0 ubertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





(.Non-partisan 
































if —ves," what is the name and address of the hospital or facility: 
if requesting | on ‘absentee ballot on behalf of a near “relative, fist your name, address, contact information ond relationship to the voter: 
Requestor’s Name (spouse [Jbrother /sister [] parent [Jerandparent [_] stepparent 
Di child grandchild (J stepchild [[] mother-in-aw [[] father-in-law 
nat ie sume (3 son-in-law (] daughter-in-law] legal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
City - State | ZipCode Requestar’s Phone Requestor’s Email 




















Only, {ma jan | be signed by 1 the ve ter; may not be signed by a near, -relative/guardian) _ 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


(1 mail J Fax Co Email 








gov to check your voter registration or absentee voting status. 








< 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Moiling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NIC 28859 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 
Tobeson.boe@ncsbe.gov 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
Flection Type (Primary, General, Municipal, Special, etc) Election Date 





Name First Name 
Obinis an \ Ashe 


Home Address (NC Residential Address.) 


Voter Information : . 
ies Name 
Mailing Address (If different than home address.) 
State Zip Code City 


C mand N Cj 28240 Loar my 


Have you lived at this address for more than 30 days? Ere TL] No County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 1 J 
Phone (optional) | Email (optional) 








Absentee Mailing Address (Where should the ballot be mailed?} 


if voter is registere; Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2) Non-partisan 


femocratic oO Republican (1 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes C1No 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Clspouse (brother /sister (parent [grandparent [] stepparent 


Requestor’s Name 
D child CO grandchild {7]stepchitd [[j mother-in-law [(] father-in-law 
OU son-in-law LJ daughter-in-law {7 tegal guardian 


usa) 
‘ Name of Corporation {If appointed legal guardian} 








oe 
Requestor’s Address 





City Zip Code Requestor’s Phone Requestor’s Email 








Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , 7 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 





BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD. OF ELECTIONS. 

929. BOX 27255" 

RALEIGH, NC 27621-7285. 

PHONED 1-806-522-4723 FAX S195715-0135 
elections sboe@hesbaigov 













































































OCAnace_ | Qwi dh¥ 


Mailing Address (if differantithan home address.) 





ee Name Middle Name 


‘ase Namie (2 : 
Vide 
Home: Address (NC Residential fauress) } 


R504 Corarh acive _€0 ar4\ 


Sats | wip Code City State | Ziptode 
PTH rove FEM yrove nc \233 TH 


AC |\2331e 
su ied at this address for mare shan S0-days? C1 ves C] Ne County Gf Residence | Previous Name {if applicable} 











city 














Voter Registration No. | Phone (optional) Tewail toptiona!) 


33 4-Rorsgug 








shiakddeih eae : 
Absintae Mailing ‘Address iW ere should the ballot be mailed?) 


; if ‘voter is fegistered as Unajfiiated and requesting 2 pallat fora partisan primary, choose a primary baltot preference: 
Tipamogratie © EX Republican (Cl ewertenian 


indicate whether you will need assistance in marking your batiot. [1 Yes a No 


[) Nof-partisas 


H voter fa patientina hospital, clinit, nursing home or rest home, please 


















fdréss, roate information and relationship te the vote: 














9 on absentee ballot on behalf of d meer Pntive, list your name, 
Requestor’s Name Cisocuse [Eorotner sister] parent Clerandparent . [J stepparent 
Clcnite ba grandchild: Efstepenild (C] motherintaw (CJ fatherinlaw 
ree. ise at susst Cison-iniaw Cicaughtérindaw [J legal guardian ; 
Reqhestor’s Address : Name of Corporation (if appointed legal guardian) 
city State | ZipCode Requastor’s Phone T Recuestar’s Emalt 





























Selectione of the aptions below to qualify a military or ‘QVErSeAS voter: 
| Mamberof thé uniformed Services or Merchant Marine:on active duty ed currently gbserit from courityof residence gt an sligible spouse/dependent. 
(Luss. citizen ceswing outdide the U.S: temporacily or indefinitely 


Current Address (Address where you aré currently stationed or living pverseas,) ‘Trahsmit my ballot: by: ‘ aa) 
(wiilitary/overseas Votérs Only) C1 wait Fax [ eenail 


Fax Number or Email Address 

























\o— 9-15 X 
Date 


NCSBE: gov to check your voter régistration ot absentee voting status. 



















NC STATE BOARD.OF ELECTIONS: 


B20. BOX 27785 
RALEIGH, NC 27624-7285 








PHONE: BeG-H22-4723 Fax: 919-715-0135 


elections:sboe® nesbesgov 
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Zip Code 


AL | ABA 


County of Residence Previous Name (if applicable} 


Voter Régistration No. Phone (optional) Email (optional) 













ary; cheose-a primary ballot preference. 
(Cl tiberterian (1 Noit-partisan 


will need assistance in marking your ballot. [1 Yes C1No 


ballot fora partisan prim 
TiRepubiican 


if voter Is a patient ina. hospital, clinic, fursing home or rest home, please indicate whether you: 


the hospi 










ee 

contact information an relationship to the vote: 
Cispouse [brother /sister Cipatent = grandparent (stepparent 
Cchis Ci grandchild Eistepchita [2] mother-in-law (father-in-law 
Cson-in-law [) deughter-in-taw (i tegal guardian 

Name of Corporation Ufappointed legal guardian) 

















Requastor’s Name 










oi 





pi. 
Requestor's Address 


city” ‘State Zipcode 






















slect one of thé options below to qualify.a 


(L] menitierat the uniformed Services or Merchant Marine-an activ! 
oO ‘US. citizen regiding outside the U.S, temporarily or. sndefintely 


| Current Address (Address wtiere you aré Earrentiystationes or tiving overseas.) Transmit my batlat by: : 
{Military/Overseas Voters Only) Cimatt Cy Fax Clermail 


Fax Number of Email Address. 


pve 


x Wipe 
‘rajlitary or overseas.voter: 


2 duty and currently absent from courity of residence of arveligible spouse/dependent. 











pw .NGSBE.gov te check your vater ségistration or absentee young status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physical Address Malling Address 
800 N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 


++ FAX: 910-671-3089 
oheson.boe@ncsbe.pov 





___ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 











1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Name 


Sen 


Home Address (NC. 









First Name f Middle Name 


A Lae] 


ya ce Sf, 


State Zip Code 






















identiat Address.) Mailing Address (If different than home address.) 















Fo mn 


County of Residence Previous Name (if applicable) 








roter Registration No. | Phone (optional) j Email (optional) 


7/0- £38 -F751 4 


ee ee 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic CO Republican / (1 tibertarian [J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ci yes [3 No 





Absentee Mailing Address (Where should the ballot be mailed?) 











{¥ “Yes,” what is the name and address of the hospitat or facility: 


Trae Tach SR ea te TENT RIT TR STE Peres Eaten AU ene 


If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the vote 

Requestor’s Name Dispouse [brother /sister [parent [grandparent [] stepparent 
Ui chila O eyandchild (stepchild [4] mother-in-law ([] father-in-law 

U son-in-law [[] daughter-in-law [J legal guardian 

Name of Corporation (if appointed legal guardian} 













Sipe 





ENTIAL EEE IT TIES 













Requestor’s Address 










Zip Code Requestor’s Phone Requestor’s Email 





<a 














State : 
Fo ary é signed by the voters: 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


fay not be signed by 4 near rel 
















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: - ‘i 
(Muilitary/Overseas Voters Only) Oo Mail O Fax | Email 


Fax Number or Email Address 




















Exhibit 4.2.3.2.2 TO: - ROBESON count Pacey Gr ELECTIONS 


PhysicolAddress Moifing Address 
800 N. Wainut Street PO Box 2159 








PHONE: 910-672-3080 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. i 








jam requesting an absentee ballot for the: Statewide General Election on _November6,-2018 
Election Type (Primary, General, Municipal, Special, etc.) Hlection Date 





Voter Information 
Last Name | First Name 


Is bbe 


Home Address (NC Residaatial Address.) 
— 


At 
leddon 





Middle Name T sutfi 















Mailing Address (If different than home address.) 











County of Residence Previous Name (if applicable} 





if “No,” indicate the date of your mov: / f 
: Voter Registration No. | Phone (optional) { Email {optiona!) 














Zip Code 
















ff voter is registe: S Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emoeratic “7 Repubtican (J Libertarian (J Nor-partisan 


If voter is 3 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] yes [] No 


he a dress of the hi spital orfacifity: 





L- if Yes." what | 





if requesting an absentee boflot on behalf of aneor “relative, fist your’ name, 2 address, contact information and relationship to thes voter: 




















Requestor’s Name Cispouse [brother /sister [7] parent (grandparent [(} stepparent 
(CI child ( grandchitd [“] stepchild [_] mother-in-law (1) father-in-law 
a) yin tasy tons (] son-in-law [7] daughter-in-law [| legat guardian 
Requestor’s Address Name of Corporation ({f appointed legal guardian} 
City - State Zip Code Requestor’s Phone Requestor’s Email 




















ative/guardian) 





ter; may not be signed by a nearr 











Select o one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty-and: a absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 








ransmit my ballot by: Z i 
{Military/Overseas Voters Only) O Mail O ie O pal 


Fax Number or Email Address 











B E.gov to check your voter registration or absentee voting status. 


Lumberton, NC 28358 Lumberton, NC 28359 


+ FAX: 910-673-3089 
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NC STATE BOARD OF ELECTIONS: 

PO. BOX 27253 

RALEIGH, NC 27813-7255: 

PHONE: 1-866-522-4723 FAX: 919-715-0235 
elections.sboe@ncshe.gov 








Middle Namie 


Nae 


Mailing Address (if different than home address.) 


TN Recon city \“ as 


County of Residence “Previous Name (If applicable) 


A ern\0O 


Home: Address (NC. Residential Address.) 
Y 














= e UMN Ororce 


Have you lived at this addréts for more than.30 days? Ka¥es (No 






Voter Ragistration No. | Phone (optional) Emait (optional) 


cigtions | 


@ sfiould the ballot be mailéd?) 


ifvoteris registered as Unaffiliated and sequesting'a ballat fora partisan primary, choose:a primary ballot preference. 
Libemocratic © 1 Republican [J ubertatian 


please Indicate wheter you wilt need assistance in marking your ballot, ves (9 no 


E Non-partisan 








Hf voter is'a patient In a hospital, clinit, nursing home or rest home, 


it"Ves.” whats the name and address of the hospital or facil 





Spe ee osmosis 


dress, contact information and relationship to the vote! 

















. requesting onabsentee balloton behalf of ¢ neor relative, list yourname, 
Requastor’s Nartie Cispouse Lo) brother /sister ~ [1] parent Llerandperent (CJ stepparent 
Ochite ED erandehite Cistepchiid $F] mother-in-law [1] father-in-taw 
eee; ns ui sonindaw [I daughtér-in-taw [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City” State. | ZipCode Requestor’s Phone Requestor’s Email 
C | | | 
4. | 


















Sia eee fon Seager 
Select one of the options below to qualify as a military or overseas. voter: 
| Meriierof the Uniformed-Sérvices ot Merchant Marine on active duty end currently absent from teunty:of residence or an eligible spouse/dependent. 
[7] u:S.ctieen residing outside the US. temporarily or indefinitely. 
[ Current ‘Address (Address where you are currentiy stationed or living overseas:} ‘Transmit my ballot by: 

(itittary/ Overseas Voters Only} CT mail Clrax = Llemail 
Fax Number oF Email Address = 














ee acs 








‘Date 


NCSBE.gov to. check your voter registfation: orabsentee voting status. 























gna 
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NC STATE BOARD OF ELECTIONS, 


8:0. BOX 27255 
RALEIGH; NE27ER- 7255 
















Elecbon 


Bid 







betece Election 
od Type [Pmony: General, Municipal, Special, 
ere 
oe Middle Name 


we __|E\Gho 


Mailing Address (ifdifferentittian home address. } 


Ss Genesio Cicle 
Bodh Mounary —_ [AC Beall 


Tounty of Residence T Previous Name (if applicable) 
















Home Adaress NC Residential Address) BR 4 


NEE Cues. 
” Pembroke 












| State. Zip Cade 


NC\983n. 








Email optional) 


Voter Registration No. Phone (options!) 
























ballot fora partisan primary; choose a primary. ballot preference. 
Cy} Republican Co] ubertsrtan [] Nob-pattisan 


tome or rest home; please Indicate whether you will need assistance in marking 


if voters raginared ws Undiiioted and requesting a 
:Damigeratle: 


KF voter iia patient ina hospital, clinic, nursing 


your ballot. [1 Yes, Ene 

















E oss 
fist your name; address, contact inform ation and relationship 


Cispouse [} brother /sister (1 parent Clerandparent (2) sténnaredt 


i “"Ves,"whatis the 
ff requesting on absentee ballot on half eer relative, 









Requestir’s Name: 
chit El erandchite Cistepehitd [2] motherindaw: [7] fatherintaw 
— : sas an son-inelaw [7] 'doughtecin-law, f fegal guardian: 
Regiestor’s Adaress Name of Corporation {if appoinitad legal guardian) 





Requestor’s Emalt 








City ‘State 


Select.one of the options b 






ent Matine-on active duty ang.curréntly absent fran toutty of rasifence or an. aigible spouse/dependent, 














[2] Memberor tne uniforried services or Merch 
(lens. citizen, sesiding. outside the U.S. temporarily oF indefinitely, 
Currant Address (Address where you are currently stationed orilvingoverseas.) -Tatismalt my baitet by: = in 
[falltary/oveders voress only) Lal Cre = Cleriait 
ie Number or Email Address — : 




















_NCSBE:goy to ctieck your Voter régistration:er absentee voting, status: 
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ET NC STATE BOARD OF ELECTIONS 
f P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


amen PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 















































lam requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, ere) 








County of Residence Previous Name {if applicable) 


foter Registration No. | Phone (optional) | Email (optional) 


Opuonai 





if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic [J Republican (1 Libertarian [non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 


If “Yes,” what is the name and address of the hospital or f cility: 


. requesting an 1 absentee ballot on behi jalf of a near relative, list your. ‘name, address, contact “inform ation and. relationship to the voter: 
Requestor’s Name spouse [brother /sister [parent [1grandparent (stepparent 
UO child (2 grandchild Ci stepchild [] mother-in-law [J father-in-law 
U1 son-in-law oO daughter-in-law gal guardian 


(rey gmt L 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

1] us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , 
(Military/Overseas Voters Only) oO Mail Oo Fax Oo Email 


Fax Number or Email Address 





IBE.gov to check your voter registration or absentee voting status. 
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BOX 27285 
RALEIGH, NE 27614-7255 


PHONE: L:866-522-4722 
aléctionssboe@neshe-BoVv 


PAM, 919-718-0135 

















Lam requesting an absentee ballot-for the: 























First Name 
WSs ea 
° {if differant than horne address.) 


Mailing Address | 


Me 


it Namie: 
° Fs 
HomiAddreks (NE Residential Address.) 


Yes Best Ral 
Sf Ruck 

















Tip code ay “T"Site | wie Code: 


arse 


State 


hee 












Previous Name (if applicable) 





“County af Residence 


Deegan 


Voter Registration No. 






Phone taptional) Erviail {aptienal) 








‘as Unaffilicted and requesting’a ballot fora partisan primary; choose:2 primary ballot preference: / / 
: Oo [Cl non-partisan 


oc srocratic Ey Republican Liberrariais 
tivoter is a patient ina. hospital, clinic, nursing homme orrest home; please indicate whether you will need assistance in'marking yout eattot. [7] Yes No 













dist your name, address; contact information;an relationship ta the vot 
Cosocuse [CT orother /sister Lt parent = E:].grandparent (stepparent 
Denia Elgranschite septa (] mother-in-law Ei tather-in-tlaw 
son-in-law [J dsughter-in-law. Eliegat guardian 

Name of Carporation (If appointed tégal guardian} 





= eos 
‘requesting an absentee 
Requastors Name: 
sti et 


| aaa 
Requestor's nddress 


ay fe Zip code 


Requestor’s. Phone | Requestor’s Email 

























Select one of the options below to qualify as a 
oO Meinber of te Unifarmed Services of Merchant Maring. an active duty end currently absens from county of residence or ait eligible spouse/dependent. 
aa USvcitizan residing outside the US. temporarily. or indefinitely 
Current Address (Address where you are currenty setioned or living-overseas) ‘Transmit my be ; ° 
rent Add Overseas. yy ballet by: ‘ a ae 
(iinntary/Overseas Voters Only} Cy mail Cire Cems 





Fax Number-ortrmall Address 

















aw NCSBEBOY 49. cheék yur voter fepisifstion or absentee voting. status. 





Be a oe TO: ROBESON COUNT?OOARBBE ELECTIONS 





lam requesting an absentee ballot for the: 


” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 


Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Hection Date : 









Physiol Address Moilin: 

19 Address. 
800 N. WalnutStreet . PO Box 2159 
Lumberton, NC28358 - Lumberton, N 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 
fobeson.boe@ncsbe.gov : 














nicks Tera 


Home Address (NC Residential Address.) 













Middle Name Suffi 





Mailing Address (if different than home address.} 





















‘A Democratic (1 Republican 







the name and address of the ho: 4 or fa 





If “Yes,” what 

















County of Residence Previous Name (if applicable) 








If voter is regigfered as Unaffiliated and requesting a baltot for 2 partisan primary, choose a primary ballot preference. 


{f voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


Voter Registration No. | Phone (optional) | Email (optional) 


“| 41b-O4 











Zip Code 










(CD Libertarian [] Non-partisan 








formation and rel 




















ff requesting an absentee ballot on behalf of a near rel 2, list your name, address, contact 
Requestor’s Name | spouse [brother /sister (CJ parent [grandparent [C] stepparent 
 chila (1 grandchitd (J stepchild [(] mother-in-law [[] father-in-law 
(ein gat el on () son-in-law [_] daughter-in-law [] tegat guardian 4 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City 


State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military Of overseas voter: 


(us. citizen residing outside the U.S. temporarily or indefinitely 


oO Member of the Uniformed Services or Merchant Marine on active duty.and currently 


absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: : 
(Military/Overseas Voters Only) [ mail [Fax LJ Email 


Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS. 

P20. BOX 27255 

RALEIGH; NG 27621-7255. 

PHONE: 1-866-522-4723 FAX: 919-715-0335 
eléctions.sboe@ncsbe:gev 


























SMA 


Flared Addreds (NC Residential Address.) 










ont va 




















lonig Water M 

r NU State | ZipCode State | ZipCode 
“Eu NC | 815a6 aah |* 

is Tounty of Residence | ‘Previous Name {if applicable! 








yes. [No 





over Registration No. Phone (aptional} ¥mall (aptional) 





‘Absentee Malling Ads 


i voteris ay ees as Unaffiliated and requesting 3 pallat for.a partisan primary, choose:3 primary baltor preference: 
Demovratle [5 Republtean (J Libertarian 






H voter isa patient ina hospital, clinic, nursing hi ce intriarking your ballot. [=] Yes (No 


ome or rest home; please indicate whether you will need assistan 












aA ESE 


inves, the name.and address of the hos sal 
aaa me 


eae ay her nee = eae pono 
if requesting on absentee ballot on behalf of ¢ neor relative, list your name, cddress, contact information end ‘relgtionship to the vo! 
Cispouse Ep brother /sister Cipatert [grandparent 





(2 stepparent 

















Requestor’s Name 
Cichits El grandehitd Cistepchiia [_] mother-in-law [1] father-in-law 
ers. aaa, zon ele son-ineiaw [J daughter-in-iaw (legal guardian shot 
Requestor's Address Name of Corporation (if appointed legal guardian) 





City State zipcode Requastor’s Phone Reqdestor’s Email 


Setect.one of the options below to qualify as ‘a military or overseas voter: 
[Cl Member of the unitartia Services or Merchant, Maring-on active duty and curré 













ntly absent from county of rasidence or an eligible’ spouse/dependent. 








Luss citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are Cutrantiy stationed or tiving overseas.) Transmit my ballat by: r 
i (Military/Ovarseas Voters Only) Cima Cra [leriat 
Fax Number orEmall Address 














INCSBE.gov to check your vater registration. or absentee voting status. 
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Robeson County Board of Elections 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
‘ROBESON, boe@ncsbe.gov 


FORIMIS A CLASS |-FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: C neal on j | = le - l uv 


Election Type (Primary, General, Municipal, Special, Election Date 
Tn me " =T : 


ic iid sd arvea_ 


Home Address (NC i 4 Mailing Address (If different than home address.) 


DLs te I State Zip Code City - 
[Lumberton NU wss% 


Have you lived at this address for more than 30 days? ites Ono unty of Residence Previous Name (if applicable} 




















dicate the date of your move: 





Voter Registration No. Phone (optional) | Email (optional) 











Zip Code 


allot for a partisan primary, choose a primary ballot preference. 
(J Democratic (i Republican (J ubertarian (C1 non-partisan . 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Olves LNo 


lf “Yes,” what is the name and address of the hospital or facility: =| 
If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name ( spouse (1 brother /sister O parent (1 grandparent (stepparent 
Do child 1] grandchild stepchild [_] mother-in-law O father-in-law 
(First) (Middle) {Last} (Suffix) Di son-in-taw [7] daughter-in-law (J lega! guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian} 























City Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens. Only ‘only be signed by the: may: 
Select one of the options below to qualify as a military or overseas voter: 
1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(1U:s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


1 mail C1 Fax Oi eEmail 








| Fax Number or Email Address 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 
































USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
First Name 


locas Smith LINDSEY bh ales 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


3775 KINGS CROSS RD. 
City State ZipCode --—— 
LUMBERTON NC [b3360 


Have you lived at this address for more than 30 days? R71 Yes [] No County of Residence 





liddle Name Suffix 



























City 













State lg Code 


Previous Name {if applicable) 








foter Registration No. | Phone (optional) | Email (optional) 
Optional 














| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 















ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (J tibertarian C Non-partisan 














If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Jes [fio 





if “Yes,” what is the name and address of the hospital or fac 











if requesting ‘absentee ballot on behalf of a near relative, fist. ‘your name, ‘address, contact information ond. relationship to the voter: 


















































Requestor’s Name Spouse ( brother /sister parent Ci grandparent [[] stepparent 
{] child Ol erandchita [] stepchitd {_] mother-in-law [_] father-in-law 
iret) ass un bas son-in-law [] daughter-in-law jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code -Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 











o Mail oO Fax Oo Email 



























Signature of Near Relative/Guardian (if applicable) 


wolaliy x 








BE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NESTATE BOARD OF ELECTIONS. 
eG. BOX 2725S 
RALEIGH, NG.27614-7255: 
d PHONE: 1-866-522-4723 PAX: 949-715-0125 
alectibiis sboe@ncsbe.Bov 











Lam requesting afi absentee ballot for the: 
Flectian 


rene gd at iced: 1O~ 


TyPe, (eelenonys soe 


Municipal, Special, 





tame 
X 
DARE, 
Horne. Address (NC Re 








dential Address} 


ty be Count | <0 





Middle. Name 


tae 


Mailing Address [if differant than home adress.) 









oe 











State Zip Code 


u NG | 


ave you lived at this address for more than 30 days? (ves 





io 


eoace 


Absentee Malling Address: quvnere should the allot be mailed?) 


Hyvoter is registy 


(A bemocratic ED Reputiticn 





it voter Is a patlentin-a hospital, clinic, nursing home or rest home, 


Hing an gbsentee ballot on behalf of onéor, relative, 


das Undffillated and requesting a ballat fora partisan primary, choose'a primai 


please indicate whether you will need. assistatice in marking your ballot. Clves [No 




















State Zip Code: 


County of Residence Previous Name (if applicable) 


Oe5OM 


Voter Registration No. 





* Phone {Gptional} | Email (optional) 


| 





ry ballot'preference: 


(1 usersrian (CI Non-partisan 

















your. name, address; contact informatio, nn nship ta the vot 








State 





Requagiti’s Name Cispouse (brother /sister = C) parerit “grandparent [2] stéppatent 
L).chita Di grandchild Ci stepenita [] mother-inlaw J father-in-taw 
88. _ 5 ‘paw one O son-in-law f } daughter-in-law: imi legal guardian 
Requestor’s Address Name of Corporation (if appoifited tagal guardian) 
(ay Zip Code 


Requestor’s. Phone Requestor’s Email 











Member oF the Uniformed-Services ar Merchant Marine-on active duty end 


Lo US. citizen residing outside the US. temporarily or indefinitely. 
Current Address (Address white you are currentiy ‘Stationed or living overseas.) 





Select one of the. ptions below quallfy asa Eilieary or fr OversenS voter: 


currently abserit 


fron couitity OF casitienice or av eligible spouse/dependent. 


Transmit my ballot by: 
{Mulltary/Overseas Voters Only} 
Fax Number or Email Address 


Cimait (I) Fax C] email 














LNCSBE.gov to cheek your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
gee] RALEIGH, NC 27611-7255 


Bq PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





Jam requesting an absentee ballot for the: on 
Generali, Municipal, Special, etc.) 





Election Date 





















Last Name : First Name Middle Name 
5 yi 
(nf ee 
Mailing Address (if different than home address.) 






















Home Address (NC a ley Ad 
Ye WL 
State Zip Code City State Zip Code 


Luwarhoc4 tiem MC PFILO 


Have you lived at this address for more than 30 days? [[] Yes [[] No County of Residence Previous Name (If applicable) 











‘Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Mailing Address (Where should the ballot be mailed?) ” E Zip Code 


if voter is registgfed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[a Democratic (J Republican D1 Libertarian CI Non-partisan 


if voter is a patient Ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, Oves CI No 


if mes swat is the name and address of the hospltal or facility: 


Rien et) i Cee 












if requesting an absentee bal alf of a ni ar relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Edspouse [brother /sister 1 parent Cl erandparent [J] stepparent 
OD chila LC grandchild Cistepchitd [2] mother-in-law [(] father-in-law 
ee EJ son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 









City State Zip Code Requestor’s Phone Requestor’s Emall 















Select one of the options below to qualify as a mili ary 0 or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 7 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; : 
. {Military/Overseas Voters Only) CO Mail Oo Fax Oo Email 
Fax Number or Emall Address 














BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 * FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











| am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 


“Tee | 








Home Address (NC Residential Address.) i 
202. Arkor Lon& 





Previous Name {if applicable) 


1 Registration No. | Phone (optional) | Email (optional) 


Optional 





é ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a.pallot for a partisan primary, choose a primary ballot preference. 
[1 Democratic ‘ lepublican [) tibertarian CiNon-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, ptease indicate whether you will need assistance In marking your ballot. [[] Yes [] No 


If “ves,” what is the name and address of the hospital or facili 


Uf requesting an absentee ballot on behalf ofa near relative, list your ‘name, address, contact t information and relationship to the voter: 
Requestor’s Name LIspouse  ([CJbrother/sister [J parent []grandparent [1] stepparent 
(1 child (J grandchild Uistepchitd [J mother-in-law [_] father-in-law 
a ' (son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 





City i Requestor’s Phone Requastor’s Email 





Select one of the options below to qual 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitel 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 7 
(Military/Overseas Voters Onty) O Mail O Fax. O Email 
Fax Number or Email Address 




















ead £9) 


|E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS: 
B20.:BOX 27255 
RALEIGH, NC27613-7255 


PHONES 1-866-922-4723 
elections stise@nesbeeov 


PAM: S19-7IS-OU35. 

































First Name Middle Namé 


“Teen 





| 








cddeeke (NC Residential Adress.) Malling Addfoss (iF differant than home address:) 
































So 
208 Seth Bon Tae [apcode | City | Gate | win Code 
Hee re 
“Eounty of Residence | Previous Name (if applicable) | 
Voter Registration No. Phone (Sntional} | Email (optional) : 




















choose @ primary ballot preference: 


das. unaffiliated ‘and requesting 3 ballot fora partisan primary; 
(i titertarian 


Semotratic fC) Republican 
¥ voter je.a patientina: hospital, clini¢, nursing homie or'rest home; please Indicate whether you will need assistance 


Ci] Now-partisar’ 


in'marking your ballot. [1] Yes, C] No 






















ital or facility: 











if “Yas,” whats the name-arid add 
: ‘if requesting on-absentee ballot on behalf of @ near relative, list your name, oddress, contact information'and relationship: to the voter: 
RequestorsName: Cisouse Corotner/sister C) parent Clerandparent [stepparent 
Ccnas fElerandchia Clstepctind 5] mother it-taw (1 father-in-law 
sonvindaw [C) deughterin-taw. [J legal guardian $s 








Ee Dtete)_—_ fast . —— = 
‘Requestor’s Address Name of Corporation (if appointed legal guardian} 
city State’ | ZipCode Raquestor’s Phone Requestor’s Email 























: et ayc 
Select one of the options below to-qualify as a military or 0 
[E] maiiberot the-unitornadservices or Merchant Marine on active 
O USS, citizen residing outside the U.S. temporarily or indefinitely: 

| Clirrent Address (Address where you aré currently stained or tivingoverseas.} Travismilt my ballot. byt a : 

(ivitary/ Overseas Voters Only} Clan [1 Fax Li emaii 

Fax Number or Email Address. “= 


verseas voter: 
duty. arid currently abgeric fromh county of residence gs an gligible spouse/dependent, 








































 MCSBE:gov to check your voter registration or absentes voulng status: 











\ 


\ 













Exhibit 4.2.3.2.2 TO: ROBESON COUNTY HOARD GF thecriONs 
Physicol Address Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 
PHONE: 910-673-3080  . FAX: 910-671-3089 


‘obeson.boe@ncsbe.gov 




















" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 
tam requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Election Type {Primory, General, Municipal, Special, etc.} Election Date 










Voter Information 





Name First Name Middle Name +, l 
OW yooh Dé (MIGInw Rehr ALO 


Home Addl ess (NC Residential Address.) Mailing Address (If different than Home address.) 


Have you lived at this address for more/than 30 days? Reso No 





Zip Code City 















unty of Residence Previous Name (if applicable) 


Oot haw 


loter Registration No. 












If “No,” indicate the date of your mo' fa ft ef 





Phone (optional) | Email (optional) 






Ongone 








Absentee Mailing Address (Where should the ballot be mailed? ‘ity State Zip Code 





Mf voter is regissered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
Democratic I Republican (1 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oi yes [No 


if “Yes,” what is the name and address of the hospital or fa 





BSI TPO PZ LS Rae Sra naga ee 










if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (CJbrother/sister [J parent (Cl grandparent [] stepparent 
O child CO grandchild (1 stepchitd [[] mother-in-law (] father-in-law 


(2) son-in-law [J daughter-in-law _[] legal guardian 


iow poss) fue 
‘ Name of Corporation (If appointed legal guardian) 


Requestor’s Address 


City State ii Zip Code 











Requestor’s Email 





Requestor’s Phone 





er; may not be signed by, a neaf. relative/guardian) 





Select one of the options below to qualify as a military 0 OF overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: z 3 
(Military/Overseas Voters Only) O Mail El Fax DJ email 


Fax Number or Emait Address 














BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX27255 
; & % RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














fam requesting an absentee ballot for the: GENERAL on Wes 


Election Type (Primary, General, Municipal, Speciat, etc.) Election Date 





























Last Name First Name 





Middle Name 


Stephens C:aniel 








Home Address (NC Residential Address.} 


s Mailing Address (if different than home address.) 
401 Winona Ave 








City 










City State Zip Code 
Lumberton NC 28358 








County of Residence Previous Name (if applicable) " 


Have you lived at this address for more than.30 days? ves DNo 
: Robeson 





Sf fe 


..If“No,” indicate the date of your move: 








Voter Registration No. {| Phone (optional) | Email (optional) 
Optional 














ating Address ( e ¢ : c } : . 


if voter i is registered as cron aad and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1) Republican D1 Libertarian 


If voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J] No | 






QO Non-partisan 


If “Yes,” what Is the 








id address of the hospital or facilit : 











ff requesting an absentee ballot on n behalf ofa a near relative, list your “name, address, contact information and relationship to the voter: 











Requestor’s Name - Cspouse [Clbrother/sister [CJ parent [grandparent [J stepparent 
O child DJ erandchita U stepchild [_] mother-in-law [[] father-in-law 
ny ued fe) fst) OU) son-in-law Oo daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) | 
: . ast | 
City State Zip Code Requestor’s Phone Requestor’s Email 7 




















Select one of the options below to ere as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





E | U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO r oO i 
(Military/Overseas Voters Only) ar a Emai 


Fax Number or Email Address 




















allot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 
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A NCSTATE BOARD OF ELECTIONS 
2:0, BOX 22255 
RALEIGH, NC 27621-7238. 





PHONE? 2-866-522-4723 PAX: 919-715-0135 


elections. sboe@nesbe:gov 






































Middle Name 


PenVoA | 


Mailing Address (it differentthan home address.) 


‘City State Zip Code 
Luma! i C1 8Kay gy 


‘County of Residence Prevlous Name (if applicable! 


First Name 


WAV @.0% 













Hane Address (NG Residential Address) 


= la secuce 54 
Lumber 










State | zipcode 


C_ (28398 


“nes foe nore than. 30:days? {_] Yes [.] No i 











ater Registration No. | Phone (options!) i 





Ema! (epdional) 








Zip Code 


‘Absentee Malling Address (Where should the ballot be mailed?) 


pallat fora partisan primary, chooses primary ballot preference. 
Ty Republican (C) tibertarian (1 Non-pattisan 


siursing home or rest home; please Indicate whether you will need assistance in marking your ballot. (Clves [No 








if voter is registered as. Unaffiliated and requesting a 
Damadcratle 
















if voter Js.a patient ina hospital, slini¢,: 






Ea oT E 
ive, list your name; address, contact Wiformation and relationship to the voter: 
Requestor's Nari: Cispouse [Cbrother /sister (5) parenit Clarandparent ([} stepparent 
Locnia {1 grandchild. Cistepcnitt Cl mather-intaw (] father-in-law 
sén-in-iaw () daugtitér-in-taw {-] tegal guardian 
Name of Corporation (if appointed legal guardian) 


if "Yes," what is the 


Lint, 
Reqiastor’s Aduress 


Requestor’s Phone Pe Email 





oe 









Select one of thé optio: rnilitary or overseas voter: 


ras Meihberof thé-Uniforthéd Services or Merchant Matine-on attive duty dnd. currently absant from county of residence of an eligible spouse/dependent. 











(Clu:s. citizen residing outside the U.S. temporarily ay indafinitely 

Current Address {Address where you are currently stationed orliving overseas.) ‘Trarisnlt my ballat-by:. z 
(ivalitary/Overseas Votérs Only) Ci matt Fax Cl email 
Fax Number or Email Address 

















NCSBE. gov to check your voter régistration:or absentee votng status: 


este iin % fe ibit 
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NE STATE BOARD OF ELECTIONS: 
Sane ByQ. 80K 27055. 
RALEIGH, NCZ7S14-7255 


BG22-4723 FAX, 519-725-0135 
boe@nesbegov 











































































is 
Middie Name 

Mailing Address (If different than hame, address:} 

cy State | ip Gade. 


“County of Residence Previous Name (if applicable) 

















Voter Registration No. | Phone (options!) oo jeptionsl) 


nn 


Senora 


fot fora partisart primary; choose'a primary ballot preference: 
El Repabhieas: Citubereran EC] Not-partisat 
whether youwill need assistance in marking yourtiatlot. [1] Yes {no 










ievoter lea patientin-a hospital, clinic, nursing. home or rest home; please indicate 









be 












& 
: if y 
Requastore: Name: — Ed brother /sister EJ} grandparent (a stesgatent: 
Etentia El grandchild Cistepaid (C] motherinlaw [1 father-in-law 
i ws at Elson-intaw [) daughteriolaw [3 tegal guardian : 
Requestor’s.Address Name of Corporation {if appointed iegal guardian). 
city ‘State Zip Code Requestor’s Phone Requestors Emalt — 






















ilitary or overseas voter: 






































beldw to qualify. 
af the Uniformed Services or Merchant Marine:on active duty. and carrently absent from county of residence gr an aligible spouse/dependerit. 
im U:S, citizen residin ide the US. temporarily or indefinitely: « 
‘Currant Address (Address where you are Currently stationed or livingspverseas.) Trafismnit my Ballot byt " . ; 
, . smoitmy ballot by: Catt (Cl eax Dlemail 
(Miitary/Overseas Voters Onty) : 
Fax Number or Email Address ~~ 














jw SCSBE:BGy 1 check your varer régistretion or absentee voting status. 









Exhibit 4.2.3.2.2 2 
19 of 2821 





NC STATE BOARD.OF ELECTIONS. 

820, BOX 27255 

RALEIGH, NC 27611-7255. 

FAX: 949-715-0135 


PHONE! 1-886-522-4723 
elections.sboe@ncsbezoy 





























tam requesting an absentee ballot for the? 


hae 


This) —— L 
Hope Address (NC Re: idential Address.) , 20 Address (if differantthan Rome address;} 
ZH g : - d = Cox OSS State, Zip Code 
te Zip Cade ty f 
ME Bests, KIS Paes 


Tounty of Residence Previous Name (if applicable} 
bey 


Voter Registration No. 











































Phone {optio‘ial) a Email (eptlonal) 








pallat fora partisan primary, chooses primary ballot preference: 
(i tibertarian ( Not-partisar 


(1) Repubiican 
est home, please Indicate whether you will need 





istered as Unaffiliated and requesting 3 
[ Demogratic 


H voter isa patient ina hospital, clinie, nursing ‘home or 


ig water is regi 
assistance in imatking your ballot. (ives CJ No 
















list your name, oddress, to. the voter: 


contact informetion'and relationship 







































ff requesting an ‘absentee ballot on behalf of 0 necr. five, 
Requestor's Name: Cispouse EI) brother /sister Cparent Ef} grandparent ( stepparent 
Ci:chtta Elerandchiie Cistepenitd (L] mother-intaw [1 father-in-law 
a asi ud i Cison-intaw CTdaughter-in-taw Etegal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
city | State Zip Code Requestor’s Phone i Requestar’s Emall 
5 Saal a as = 
- a oe 0 ies — 
Select one. of thé option: ‘Bs a military or overseas voter; 
() Member Gf the Uniforméd'Services or Marchant Marine on active duty anc currently absent from-courity of residence of an etigiole spouse/dependent. 
Oo US, citizen residing outside the US: temporarily or indefinitely 
| Currant Address (Address where you are currantly stationed or living:overse2s.) Transmit my ballot by: Qo ni | 
{ivtitary/Overdeas Voters Only} Mait Clrex = Ll emait 
Fax Number or Email Address " ” 














[S8€. gov to check your vater registration of absentee voting status: 





















es 


















Exhibit 4.2.3.2.2 TO: — ROBESON couNTPROARD FAL ECTIONS 


* Physteol Address Motling Address 
300N.WainutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 920-672-3080 ++ FAX: 910-671-3089 
_Tobeson.boe@ncshe.gov 

















" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 










1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Dote 








Vater information 
Last Name 
er 


hoempser 
Home Address (NC Shae 


Mailing Address (if different than home address.) 
3 a acgh De 


VP state x Code 


Have you lived at this address for more than 30 days? [J pred a 18 County of Residence Previous Name (if applicable) 


4 
. If “No,” indicate the date of your move: i‘ OPER 


foter Registration No. Phone (optional) Email (optional) 


V10--7 LGR. 


fee eee eae “ 


Mf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 Democratic “1 Republican D Libertarian 7] Nor-partisan 


Suffix peeeieseemediaaesdeeenl 


Middle Name 







Fitst Mame 
am (ea 






















City State 



















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyves [No 















{Jspouse []brother/sister [parent [grandparent (] stepparent 
0 chita C grandchiid [stepchild [7] mother-in-faw [[] father-in-law 
EV son-in-law [J daughter-in-law [J legal guardian 













Requestor’s Address 





City 

















‘For ‘Military vi S ni 
Select one of the options below to qualify asa military of OF overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Wh’ x 


LA” pate 








Transmit my batlot by: ‘ 
(Mititary/Overseas Voters Only) O Mail a) es Oo Email 


Fax Number or Email Address 






















gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 TO: ROBESON COUNTRROMESRA ECTiONS 


Physical Address Moiting Address 
800N.WalnutStreet PO Box 2159 


PHONE: 930-671-3080 
—....-Tobeson.boe@ncsbe.gov 











: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERALSTATUTES. 








1 am requesting an absentee ballot forthe; _Statewide General Election on _November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 








Last Name 


"hee S OFN 


Home Address {NC Residential Address.) 


po Bex 3S! 
ity State Zip Code City 


Mex for Le | 2F2L/ 


Have you lived at this address for more than 30 days? [_] Yes Oo No 


First Name Middle Name Suffix 


fend tr C&. Damell(e 


Mailing Address (If different than home address.) 


























County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: 





foter Registration No. | Phone (optional) | Email (optional) 


"Gone 











Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2) Democratic (1 Republican (OD Libertarian (2) Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [[] Yes 9 No 





if Yes,” cL is the name jan address of ‘the hospital or facil 








ff requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the v voter: 















































Requestor’s Name CO) spouse (Jbrother/sister [) parent [1] grandparent stepparent 
0 chita grandchild (J stepchild [J mother-in-law (J father-in-law 
man gua as ‘ees CJ son-in-law (J daughter-in-law ([} tegal guardian 
Requestor's Address . Name of Corporation (!f appointed legal guardian) ~T 
City State Zip Code Requestor’s Phone Requestor’s Email 




















ily. (may, only be signed by 1 ter; may not,be sigried by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











CJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 


Transmit my ballot by: fe ‘3 if 
{Mititary/Overseas Voters Only) Oo Mail O Fax O Email 


Fax Number or Email Address 


‘Signature of Near Relative/Guardian (if applicablé) 


AUF xX 


Date z Date 






























gov to check your voter registration or absentee voting status. 


Lumberton, NC 28353 Lumberton, NC 28359 


+ FAX: 910-672-3089 

































Exhibit 4.2.3.2.2 TO: ROBESON count? Baa OF ELECTIONS 
PhyskolAddress Moliing Addr 

806-N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-673-3080 +> FAX: 910-671-3089 
.-fobeson.boe@ncshe.gov 




















aif “Yes,” 


fam requesting an absentee ballot for the: 






r Information 


Last Name 
Home Address (NC Residential Address.) 


So. 
PS VY rk 


Have you lived at this address for more than 30 days?“{_] Yes [-] No 


If “No,” indicate the date of your mov ee i / eee 


{f voter Is registe: 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 


Requestor’s Name 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. ; 


Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Dote 









First Name Middle Name Suffix 


Wirchecs 











Mailing Address (If different than home address.} 


Stat Zip Cog City 


County of Residence Previous Name (if applicable) 


















CONE A 











oter Registration No, | Phone (optional) | Email {optional} 


On Ore 


eafois| 





State Zip Code 


peas Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


( Repubtican (J Libertarian (7 Nor-partisan 


FT Democratic 








what is the name and address of Le hospital or facili 





fi requesting an absentee ballot on behalf Of anear relative, Tist y your name, address, | contact st information and relationship to ‘the voter: 
spouse [Jbrother/sister [parent [grandparent {(] stepparent 
D1 chile O grandchild [[} stepchitd [5] mother-in-law [7] father-In-taw 




















fic padtoy uo feu Cd) son-in-taw (] daughter-in-law _[“] legal guardian 
Requestor's Address 7 Name of Corporation (if appointed legal guardian) | 















City 





Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an ellgible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
| Current Address (Address where you are currently stationed or living overseas.) 


Zip Code 










Requestor’s Phone Requestor’s Email 


ster; may not be signed bya near relative/guardian) _ | 





y. (may. only be signed by the 










Transmit my ballot by: 7 - 
(Mititary/Overseas Voters Onty) [7] mail C) Fax LC Email 


Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 




















Exhibit 4.2.3.2.2 223 of 2821 


NC STATE BOARD OF ELECTIONS. 
P20. BOX 27255 
RALEIGH, NE 27611-7255. 


PHONE: 1-366-522-4723 FAX: 929-715-0135 


elections:sboe@ncesbe.gov 








Se 

































[eo [orb a 6-8. 


ipal, Special, ett.) 





iddle Name 


lee 


Mailing Address (if different than home address;} 


Last Narie. 


Thompson. 


Homie Address (NC Residential Address.) 


Ua Last 







State Zip Code 





County of Residerice Previous Name (if applicable) 





Phone (optionsl} | Email feptional) 


18s 


otet Registration No. 





AOTIn ati 


Absentee Mailing Address (Where should the ballot be mailed?) 











ifvotsr is fegistered’ns. Unaffiliated and requesting 3. ‘ballat for a. partisan. primary. choose a primary ballot preference. 
ariotratic {7 Republiéan (I ubertariary : (I Noti-pattisan 
H voter isa patient inca hospital, clinit,, Hursing home or rest home, please jridicate whether you will need assistance in marking your tallot. [] Yes [No 


itat or facility: 





the hos) 





ROL yee ae 











Siseaae a Ks Rae al ee 
if ragues: ‘on behalf of ¢ neer relative, list your. nome, ‘oddress, contact Informotion and rt lationship to the voter: 
Requastors: Name Cispouse C}orotner sister [2] parent Clarandparent (CJ stepparent 
Denis Clerandchiie Co stepetite [J mother-in-law (7) father-in-law 
ons peat uit son-inelaw [-] daughter-in-law _[] legal guardian : 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
city State ie Code Requestor’s Phone Requestor’s Emall 














Haty7 Overseas: in signed: 
Select one of the aptions below to qualify asa thilitary or overseas voter: 
(Cl memiter of the uniformed Services or Merchant Matine-on active dutyand ‘currently’ 


absent from eoutity of residence: gt an ‘eligible spouse/dependent, 








(Cl u:s. citizen residing outside the US: termporarily or indefinitely <4 
‘Current Address (Addréss-whare You are currantty stationed ortiving overseas.) | -Fravismit my ballot by: 
(Military/Overseas Votérs Only) C1 matt (C1 Fax Cl email 
Fax Number or Email Address 




















Pali 3 x 


gov to check your voter tégistration.or absentee voting status: 



































































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














{am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


THURMAN 


Home Address (NC Residentiat Address.) 


Leo BOX 907 
mn pet 


eee, oo Ih ip cade | city eee 4 
ROWLAND Ne 28383 


Have you lived at this address for more than 30 days? 0 County of Residence —} Previous Name (if applicable) 


Robes 


Voter Registration No. 





First Name Middle Name 


LASHAWN SHANETTA 


Mailing Address (if different than home address.) 


Suffix 


















































Phone {optional} | Email (optional) 


J b-JoDN2? 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 








if voter is registered! as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 






















mocratic Republican CO tibertarian hee 
ff voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes lo 





If “Yes,” what is the name and address of the hospital or fa 




















































you! ,, 5, contact arti ip 7 
Requestor’s Name (spouse [brother /sister [parent [Jerandparent [J] stepparent 
J child LJ erandchild (J stepchild mother-in-law [_] father-in-law 
ony saa) = omy Dson-in-law [) daughter-intaw {1 lega! guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
LCi sects eis State ZipCode ___ | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Milltary/Overseas Voters Only) 








Mail Fax OC Email 


























| Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


Xx 








.NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 
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= NC STATE BOARD OF ELECTIONS. 
Fee PQ. BOX 27255 
oe RALEIGH, NC 27621-7255. 
PHONE: 1-866-522-4723 FAX: $19-745-0135 


elections sbce@nesbe.gov 






































wa mek I 


Mailing Address {if different than home address.) 


Zip Code 











Zip Code City 
2 | 
County of Residence Previous Name {if applicable} 
1B ERO 
‘Voter Registration No. Phone (optional) | Email (optional) 


yn. yb OSAP 





Fmatio 
‘Abseritae Malling Address (Whére should 


itvoter is registered as Unaffiliated and requesting & ballot fora partisan primary, choose 3 primary ballot preference. 
{1} emotratic ED Republican Cl tibertartan 
please iridicate whether you. will need assistance In triarking your ballot. 0 ves. (No 


(1 Noi-partisasi 












Hf voter is a patient In-a hospital, clinic, nursing home or rest home; 












what is the name.and address ‘of the hospital or facifity: : : . 


poe Besae Ee ee Z 
if requesting an absentee ballot on behalf of a neor relative, list your name, oddress, contact inform to the voter: 
Requestor’. Name Eispouse [C) brother /sister Clparent El grandparent (J stepparent 
; Claud C1 grandchite Cistepenitd [] mother-in-law [J father-in-law 


son-in-law [] daughter-in-law [J legal guardian 


te “ves,” 











a pth fait a 
Raquestor’s:Addrass Name of Corporation (if appoirited legal guardian) 
City 7 State Zip Code Requestor’s Phone Requestor’s Email 
















on 


e neers 
Select one of the options belaw to quali 
O Mariber of thé Unifortnad'Sérvices or Merchant Matine-on actlye duty arid: currently absent from courity of residence of an. ‘eligible spouse/dependent. 








LO U.S. citizen residing outside the YS: temporatily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a 7 
(Miiitary/Overieas Voters Only) Cima OFax Cl emai 

























Fax Number or Email Address 
















LNCSB gov te.check yGur veter registration or absentee votingstatus: 
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TO: _ ROBESON COUNTY BOARD OF ELECTIONS 












PHONE: 930-671-3080 
__Tobeson.bne@nesbe.gov 


Physical Address Matting Address 
800N.WalnutStreet PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 


++ FAX: 910-672-3089 





” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter information 
Last Name First Name 


— t . 
[cinud y 
Home Addfess (NC Sgt Address.) 


Meter Shree 


city State Zip Code 


fed SPrings Me _ | 237 


Have you lived at this address for more than 30 days? Oo Yes [] No 





Middle Name Suffi: 


SG. 


Mailing Address {If different than home address.) 
























Ke 


County of Residence Previous Name (if applicable) 










City State Zip Code 















Voter Registration No. | Phone (optional) Email (optional) 


Cowtone 




















Zip Code 










Absentee Mailing Address (Where should the ballot be mailed?) 








das Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (J Republican (J Libertarian [1 non-partisan 


M voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes a] No 








Seay 





UTA TERE Ran oT ae 


if requesting an absentee ballot on behalf af a near relative, list your name, address, contact information and relationship to the voter: 



































Requestor’s Name Lispouse (] brother//sister 1 parent {J grandparent [] stepparent 
LJ chitd  erandchild (stepchild [J mother-in-law [J father-in-law 
1 (tot tate) ast “fous C1 son-in-taw [] daughter-in-law [7] legal guardian 
1 Requestor’s Address . Name of Corporation (If appointed legal guardian) 
city State | Zip Code Requestor’s Phone Requestor’s Email 





















by the voter; may not.be s 





4) i 3ee3. x y. igned 
Select one of the options below to qualify as a military oF overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
| Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO F 
{Military/Overseas Voters Only) a x 


Fax Number or Email Address 





vied by a near relative/guare 








[J Email 


| 















. ft 
SBE.govto check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P20. BOX 27255. 
@ RALEIGH, NC 27621-7255 


FAX: 919-715-0135 






PHONE: 1-866-822-4723 
elections. sboe@nesbe:g0v 






on Wd 


a = 
_ Kee (cenava\ ___. 
Elec i, Municipal, Special, ete} 


‘Type (Primary, Genera 
a 


Middie Name | 


Thandwe_| 


antxhan home address.) 








7TSshwna 


Home: Address (NC Residential Address.) Mailing Address (if differs 






State | ZipCode 


ay : 
i 
__P-<mipx dhe Previous Name (if applicable) 


dave vou lived at this addréas for more than 30 days? 











Phone (optional) | Email. toptional) 








if voter ls registered as Unaffiliated and:reg 
Ba péinoeratic 


lf voter Is a patient in-a hospital, clinic, nursing home or rest home; please indicate 


uesting.a balfat fora partisan primary, choose primary ballot preference. 
El) Republican Cltibertarian Cl Noiepartisan 











whether you will need assiétance In marking your ballot. Cl ves C1No 





erste suas 
list your name, address, conta Informatian and relationship to the yorer:. 


‘Cispouse [1] brother /sister Clparent  Clgrandparent (J stepparent 





if requesting an-absentee ballot.on behalf of a near relotive, 

















Requestor’s Name 
Dchita Clerendchiid stepchild [7] mother-in-law (father-in-law 
ea ‘ ats i Cilson-iniaw [7] daughter-in-law. legal guardian 
Requastor’s Address ‘Name of Corporation (/f appointed legal guardisn) 
r ™ = : 
city Sate Zip Code Requestor’s Phone Requestor’s Emalt 
L 











it eet : oe 
Select one of the aptions belaw to qualify as a military or overseas vot 
O Mirhber of thé: Unlformed Services or Merchant Marine.or active duty and-currently. 


(uss. citizen residing outside the U.S, temporarily oF indefinitely 


Current Address (Address where you aré currently stationed of tiving overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) Oo Mail O re 0 ae 


Fax Number or Email Address 





absént from county of residence gr an eligible spouse/dependent. 




















NESBE.gov to check your voter régistration-or absentee voting status: 

















ws ; 
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NC STATE BOARD. OF SELECTIONS. 
epee P20,80X 27255 
realy RALEIGH, NE 27621-7255 
PHONE! 1-866-522-4723 FAX: 819-715-0135 
alections.sboe@ntsbe:BOv 























| Middle Name 


} 


t 
i cess (fF different:than home address.) 


césidential Address.) 









Rood land. 


County of Residence | Previous Name (if apiplicable) 








roter Régis Phone (optional) | Email {optional) 





ay BAPOEINE Aree tay 
‘Absentee Malling Address {Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting 3 ballot fora partisan primary; thooses primary ballot preference: : 
{Ti bamobratic (i Republican [J kivertarian [dD Non-partisat 
it voter Is'a patientina hospital, clinig; nursing home or rest home; please Indicate whether you will need assistance In ‘wiarking your ballot, ves EI No 

































(eves; what is the name-and address Of the hos) facility: : 
if requesting on. obsenteé ballot on ‘behalf of a near relative, list your. name, address, contact information ‘end relationship to the vote: 
Requestor’s Name: Eispouse EF] brother /sister {parent (I grandparent Cistepnarent 
Crenite Cl grandchite. Cistepcnitd [] mother-intaw Ci tather-in-law 
pasted pa nai Ci son-in-taw (1) daughter-in-law. [] legal guardian. 
Name of Corporation (if ‘appointed legal: guardian) 





Requestor’s Address 












State : Cade Requestor’s Phone Requestor’s Email 
as 
ri 


qualify as a military or overseas voter: 
chant: Marine-on active duty.and current 





is fi Mi : 


Select one of the aptions below 
Co meieer-of tne umiformned services or Mer 


ly absent from county of residence of anveligible spouse/dependent. 











US, citizen residing outside the US. temporarily or indefinitely. 3 
Current Address (Address where you are currently stationed or tiving overseas.) Transmit my ballot by: i ‘ é , 
(Mutary/ Overseas Voters Only) Cima Cl Fax Clemail 

Fax Number or Email Address 














-NCSBE.gov te check yur voter registration.or absentee voting status: 
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et NC STATE BOARD OF ELECTIONS. 






A PHONE: 1-866-522-4723 FAM: 919-715-0335 


elections.sboe@ncsbe.gov 















| 


allan 
. Mailing Address (if diffefentthan home address.) 


0EC = 
Home Address (NE Residential Address.) 


a0 a Norn He. 


















NC 


State | ZipCode 


hy |a8378 


yes: L].No 


State 






‘City 











County of Residence | Previous Name (if applicable) 


+ - 
over Registration No. Phone {optional} | Erall (optional). 


“iat 


fee Vouini 
Absentee Malling Address (Wh! 


primary ballot preference: 


Do uiberertan (Cl Non-partisari 













If water is registered as Unaffiliated and requesting a ballot for.a partisan primary, choose-3 
EL pemotratic [2] Republican : 
please ividicate whather you will need assistance in marking your ballot. Oi ves, C1 No 













Hf voter is.a patientin-a hospital, clinic, nursing home or rest home, 





if “ves, what Js the name-and address of the 









‘name,.address, contact infomiatian aad relationship to. the vote: 





















‘ff requesting an absentee ballot on behalf af a near relotive, list you) 
Requastor’s Name: CI spouse _[)} brother /sister Ciparent  (Clerandparent (] stepparent, 
Dents El grandchild Cistepchitd 2) mother-in-law [7] fatheriataw 
ae re _nei om Etson-ineiaw C) daughtérin-iaw legal guardian oe 
Requestor’s Address Name of Corporation (if appointed jegal guardian) 
city | State Ee Code Requestor’s Phone Requestor’s Emalt 



















Select. ong of thé options below to Qualify.as a military or overseas voter: 
Oo Meribérof the unitoriiéd Services or Marchant Marine-on active duty. and-currently 


A 1.5, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address: where You aré Corrantly stationied or living overseas.) Trarisi sil6 : a a 
i! FAV 2 malt. my ballot by: oO 
Mail (] Fax Llemaa 


abserit from tourity of residence or an eligible spouse/dependent. 





(Military/Overséas Voters Only) 
Fax Number or Email Address 





















INCSBE.gov to check your voter registration 6t absentee voting status. 









USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOK 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 929-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


!'am requesting an absentee ballot for the: : on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name 


WALTERS IRENE JOHNSON 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


205 N. WALNUT ST. 900 Me Walnut St 
a ree on — | Gity ~ eas “| State 


City ~ Pete SS Sr state Zip Code’~ 
fac Phan li 
County 


FAIRMONT NC_| 28340 
f Residence Previous Name (if applicable) 
CSUN 


Have you lived at this address for more than 30 days? ‘es [J No 
er Registration No. | Phone (optional) | Email(optional) 



























Zip Code 


2B! 























Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 









If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary “ : 
{Bbemocratic C1 Republican C1 ubertarian ~ [EANon-partisan 







If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes o No 


lf “Yes,” what is the name and address of the hospital or facility: 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact inj or ation and relationship to the votel 












































Requestor’s Name L)spouse [brother /sister [Jparent [grandparent (C1 stepparent 
child LU grandchild (J stepchitd mother-in-law [] father-in-law 
est) tite) emt) __ ser) son-in-law [_] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Email . z pes Be, Sree! 








= 
























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) “1 
Select one of the options below to qualify as a military or overseas voter: 
Dp Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














] Mail (Fax [1] Email 














Signatyre of Near Relative/Guardian (if applicable) 


X(f (Ylko W A JAA 2 


HS“*SCLEG 








Date 


ir voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
_Tobeson.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ : 


Statewide General Election on November 6, 2018 


! am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter information 
Last Name First Name 


VALa lta Bettany = 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


305 4= 5+ ; 
State Zip Code City State 
(siege Ne 74397 


Have you lived at this address for more than 30 days? aves 





Middle Name Suffix 

















Zip Code 














County of Residence Previous Name (if applicable) 














If “No.” indicate the date of your move: 





oter Registration No. | Phone (optional) { Email (optional) 














Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter is pes as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D 


jemocratic {] Republican Dtibertarian (1 Non-partisan 


if voter is a. patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes (1 No 





of requesting an absentee ballot on beholf of a near relative, list yo your name, address, contact =t information ond relationship to the voter: 
Requestor’s Name []spouse [J brother /sister parent grandparent [] stepparent 
1 child (i grandchild {] stepchild [] mother-in-law ([] father-in-law 
son-in-law (J daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) Ty 



































ete, feat, 


Requestor’s Address 





City Zip Code Requestor’s Phone Requestor’s Email 














itary/ 1 ly. (mi ; ly be signed byt the voter; may not be signed by a near. ‘Telative/guardian) _ 


Select one of the options below to qualify as a military of overseas voter: 
im Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: oO Mail Or 
(Military/Overseas Voters Only) en an 


Fax Number or Email Address 























‘Signature of Near Relative/Guardian (if applicable) 


[zo [LE Xx 


E.gov to check your voter registration or absentee voting status, 
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NC STATE BOARD OF ELECTIONS. 
20. BOX 27255" 

RALEIGH; NC 27621-7255. 

PHONE! 4-866-522-4723 FAX: 919-715-0135 
election gooe@nesbe, gov 

















Middie Name | Suffix. 


Mailing Address {if differant than home address.). 
| State | ZipCode 


| Previous Name (if applicable} 

















cy 





County of Residerice 


Voter Registration No. Phone (Optional) | Ernall {eptional) \ 


a 
7 /D.- balk Se a 


eae fs 
Absuntee Mall 


if voter. is fégistered as Unaffiliated and requesting.a ballot for'a partisan primary, choose a primary ballot preference. 
sDemocratic | Di Republican (1) tiertarian 


se itidicate whether you will need assistance In iriarking your ballot. Yes [J'No 


[7] Noti-partisaa 










i voter is a patient Ina hospital, clinic, nursing frome or rest home; plea 












mecarid address 





what {s the na: 













ff requesting on absentee ballot on behalf of a neor relotive, list your name, address, contact tafor jation ond relationship to the vote) 
Requestor’s: Narie Lispouse [2] brother /sister Ciparert  [E}grandparent (A steonarent 
(chia (1) grandchitd Cstepenitd [7] méther-in-law [1] father-is-iaw 


son-inelaw [daughter-in-law (2 tegei guardian: 
Name of Corporation (if appotnted legal guardian) 











eer ce st 





pes 
Requestor’s: Address 





State Zip Code Requestor’s Phone Requestar’s Emall 


city 























(apes ced Alin : E £ 
Select one of the eptions belaw to qualify asa military or overseas voter: 
CO Manibér of the uniformed Services or Merchant Matine:on active duty. dnd currently sbsent fromcounty of residence-gr an eligible spouse/dependent. 




















oO LS. citizen residing outiide the US. temporarily or. indefinitely s 
Current Address (Addré. re you are currently stationed or living overseas.) Trarismlt ‘ : 
9 ¥ iy ballot by: es q 
{Military/Overseas Voters nly) Oo Mail O Fax O Email 
Fax Number oF Email Address 

















.NCSBE.gov to check your voter registration of absenteevoting status: 
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State Absentee Ballot Request Form 
North Carolina ’ 2 


Physical Address Malling Address 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 






















PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 





S Lil 


Hection Dote 








Voter Information’ . 

last Name Fist Name 

Watson Ny’ kay rn ab 

Home Address (NC Residential Address.) 

Sle Pitasane Hope eA 

City State Zip Code City 
FacReront c | ZByo 


Have you lived at this address for niore than 30 days? [[] Yes [} No County of Residence Previous Name (if applicable) 


















Mailing Address (If ee than 0h address.) 

















If “No,” indicate the date of your move: ——— 2 —_f 








Voter Registration No. |Phone (optional) | Email (optional) 
giganat : 














s ntee Mail ng Address (Where should the baltot be mailed?) ity " t : Zip Code 


or ale NC |983a3-c00! 









ZO uni 
If voter is een as Unoffiliated and fins sting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D) Republican D Libertarian 1 Non-partisan 


if voter is a patient in a héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Des 1 No 


If “Yes,” what is the name and address of the hospital or facili 





if requesting bsentee ballot on behalf of a near relative, list your name, address, contact informati 
Requestor’s Name : C]spouse [1 brother /sister parent [grandparent [] sienpetent 
OU child CO erandchild Listepchild [7] mother-in-law (1 father-in-law 
(ison-in-taw (J daughter-in-law [7] legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 




















City State Zip Code Requestor’s Phone Requestor’s Email 















For Military/Overseas Citizens Only (may only be signed by thé voter} may hot be signed by anear relative/guardian) - | 
Select one of the options below to qualify as a military or overseas voter: 
fa Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/depeiident. 





im US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: P 4 
[ ail 
(Military/Overseas Voters Only) a) Mail Fax Em 





Fax Number os Email Address 

















-NCSBE.gov to check your voter registration or absentee voting status. 2023.11 








Exhibit 4.2.3.2.2 TO: — ROBESON COUNT#BOMEFBF ELECTIONS 









Physical Address Malling Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC 28353 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 810-671-3089 
Tobeson.boe@ncsbe.zov 





” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERALSTATUTES. 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 













| Voter Information 
Last Name 


le KegtO— 


Home Address (NC Residential Address.) 


a Cer Cent 4 R Stat Zip Cod 
"Marden NCNH36 


Have you lived at this address for more than 30 days? [9 Yes oO No 


First Name 





ee Name 


Mailing Address (if different than home address.) 















County of Residence Previous Name (if applicable) 














If “No,” indicate the date of your move: /___f___ 
roter Registration No. | Phone (optional) | Email (optional) 


reaone ¢ Me 








Zip Code 






Absentee Mailing Address {Where should the ballot be maile 





\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 7 Republican D Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 





[1 Non-partisan 





ua “Yes,” what is the name and address. of the hospital or facility 






Uf requesting an absentee ‘ballot on behalf. of a@near relative, list your name, address, contact information and relationship to the vote 
Clspouse [)brother/sister (parent (grandparent ([] stepparent 














Requestor’s Name 
‘ QO chita (7 grandchild (stepchild [[] mother-in-law father-i in-law 
fo gussatey ast) (soma) C1 son-in-law [J daughter-in-law _["} legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














Only, (may.only be signed by the voter; may not be signed by 4 nea 
Select one of the options below to qualify as a military OF Overseas voter: 
fo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 












| U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i] Mail oO F oO Email 
{Military/Overseas Voters Only) a = mn 


Fax Number or Email Address 


























E.gov to check your voter registration or absentee voting status. 











Te 
{ 
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NO STATE BOARD OF ELECTIONS 
: B20, BOX 27285 
ae RALEIGH, NC.27614-7255- 
x PHONE: 1-266-522-4723 PAX; 819-725-0135 
alectiofs sboe@ ncshe-eov 

























for the: 





Lain requesting afi absentee ballot 





Flectian Type (PAMaN, 






beneral Eleelinn, 
General, ‘Muti al Spe i, ete) 


~] Mididle Namie 
| Dene 


Mailing Address (if different than home address.) 


. oe 


Previous Name (if applicable) 












County af Residence 


fo bese 


Voter Registration No. Phone (ontional) | email (optional) 
. 1 











choose a primacy ballot preference. 
C1 nbertaiian 





CD Nonpartisan 





questinga ballot for-a partisan primary, 
Di Republican 
rrest home, please indicate whether you will need assistance | 


fed as Unaffiliated and re 
Sdmocratic 


Htvoter Isa patient in.a hospital, clinic, nursing hame o 





if ‘voter is regi 


i imaitking your batiot, [7] Yes Dino 














if"Ves,” whatls the name.and address = os 

‘¥ requesting an absentee ballot'on behalf of d neo! relotive, list your nome, address, contact Information an relationship to the-voter 

Requastir’s Narie: spouse [[} brother /sister Ciparent [grandparent Ei stepparent 
Cjenits El} grandchild (Cistepcnita [7] mother-in-aw [7 father-in-law 


~iaiins nai pt El son-in-taw [1] daughter-in-law Citegal guardian 
Name of Corporation (If appointed legal guardian} 


=a. 
Requestor’s Addr 


city State | Zip Code Requestor’s Phone Requestor’s Email - 
: i | 


Select one of the optidns below to qualify as a military or overseas voter: 
{J Merider of the Uniformed Services oF Merchant Marine.on active duty. ‘and torrent 
[lu s. citizen resding outside the US: temooradly or ind 


YY. 
Current Address (Address where you aré currentiy stationed or living overseas;) Transmit. : 
dress o > miy ballot by: e ‘ 
{Nilitary/ Gvérseds Voters Only} C1 mait OFax Dy email 


Fax Number or Email Address 

























ly abiserit framcounty Of residence oF an eligible spouse/dependent. 














.NESBE.BOV tO chock yaur voter registration or absentee voting status. 


em 
x 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27621-7255 


FAX: 919-715-0135 





PHONE: 1-866-522-4723 
alections.sboe@ncshe.gov 











Election Dete 






Election Type rier Seventh Municipal, seat ete} 





First Name Middie Name 


1 
Mailing Address (if different than home address.) 


Zip Code 












State Zip Code City 


Red Sor ngs. NC |1934% 
Have you lived at this address for more than 30 days? ves O No 











County of Residence Previous Name {if applicable) 









Voter Registration No. Phone (optional) | Email {optional) 











Absentee Malling Address (Where should the ballot be mailed?) Zip code 






If voter is eee Unoffillated and requesting a ballot for a partisan primary, choose.a primary ballot preference. 


jamocratic TD Republican CO tibertarian (1 Non-partisan 


If voter isa patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [] No 


ididress of the = hospital or. facility 





Cio ee TENT 











Mf requesting on absentee ballot c on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor's Name spouse (C)drother/sister (parent Clerandparent (C] stepparent 
{] child C1 grandchild Cistepchitd [J mother-in-law [1] father-in-law 
‘fil aaa fa come {]son-in-law [J daughterin-iaw [J legal guardian 
Requestor’s Address” | Name of Corporation (if appointed legal guardian) 
——— 
City State Zip Code Requestor’s Phone Requestor’s Email 





















he ater; may not be: 





Select one of the options below to qualify as a military or overseas voter! 
{7 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 


C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

(uilltary/Overseas Votérs Only) EMail 
Fax Number or Email Address 








O Fax Olemail 


























ICSBE.gov to check your voter registration ar absentee voting status. 


237 of 2821 
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NO STATE BOARD OF ELECTIONS. 
P20. BOX 27255 
RALEIGH, NC. 27611-7255. 


PHONE? 1-866-522-4723 
eléctioris sboe@ncsbe.gov 


FAX: 819-745-0135 













‘(Peimory, General, ‘Municipal, Special, ete} 


Election Type: 
ie 


| Middie Name 


i Alonenzo. 


Malling Address {if different than home address.) 






\Mams 


Home. Address (NC Residential Address. 
“chy a City. 
Lumlony ton. ae 
vou lived at this addre’s for more than 30 days? (yes County af Residence 
(D 
aleose 
Voter Registration No. 


Fc Hae 
{Whiera should the ballot be mailed?) | Zip Code 


sting a ballot fora partisan primary, choose:a primary ballot preference: 
Ci tivertarian (C1 Noi-paitisan 


if voter ig registered as Unoffiliated and regue! 
{V7 Beimocratic (OD Republican 










State Zip Code: 












Previous Name (if: Applicable} 















Phone (ational) | Email {optional} 





ke indicate whettiér you will need assistance in marking your taifot, ClYes. No 


if voter Is'a patient In a hospital, clinic, nursing home or rest home, plea’ 














your name, oid tontact Inform and relotionship to the. vote! 
Clspouse Ch brother /sister A parent: Clgrandparent [stepparent 
Ly cha El erandenite stepchild] mother-In-law (A father-in-law 
son-in-law (2) daughrer-in-taw, [Venat guardian rafik : 

Name of Corporation {if appointed legal guardian} 





Requastor’s Name 

ra aL 
Requestor’s Addres 
Requestar’s Email 












(Su 5 


the options below to qualify as a m! 





Select one of [itary oF overseas voter: 











Oo Meriities‘of the Uniformed Services or Merchant Marine on active-duty ani cutrently abserit fram county of residence or an eligible spouse/dependent. 
{U.S citizen residing outside the US. temporarily or indefinitely. 
Current Address (Address where you aré currently stationed or living overseas.) Transmit my ballot by: ‘ 
{hillttary/Overseds Voters Ooty) Dail Cra Ly email 





Fax Number or Email Address 











LNCSBE:gov to cheek ydilr voter registfatian or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P, 0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 

















Statewide General Election on Nov 6th 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 
ee é e ae 


tast Name First Name ~ . Middle Name ; ~ 
Wober Alexander Gerhard 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
4904 Willow Oak Dr 236 Oak Street APT H8 


City State Zip Code City State Zip Code 
Lumberton NC 8358 Boone NC 28607 


Have you lived at this address for more than 30 days? [9 Yes [-] No County of Residence Previous Name (if applicable) 











pr Registration No. | Phone (optional). | Email (optional) 


Optionat 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
2 Demacratic (1 Republican OC Libertarian J Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. i] Yes No 
| or fi 


a za 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relat ip s 
Requestor’s Name Cspouse [brother/sister [CJparent (J) grandparent [C] stepparent 
c O child CO grandchild Ci stepchild [1 mother-in-law [[] father-in-law 
(son-in-law [] daughter-i gal g 





Requestor’s Address 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


LJ U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail Clrax Clemall 
{Military/Overseas Voters Only} 
Fax Number or Email Address 








|.gov to check your voter registration or absentee voting status, 
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NC STATE BOARD OF ELECTIONS. 
820. BOX 27258 
RALEIGH, NC 27621-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe:Bov 


























Sg TURNS EE 


i Es Teh 






ic 5) 
he: 

Eidctian Type (Primary, Gener ete} 
eee EE 


at é 
Middie Name 


. First Name 
p D\e 
Rigi, _ Favor PEkeNnO 
‘Resid Maiting: ‘Address (it differantthan Home address.) 


F Hropnat Address (NE Residential Address.) 


6) Riford WA 
fo s o State ip cade city ° State Zp tode 
Ak, Ports | | GBC 

bs County of Residence [ Previous Name (if appticable} 


this address for more than:30-days? [J Yes Exo 
RDS) _| 


foter Registration No. 





































Phone (optional). | Email {optional} 


A\o -W33~ 








choose: primary ballot preference. 
(C] uberterian CO) Noit-partisari 


fF you will need assistance in marking your ballot. [) Yes C)No 


levater is regisfered'as Unaffiliated ‘and prequestinga ballot fora partisan primary, 
{i Democratic (Republican 











It voter fs a patient ina hospital, clini, nursing home orrest home, please Indicate whethe 












the nameatid address of the hospital or facility: 
SR 


= e EOS 
ee ballot on behalf of a near retotlve,.. 


list your name, oddress, contact information an elationship tothe vote) 
Cispouse [] brother /sister Cperent Clarandparent [i] sténnarent 





















Requestor's Name 
D-chita El grandchitd Cistepenitd (C] matherindaw (father-in-law 
—_ patti aa owe gon-inedaw L)daughtériniaw [| tegal guardian : J 
Requestor’s Address Name of Corporation (ifappoitited legal guardian) 
ay 





State | Zip Code 


Requestor’s Phone | Requestor’s Email —| 
Select one of the options below to quality asa military or overseas voter: 


i) Meniber af the-unifortdd:Services or Merchant Marine'an active duty.and currently ssenr from toufity of residence gr an eligible spouse/dependent, 
























|_Llus.citizen resicing outside the U.S. temporarily or indefinitely 
‘Current Address (Address wiiere you Bre currently stationed or living averseas.) Trarismit my ballet by: , - 
(Military/Overseas Voters Only) Ci matt Clea = Cheinail 
Fax Number or Email Address 7 
Le 











NCSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 
8:0, SOX 27255 
RALEIGH; NC 27611-7255. 





S PHONE: 1-866+522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe,gov 





















Last Nante 


20\aV a Mill 


Homa Address (NC Residential Address.) 


OneUNiversity OY. VNC b0x-s 883 
City ; State | ZipCode 
pembr ote 


Middle Name 


mine 


Mailing Address {it differantthan home address.) 



















NC | 28372. 


rcs for more than 30:-days? res: [=] No: 











Phone (optional) 


(AIA) 402- 
Gooz 






jot fora partisan primary, choose.a primary ballot preferences / 
Co Republican Cl tibertarian (1 Noh-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives No 







tf “Yas\* what.is the: name. and sddre 






















if requesting ‘on-ahsentee ballot on behalf of ¢ near relative, list your name, odd t Infor and relationship to the voter: 
Requastor's.ame Cispouse ([Clbrother/sister (Clparent [grandparent (stepparent 
Coichita grandchild. Ciisteprhitd [] mother-intaw {_] father-in-taw 
ipuie mw re Ci son-in-law [daughter-in-law fegal guardian . 
Requestor’s Address Nameof Corporation {if appointed legal guardian) 
City” | State. Zip Cade Requestor’s Phone Requestor’s Email 
a a} 




















RAGE: 3 Prone a 
men ae d poly besigned | 
Setect one of the options below to qualify'as.a military or overseas voter; 


oO Mathberaf the Uniformed Services or Merchant Marine.on active duty. afid currently absent from county of residence uf an eligible spouse/dependent. 
O US, citizen fésiding outside the US. temporarily or indefinitely 
Currant Address (Address where you are Currently statioried or living overseas.) 









‘Trarismit my ballot by: : ry; 
{hilitary/Overdeas Voters ony) 1 Mall Ci Fax LJ ental 
Fax Number or Email Address . 

















L.NCSBE:gov to check your voter registration or absentee voting status: 












Exhibit 4.2.3.2.2 TO: ROBESON couNPAAGMREP BE ELECTIONS 


PhysicalAddress Motling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-673-3089 
EL beson-boe@ncsbe, BOV 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: Statewide General Election on _November 6, 2018 
: : Election Type (Primary, General, Municipal, Special, etc.} Election Dote 


Middle Name Suffi 


Mailing Address (if different than home address.) 





Voter information 
Last Name 


livers 
Coherm Ctor, cA 
7 TL ‘NC Residential Address.) 


MLK Wor 












































7 > State Zip Code City 
robe 4. Ve j PSS 
Have you lived at this address for more than 30 days? [-J Yes [7] No County of Residence Previous Name (if appiicable) 





Hf “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) } Email (optional) 














Zip Code 


6d as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
i (7 Republican (J Libertarian 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. Oyes C1 No 


(J Non-partisan 











if “Yes,” whi 














if requesting a an absentee ballot on in behalf. ofa: anear “relative, fist your f name, address, contact information ond relationship to ‘the v voter: 











Requestor’s Name Li spouse [brother /sister (J parent [Jerandparent [(] stepparent 
(0 child J grandchild {[] stepchitd [[] mother-in-law (C] father-in-law 
it unadt pe, ng (1 son-in-law ["] daughter-in-law _ [J tegat guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City - State | Zip Code Requestor’s Phone Requestor’s Email 














ster; may not be signed by a near relative/guardian) 





: Military, only) bé-signed by. 
Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 

















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 

(Mititary/Overseas Voters Only) Q Mail QO Fax O Email 
Fax Number or Email Address 

















ture of Near Relative/G 





E.gov to check your voter registration or absentee voting status. 
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NGSTATE BOARD OF ELECTIONS. 

©. BOX 2725S 

LEIGH, NC-27611-7255- 

PHONE? 1:866-522-4723 PAX: 349-745-0135 
electidis.shoe@neshe.gov 

















Mailing Address [iP vitferent than home address.) 


Gy | State | Zip Code. “| 


County of Residence Previous Name {if applicable) 








Zip Code 


358 


State 








Voter Registration No, Phone (optional) Email (optional) 





Vv (V\ & 
fared as unaffiiated dand requesting a ballot fora partisan primary, choose:a primary ballot preference. 
[1] ubertarian (] Noa-partisan 


1 dainoeratic ‘ Republican 
pital, clinic, nursing home or rest home, please indicate whether you will need assistance int iriarking your ballot, Cl ves a No 














Hf voter Is.a patient in.a hos 





list your name, cddrass “rantadt Information-and relationship’ 0 ater: 


Lisoouse (Cl brother /sister (parent Cl grandparent (i steppatent 
Cy) chis EJ grandchild Cistepchita [J mother-in-law [J father-in-law 
son-in-law [] daughter-in-taw_[] egal guardian 

Name of Corporation {if appointed tegat guardian} 








if requesting on absentee ballot o on wn behalf of Gnesi relative, 
Requastdi’s Nartie 





a tet feel 
Requestor's Address 


city ; - | State 
L. 








Zip Code Requestor’s Phone | Requéstdr’s Email 




















ect gne 2 of the options below to qualify as.a military or overseas voter: 
oi Member of te Uniformed Services or Merchant Marine on active duty evid currently absent from county of residence or en eligible spouse/dependent. 


U:S. citizen residing outside the US. tempararily or indefinitely. 
Current Address (Address where you aré currently stationed or living ‘everseas.} ‘Tranemit my ballot by: 4 

ihaitany/everseas vetesonyy CMa Cyrex = Dy email 

Fax Number or Email Address 











.NCSBE gov to chéek yur voter registration or absentee voting status. 























USE THIS APPLICATICK TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 














Last Name . First Name Middle Name Suffix 
BRYAN RHONDA BRITT | 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 
209 E. 10TH ST. 
ne City ha State Zip Code City State Zip Code ~ 


LUMBERTON NC _| 28358 


Have you lived at this address for more than 30 days? Lhe [] No 











County of Residence Previous Name (if applicable) 












Noe 


‘Voter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} 














City State Zip Code 


voc _| QB3sxR 
if voter is registered as Unaffiliated and requesting a ballot fpr a partisan primary, choose a primary ballot preference. 


0 Democratic ‘epublican Libertarian (Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. (] Yes [.] No 


your name, address, contact information and relationship to the voter: 
(spouse [J brother /sister [J parent Jgrandparent (_] stepparent 
CO chile [] grandchild Lstepchitd [J mother-in-law [] father-in-law 
Oson-in-law [7] daughter-in-law ["] legal guardian 

Name of Corporation (If appointed legal guardian) 








Requestor’s Name 































peu 
Requestor’s Address 








City Requestor’s Email 





|, Requestor’s Phone 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
{J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 



























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Mail Fax ] Email 





























Signature of Near Relative/Guardian (if applicable) 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


EE REVERSE FOR ADDITIONAL INFOR 





Le) | 


33312678456 NC8W1035518 IVNC 





244 of 2821 
ROBESON COUNTY BOARD OF. ELECTIONS 


State Absentee Ballot Request Form Physcoladdness aig Ass 
:. 800N. Walnut Street PO Box 2159 
North Carolina : : Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-672-3089 


robeson.boe@ncsbe.gov 




























[ ~ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: Pri Ma ve on Ss -& 18 
Election Type (Primary, General, tunicipal, Special, etc.} Flection Dote 







Voter Information 


= ea . Precly aes 


Home Address (NC Residential Address.) Malling Address (|f different than home address.) 


1955 Willis Ave. 
Ci 
” Lumberton 


Have you lived at this address for niore than 30 days? [] Yes [] No 












i 







State Zip Code Zip Code 














Previous Name {if applicable) 





Phone (optional) | Email (optional) 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [Republican (1 Libertarian (1Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [No 












fist your name, address, contact information and relationship to the voter: 
Cspouse [Jbrother/sister [CJparent [grandparent [C] stepparent 
O child Ei grandchild Lstepchild [] mother-in-law [] father-in-law 
[son-in-law [J daughter-in-law [J legat guardian 

Name of Corporation (If appointed legal guardian) é | 


| State it Code Requestor’s Phone | Requestor's Email | 


‘For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
J Member of the Uniformed Services or Merchant Marine on active duty and currently 


QO US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ 
(Military/Overseas Voters Only) O Mail 0 Fax 2 Ena 


Fax Number or Email Address 


if requesting ah absentee ballot on behalf of a near relative, 
Requestor’s Name 




















Requestor’s Address 











absent from county of residence or an eligible spouse/dependent. 











juardian (if applicable}: 














gov to check your voter registration or absentee voting status. 2012.31 
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NGSTATE BOARD OF ELECTIONS. 

.0.BOX 27255 

RALEIGH, NC 27614-7255 

PHONE: 4-866-522-4723 FAX: 919-745-0335 
aléctions.sboe@ncshe.B0V 











Lam requesting an absentee ballot for the: 








ting Information: 
oRicentee Malling Address (Where should the ballot be mailed?) 


questing'a balldt fora partisan primary, choose'a primary ballot'preference. ves 
Ed Repubiitan Cl uieeetarian [Cl Non-paitisan 


itvoter is'a patientin a hospital, clinié, nursing home or rest home, please indicate whether you will need assistance (n marking your tallot. [] Yes Dino 


7 AY E Ea 
ifrequesting on absentee ballot on behalf of aneor relative, list your same, address, contact Information ‘and relotionship to the.voter: 
Requadtor’s Name: Clspouse  [] brother /sister Ciparent  Cigrandparent (i steppatent 
OO chite LD erandchitd. Cistepchita [7] mother-in-law [7] father-in-law 
son-intaw [1 daughter-in-law legal guardian 
Name of Corporation (If appointed legal guardian} 


city | State. | ZipCode Requestor’s Phone Requestor's Email 


jnly; (nay only:be sigo: 
Select one of the aptions below to ‘qualify as a military or overseas voter: 


tJ ‘Meriber ofthe Uniformed Services or Merchant Marine.cn active duty.2nd: carrently absent fram county of residence or an eligible spouse/dependent, 







































Cus. residing outside the US. temporadlly of indefinitely 
(Address where you are currentiy ‘stationed or living overseas.) Transmit my ballot by: 
2 ys a ‘ 
(Military/Overseas Voters Onty} C7 mail Clrax — Lhemal | 
Fax Number ar Email Address | 





-NCSBE:g0¥ to check your voter registration or absentee voting status. 































USE THIS APPLICATION 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255, 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Hansaol / Prem bry on { ty ao t eo | 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








‘Voter Information 
Last Name First Name Middle Name Suffix 


TROY JOSEPH C ar. 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4324 N. CHICKEN RD. 
City Zip Code City State 
PEMBROKE NC_| 28372 


Have you lived at this address for more than 30 days? [gf Yes [] No County of Residence Previous Name (if appiicabie} 














State 







































Voter Registration No. | Phone (optional) | Email (optional) 


Optional ob -b64)2. soecKroy 940 9 4 Aaron 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} 


4324 WW. Cr efam Gy. 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Demacratic Republican libertarian J Non-partisan 









































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 











if requesting an absentee ballot on behalf ‘ofa near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [1] parent grandparent {7} stepparent 















































CL] child LJ grandchild ]stepchild [_] mother-in-law [] father-in-law 
inc mam) ont tema son-in-law [1] daughter-in-law _[(] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) | 
City State 








Zip Code Requestor’s Phone Requestor’s Emait | 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 




















(J mail {_] Fax Email 




























Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


Ob, dr soe X 


Date 











ICSBE.gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 





USE THIS APPLIC 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@necsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. ‘| 















lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


MACDONALD MELISSA ANN 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1113 E. 9TH ST. 


City State Zip Code “1 City 


| LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? {£#f Yes [_] No 

























State | Zip Code ~~ mr 



























Previous Name {if applicable) 





County of Residence 


Robeso 


Voter Registration No. | Phone (optional) | Email (optional) 














Optional 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
z ot . 















If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D Republican [] Libertarian CZ Non-partisan 














if voter is a patient tna hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (] No 





t 






id add: f the hi t 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name spouse [J brother /sister ] parent grandparent (C] stepparent 
D child O) grandchild {stepchild [] mother-in-law [[) father-in-law 
ee passin) aa oom son-in-law (J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im] U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








LC mail Fax 1 Email 
































Signature of Near Relative/Guardian (if applicable) 
fo-)-1F X 


Date 


ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 

















Tey aan ail 




























NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O, BOX 27255 


North Carolina 


RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





















































lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name a Name Middle Name 
MILLIKEN CONNIE FRANCES 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
501 CARTHAGE RD. 
City State Zip Code City 
LUMBERTON NC | 28358 
Have you fived at this address for more than 30 days? [] Yes [J No County of Residence | Previous Name (if applicable} 











bter Registration No. | Phone {optional} | Email (optional) 
Optional! 








Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) Ky State Zip Code 
R B35, 
O\ Cour aad NO PALIN Lal A SAT [J C1 oe oO 
If voter Is registere; Unaffiliated and i esting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (Republican C1 tbertarian non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes” o 























If “Yes,” what is the name and address of the hospital or fa 
















if requesting an absentee ballot on behalf of a near relat lationship 


























Requestor’s Name {brother /sister (parent (LJerandparent [_] stepparent 
U grandchild Ustepchild (J mother-in-law (J father-in-law 
gre, 0) nea mms E1son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emalt 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Cus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 












Transmit my ballot by: 2 - 
(Mititary/Overseas Voters Only) Mail Clrax = [yemail 


Fax Number or Email Address 














Signature of Voter (voter only) - | er of Near Relative/Guardian (if applicable) 





Date 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.14 


P43 





VERSE FOR ADD 





IONAL INFORMATION 





NC8W1039683 CVNC 





33192171480 
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TO: Robeson County Board of Elections 
POBOK 2159 

Lumbertén, NC 28359 

PHONE: 910-671:3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 





lam requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, Election Date 


tion” 





Middle Name Suffix 


Sue 


Mailing Address (If different than home address.) 


SAME. 


First N 


Waney 


ens 
vr 
CArter. 
ch 


Home Address 


a 














IC Residential Address.) 










<. 





casey AAN 















































City State Zip Code City State Zip Code 
Ht Lawl a2 
Have you lived at this address for more than 30 days? hj Yes [1] No County eo por30 Previous Name (if applicable) 
32 2S 
2 : 
lf “No,” indicate. the date of your mave: if / 
You must provide at least one identification number below. (g i oter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN 
Absentee. V fae : : : ; 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






DSIUUE. 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(2 Democratic DD Republican C1 uibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 






” what is the name and address of the hospital or facility: 





te "Yes, 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestar’s Name Cispouse [Jorother/sister [parent [J grandparent [] stepparent 
Ei chitd grandchild Cl stepchild (J) mother-in-law (father-in-law 
(First) (Middle) (Last) (Suffix) (son-in-law L] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











Ror Fy/Ov tied by the vater: may not bé signed by a near relative/guardian)::: 
Select one of the options below to qualify as a military or overseas voter: 





(U.S. citizen residing outside the U.S. temporarily or indefinitely 





[2] member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























BE.gov to check your voter registration or absentee voting status. 





2043.11 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i ‘ 
(Military/Overseas Voters Only) Cl) mall D1 Fax Demait 
Fax Number or Email Address 
TERT SSS" Signature of Ne Guardian {if applicable), 
d eo ¥ x 
Date Date 
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TO:. Robeson County Board of Elections 
PO Box 2159 
Lumberton, NC :28359 





PHONE: 920-67173080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 




















Jam requesting an absentee ballot for the: Cyenera| 
Election Type (Primary, General, Municipal, Special, 


a f. Name 
(Cai 


Home'Address (NC Residential Address.) 


RO’ Beason RA 








Election Date 








First Name Middle Name Suffix 


cS. 


Mailing Address (|f different than home address.) 




















City State Zip Cade 





City State Zip Code 
At. Pauls NU 8eK8 — 
Have yau lived at this address for more than 30 days? fee No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 





You must provide at least one. Identification number belaw. (or see instructions) Voter Registration No. | Phone (optional) Email (optional) 
NC License or 1D Number. 






















Absentee Mailing Address (Where 


should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 democratic CD Republican (1 Libertarian [ffion-partisan 


If voter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes LJ No 


If “Yes,” what is the name and address of the hospital or facilit 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Clspouse [lorother/sister (Jparent []grandparent (] stepparent 
DO child OD grandchild Cistepchild ([] mother-in-law (] father-in-law , 
{First} (Middle) (Last) (Suffix) (son-in-law [] daughter-in-law [C1] legal guardian 














Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 

















FMillitary/Overseas Ci p fed by the-votér; may notb 

Select one of the options below to qualify as a military or overseas voter: 

2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

(1U.s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballat by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





‘elative/guardian} 

















O mait (1 Fax (email 























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2043.41 




















S 


Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARDS Lecrions 
Physical Address Mailing Address 

800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 910-671-3080 ++ FAX: 910-672-3089 
‘obeson.boe@nesbe.zov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type {Primory, General, Municipal, Special, etc.) Election Date 








Voter Information 


Home Address OPAC, Address.) 
1c 





Middie Name Suffix 








Maifing Address (If different than home address.} 











Ci State Zip Code 


2831 


re than 30 days [A Yes [] No 


City 















County of Residence Previous Name (if applicable) 


Robeson 


foter Registration No. | Phone (optional) 


Have you lived at this address for 





If “No,” indicate the date of your move: Sf 





Email (optional) 





Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registgfed as Unaffillated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
[y/Democratic CD Republican ( tibertarian 


















and address of the ho: 





ind re fationship to the v voter: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact informatio 





Requestor’s Name spouse [brother /sister (parent [grandparent (C] stepparent 
CI child i erandchild (stepchild [[] mother-intaw [] father-in-law 
eur putag ‘ies a (son-in-law [] daughter-in-law _["] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 











Zip Code Requestor’s Phone Requestor’s Email 


City State 


[For Military/O’ ly be signed by 1 
Select one of the options below to qualify as a military of overseas voter: 
fi Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 




















Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address. 


I mail Cl Fax CJ Email 














ian (if applicable) 













/E.gov to check your voter registration or absentee voting status. 


USE THIS APPLICATICH TO VOTE-BY-MAIL 


aaa NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
; North Carolina RALEIGH, NC 27611-7255. 


g 
Hie 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: GFlaens Election on Mev. 6 got 
Electios Dote 


Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name First Name Middle Name Suffix 


JACOBS WILSON JR 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


1910 BERRY ST., # APT-G 














City State Zip Code State Zip Code 








LUMBERTON NC _} 28358 


Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


(je Beeky St. 


ff voter is registered as Unoffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CI vemocratic C1 Republican Ubertarian Non-partisan 
































lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes Ri No 


If “Yes,” what is the name and address of the hospitat or facility: = 
if requesting on absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name C1spouse brother /sister {(] parent Cjerandparent {_] stepparent 
CI child grandchild {}stepchité [_] mother-in-taw {] father-in-law 
ea) nay C1son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 















































City State Zip Code Requestor’s Phone Requestor’s Emait 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 




















Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicab! 


is X 


ECSBE.gov to check your voter registration or absentee voting status. 


(RSE FOR ADDITIONAL INFORMATION 
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JO: Robesori County Board of Elections 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncshe.gov 












THE NC GENERAL STATUTES. 


repeal 2s tee 


Election Type (Primary, General, Municipal, Special, Election Date 






ce lime y 





[Middle Name. Suffix 














Mailing Address (If different than home address.) 










State Zip Code City State Zip Code 


Cltyacin 7 
Have you lived at this address for more than 30 aan ies No County of Residence Previous Name (if applicable) 
Robeson 


f 
Voter Registration No. | Phone {optional) | Email (optional) 






































If “Na,” indicate the date of your move: 
eYourmustprovideatlaastonetdél 
NC License or ID Number 
























Mailing Address (Where should the ballot be mailed?) 






| Zip Code y 
for a partisan primary, choose a primary ballot preference. 


1f voter Is registered as Unaffiliated and requesting a ball 
Republican (1 Libertarian [1 Non-partisan 


(1 Democratic 
If votér is a patient ina hospital, clinic, nursing homé or rest home, please indicate whether you will need assistance in marking your ballot, o Yes a No 












If “Yes, 





” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Oispouse C1 brother/sister J parent (Cl grandparent: . [1] stepparent 
D cite U grandchild [1 stepchild [] mother-in-law [1] father-in-law 
(First) {iMiddie) (Last) (Suffix) Oison-in-law LC] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed lega! guardian} 
city State Zip Code Requestor’s Phone Requestor’s Email 























ignied by the voter may not be signed by a.Aéar relative/euardian).. 





ry / izens Only: only: 





Select one of the aptions below. to qualify as a military or overseas voter: 
(] Meinber of the Uniformed Services or Merchant Marine on active duty and currently 


1 U:S. citizen residing outside the U.S. temporarily or indefinitely 


absent from county of residence or an eligible spouse/dependent. 




















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - 
il 
(Mifitary/Overseas Voters Only} Omai O rex Femail 


Fax Number or Email Address 














Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 








Request iD: 78-6124 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 


North Carolina 


ROBESON COUNTY. (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 


See Ne 





lam requesting an absentee ballot for the: __ GENERAL ELECTION on . 11/06/2018 
Election Us (Primary, General, Municipal, Special, etc.} : . Election Date 



















First Name 





Middle Name 
COLLINS STEVE CAROL 





Home Address (NC Residential Address.) Malling Address (If different than home address.) 











504 W 19TH ST 

— | City, _ ote a oe Sete ip Code) Clty: oe ay a Zip-Code..---——-~-s 
LUMBERTON NC 28358 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 





ROBESON 


foter Registration No. | Phone (optional) | Email (optional) 


000000519766 


Absentee Voting Information]. 25/4035) sen ORO aetna a 
bsentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Soy whst ) 9K S bree Lumberton Ve Sey 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 7 Republican C2 Libertarian (J Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Ono 























At ves, m what is the name and a of ene hospital or 





Ty spouse [_] brother /sister C4; parent [7] grandparent oI stepparent 
O child (C1 erandchild (stepchild [[] mother-in-law (] father-in-law 
(J son-in-law ([] daughter-in-law _[[] legal guardian 











Requestor’s Phone Requestor’ ‘s Email 








Select one ‘of the Sanaa below ‘to qualify a asa ‘a military or overseas voter: 
[1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or ‘indefinitely 
Current Address (Address where yo - eas.) 







Transmit my ballot by: : ‘| 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status, 2013.11 








ROBESON COUNTY BOARD OF ELECTIONS 


Physicol Address Molling Address299 OF 2821 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


State Absentee Ballot Reque@st'fotm 


North Carolina - 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncshbe.gov 











1am requesting an absentee ballot for the: G £NeRA | : on No V 6 7 20 ( 4 





Election Type {Primary, General, Municipal, Special, etc.} Election Date 











Last Name First Name " ; Middle Name _ 
4 5 
Zany 
Home Address (NG Residential Address.) | Mailing Address {If different than home address.) 


1000 Wesley Pines Al 


City State Zip Code 


NC | 26358 


Have you lived at this address for ntore than 30 days? [[] Yes [] No County of Residence 











If “No,” indicate the date of your move: / / 





Voter Registration No. 
easugnat 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 Democratic LH) Republican (7 Libertarian [J Non-partisan 


if voter is a patient in a hdspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J No 





lf “Yes,” wha 








if requesti . Brae es 
Requestor’s Name Cispouse. [brother/sister [Jparent [grandparent [CJ stepparent 
D0 child (J grandchild Li stepchitd [] mother-in-law [_] father-in-law 
son-in-law (_] daughter-in-law [1] lega! guardian 





Iverseas Citizens Only (may orily be signed by the votér; may hot be signed by a‘néar relative/guardian) .. 
Select one of the options below to qualify as a military or overseas voter: ie 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





fo US, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ee Be “ 
(Military/Overseas Voters Only) Oo Mail i O Fax O Email 


Fax Number or Email Address 











,gov to check your voter registration or absentee voting status. v2013.11 








USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
‘ RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
last Name First Name Middle Name Suffix 


KAY ZANIA M 


Home Address (NC Residential Address.) Mailing Address {if different than home address,} 


1803 N. ROWLAND AVE. 


city = ~T State | ZipCode City State | ZipCode 


LUMBERTON NC_} 28358 














Have you lived at this address for more than 30 days? [_] Yes [_] No County of Residence Previous Name (if applicable) 








Voter Registration No. | Phone (optional) {| Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





(f voter is registered as Unaffiliated and requesting a balict for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican D1 Ubertarian (i Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 
if “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, jonship to the voter: 
Requestor’s Name spouse (brother /sister (J parent Clerandparent ((] stepparent 
DO child 1 grandchild LQ stepchild mother-in-law [] father-in-law 
on use (son-in-law (_] daughter-in-law’ [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 























City 3 State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[] uss. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

















Mail Fax 








Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicab 
che X 
Dat 


|CSBE. gov to check your voter registration or absentee voting status. 





IRSE FOR ADDITIONAL INFORMATION 








USE THIS APPLICATION TO VOTE-BY-MAIL 














NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27285 
RALEIGH, NC 27611-7255 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 











[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


Fam requesting an absentee ballot for the: G en eval on I { % bl ef 1g 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


























Last Name First Name Middle Name Suffix 
PERKINS KEVON RENDELL 

Home Address (NC Residential Address.} Mailing Address {If different than home address.) 

6008 WILLIAMS DR. NE 

City apelteie ee te State. City... - State Zip Code 












--LEEAND “INC [28451 


Have you lived at this address for mare than 30 days? L-+Yes [1] 











County of Residence Previous ‘Name (if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 


Optional 











Absentee Voting Information 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican (Fj tibertarian [J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (1No 














lf “Yes,” what is the name and address of the hospital or fai 






if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the votes 

































































Requestor’s Name spouse brother /sister [J parent [] grandparent [1 stepparent 
] child grandchild ] stepchild mother-in-law [[] father-in-law 
i) ide) iam) cote) {_] son-in-jaw [_] daughter-in-law _[[] legal guardian 
Requestor's Address Name of Corporation (If appointed legal guardian) 
City 7 ae State | Zip Code Requestor’s Phone | Requestor’s Email eae 























TE Se ons “Only fe | ae ; " 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: C] mail [ 
(Military/Overseas Voters Only) Mai 




















Fax ] Email 














Fax Number or Email Address 














ive/ Guardian (if applicable) 


/oeifjg 





Signatgire of Near, 






\o-23-15 X 


Date 





ICSBE.gov to check your voter registration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 
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NOSTATE BOARD OF ELECTIONS, 
i P.O, BOX 27255 
F RALEIGH, NC.27611-7255 
‘ PHONES 1-866-522-4723 PAX: 949-745-0135 
a elections. sboe@ncshe;gov 




















State | ApCode 


County of Residence Previous Name (if applicable) 









* Phone (optional) y Email (optional) 


q10-wI24 








Voter Registration No. 


tered 25 Gnaffiliavedand requesting a ballot for a. partisan primary, choose:a primary ballot preference. : 
einocratic Di Republican [J ubertartan 2] Nofi-partisan 


clinig, nursing home or rest home, please iridicate whether you will need assistance in marking your ballot, [ves [No 






itvoter is a patient'in a hospital, 








nd adidreas ofthe Hospital or facility: i 
ra ee eas x a Shr 
'¢ near relative, list your name, address, contact information and relationship to the-voter: 


Cispouse (brother /sister [1] parent Clgrandparent ([] stepparent 























Requastor's Nanie. 
Dehitd Cl eranachitd Li stepetiiia mother-in-law [7] father-in-taw 
ais sie FB) son-in-law [) daughter-in-law. Tegal guardian 
Requestor's Address Name of Corporation (if appointed tegal guardian} 
City State ZipCode Requestor’s Phone Requestor’s Email 
L " mee Sl 















Select one of the options bélow fo qualify as a military or overseas voter: 
oO Member ofthe Uniformed Services or Merchant Marine on active duty end currently absent fram county Of residence or an eligible spouse/dependent. 
LL US. citizen residing outside the US: temporarily or indefinitely. 
Current Address (Address where you 8ré currently stationed or living overseas'} Transmit my ballot by: Cima Cr o ‘ 
(ititary/Gverseas Voters Only) : i Email 
Fax Number or Email Address 























.NCSBE gov to check your voter registration orabsentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Addr 
800 N. Walnut Street PO Box. 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 
fobeson.boe@nesbe.gov 










+ FAX: 910-673-3089 






































FRAUDULENTLY OR FALSELY COMPLET ING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. i 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date ° 
Voter Information 
6 ey SI jame Middte Name Suffh 
ID: Address (nc ~ Address.) Mailing Address (if different than home address.) 
State Zip Code City State Zip Code 
Cos a Nec B3UD 
Have you lived at this address for more than 30 days? EA%es E1 No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 



















Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic OD Republican D1 Libertarian ( Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [] No 


If “Yes,” what is the name and address of the hospital or facili 





















your name, address, contact information and relatianship to the vote 


Requestor’s Name oO spouse C1 brother /sister (1 parent C] grandparent | stepparent 
Ui child Co erandchild (] stepchild [] mother-in-law (J father-in-law 
et, ut) us ong (son-in-law L] daughter-in-law _[_] tegal guardian | 





Requestor’s Address E Name of Corporation (if appointed jegal guardian) 













For Military/Overséas Citiz 
Select one of the options below to qualify asa ‘a military oF c overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent, 















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only} [1] Mait C1 Fax email 


Fax Number or Email Address 














"Signature of Near Relative/Guardian (if applic 





BE. gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where appticeble) 






inty Board of Elections 




















Last Name First Name : ~ [Middle Name 
—_ 
f\ 
ON\o Aga CONSE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


01 Qunynoe Qoiner U1. 













City 








Have you lived at this address for more than 30 days? Yes County of Residence | f 
Previous Name (|f applicable) 





oter Registration No. (optional)| Phone (optional) | Email (optional) 








[Absentee Malling nated (Where should the ballot be malied?) Oh eo ee 


if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(2 Democratic Ci Republican (i) ubertarian 
{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 








(CNon-partisan 


Clyes [No 






if “Yes,” what is the name and address of the hospital or facility: 





“if requesting an al b d ress, contact information and relationship to the vote 
Requestor’s Name Clbrother/sister (LIparent  Cigrandparent (J stepparent 
Qlerandchild Cistepchild [mother-in-law ((] father-in-law 
(os (rai) at) jung (son-in-law [}daughter-in-law [legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City 


esr oat Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas vot 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 








El U.S. citizen restding outside the U.S. temporarily or indefinitely: 
Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: oO P oO . 
{Mllitary/Overseas Voters Only) Mail Fax O Email 


Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255. 
RALEIGH, NC 27611-7255 





elections.sboe@ncsbe.gov 














PHONE: 1-866-522-4723 FAX: 919-715-0135 





lam requesting an absentee ballot for the: _Statewide General Election on November 6th 2018 
Election Date 












































Last Name First Name Middle Name Suffix 

Woods / Desmond c 

Hame Address (NC Residential Address.) Mailing Address (If different than home address.) 

| University Rd. 490 Prospect Road, Apt. 712 

City State Zip Code City State Zip Code 
Pembroke NC 28372 Pembroke NC 28372 














County of Residence Previous Name (if applicable) 











Have you lived at this address for more than 30-days? [J Yes [] No 








Robeson 







If “No,” indicate the date of your move: / / 


You must provide at least one identification number below. (orsee instructions) 
NC Ucense-or (0 Nuraber SSN 














Voter Registration No, 


000000506687 


Phone (optional) 


4075764540 


Email (optional) 






woodsd97@gmail.com 






leeVoting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
8175 Gables Commons Drive, Apt. 1625 


Zip Code 
32821 













eee] 
enc 





if voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
(1) Democratic (2) Republican Ubertarian [J Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” 








whatis the name and address of the hospital or facility: 
TE ee =a Sree ae 
Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name O spouse Oo brother /sister ((] parent Oo grandparent a] stepparent 
(7) chitd () grandchild [J stepchild [] mother-intaw [] father-in-law 
rx wag ast _ {ty C}son-intaw [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code 






Requestor’s Phone Requestor’s Email 


City State 














itary, Sea 











Select one of the options 
Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent. 




















.S. citizen residing outside the U.S. temporarily ot indefinitely 


“Transmit my ballot by: 
(Military/Overseas Voters Only} 








J Mail ] Fax C] 

















Email 





Fax Number or Email Address 

















10/15/2018 








Date 
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oe ms 










NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 















1am requesting an absentee ballot forthe: _Statewide General Election on November 6th 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 















First Name Middle Name 
Desmond c 

Mailing Address (If different than home address.} 

490 Prospect Road, Apt. 712 

City State 
Pembroke NC 


County of Residence 


Last Name 
Woods 














Home Address (NC Residential Address.) 
1 University Rd. 


City State Zip Code 
Pembroke 28372 


Have you lived at this address for more than 30: days? (4 ves (No 





Zip Code 
28372 











Previous Name (if applicable) 










Robeson 





\f “No,” indicate the date of your move: f. 















Phone {optional} | mall (optional) 


4075764540 


Voter Registration No. 


000000506687 





woodsd97@gmail.com 


Zip Code 
32821 






Absentee falling Address (Where should the ballot be mailed?} 
8175 Gables Commons Drive, Apt. 1625 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic C1 Republican QO tibertarian [X] Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home-or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [.] No 











Saas 





Sn Se 




















if requesting an absentee allot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse Ci brother /sister CJ parent (7) grandparent U1 stepparent 
(2 chita Ci grandchild (1 stepchild (2) mother-in-law [] father-in-law 
fer essay) fan) tutta Cison-in-law (] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone el Requestor’s Email 


























| Setect ¢ one of the options below to qualify 2 as a military or overseas vot 
C1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








US. citizen residing outside the U.S. temporarily or indefinitely 


d or living overseas.) ‘Transmit my ballot by: i 
{Milltary/Overseas Voters Onfy} C mait C] Fax Clémat 


fax Number or Email Address 











10/15/2018 


Date 








263 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form TOME ENNOSaSS 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 











| STE SO FRRUDULENTLY OR FALSELY COMPLETING FHIS FORM IS A CLASS | FELONVUNDER CHAPTER {63 OPTHENC GENERAL STATUTES. 








lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
ea, : Tee 7 y 
Voter information 


Last Name First Name Middle Name 
BRIT CHRISTABEL F 

























Home Address (NC Residential Address.) 
15361 NC130 HWY E 


Mailing Address (If different than home address.} 
1000 WESLEY PINES RD. APT 202W 








City State Zip Code City State Zip Code 
FAIRMONT NC 28340 LUMBERTON NC 28358 











Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 





ROBESON 








loter Registration No. | Phone (optional} | Email (optional) 





00000511919 








Absentee’Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) i Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
DD Democratic CO Republican (1 Libertarian (1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 










hat is the name and address of the hospital or faci 













































if requesting an absentee ballot on behalf of a near relative, list your name, address, c ship to the voter: 
Requestor’s Name Oispouse [brother /sister [J parent [grandparent [1] stepparent 
L] child UD erandchild CJ stepchild [J mother-in-law [] father-in-law 
U1 son-in-law LD daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
for Militar ty/Overseas Citizens Only: {may only be signed by the votet; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


LI mait LC Fax (Email 




















“Sigigature of Near Relatiye/Legal Guardian Ufapplicable mS 
xX 


Date ate 











IE .gov to check your voter registration or absentee voting status. 2013.11 











































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 
Last Name First Name Middle Name 


WILLIAMS ELIZABETH JANE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


PO BOX 3074 















































City State Zip Code City State Zip Code nm 
LUMBERTON NC_| 28359 _| 
Have you fived at this address for more than 30 days? {X}Yes ([] No County of Residence Previous Name (if appficable} 






Besos! 


ter Registration No. {| Phone (optional) | Email (optional) 


Optional 








Absentee Voting information 
Absentee Mailing Address (Where should the ballot be maited?) 










Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 democratic [J Republican (1 Ubertarian {1Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves Kl No 





If Yes,” what Is the name and address of the ho: I or f 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor's Name Cispouse [brother /sister [parent (Jerandparent {L] stepparent 
OU chita (J grandchild Lstepchild {_] mother-in-law [J father-in-law 
a pose) faa) acme Lson-in-law [] daughter-in-law _["} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 














City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 




















L mail LJ Fax Email 























Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 


Lo-b7g =X 


Date 





BE. gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 


E THIS APPLICAT!O ee 








NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 

State Absentee Ballot Request Form ee oe 

North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





Lam requesting an absentee ballot for the: on 


Voter Information 
Last Name 


HEMINGWAY 


Home Address {NC Residential Address.) 


315 OLD WHITEVILLE RD. 


City. =~, 


LUMBERTON 


Have you IIved at this address for more than 30 days? 






® City 


Abse: 






if voter fs a patient ina hospital, clinic, 


Requestor’s Name 


Pest) 


tae) re atm) Cson-intaw [1] daughter-in-law EJ tegal guardian 
Requestor’s Address 


entee Voting Information 
ntee Mailing Address (Where should the ballot be mailed?) 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


First Name Middle Name 


NEKIA JAUMAL 


Mailing Address (If different than home address.) 


Suffix 














State 
C 
es 


ra 





Zip Code City State Zip Code- —~-- 


28358 
No County of Residence Previous Name (if applicable} & X 
4 
_ 





ss 











0} 















Voter Registration No. Phone (optional) Email (optional) 
Optional 















ae 


Zip Code 





questing a ballot for a partisan primary, 
OQ) Republican 


nursing home or rest home, 


choose a primary ballot preference. 

(3 ubertarian (J Non-partisan 
Please Indicate whether you will need assistance In marking your battot, [7] Yes [Mo 
is the name and address of the hospital or facility: 





Democratic 
















dist your. name, address, contact information and telationship to the voter: 


Ospouse [1 brother /sister Oiparent — C} grandparent (stepparent 
C) chia 2 erandchild Distepchitd [J] mother-in-law (J) father-in-law 






if requesting an absentee ballot on behalf of ‘a near relative, 








Name of Corporation (if appointed legal guardian) 


State Zip Code Requestor’s Phone 








Requestor’s Email 7 | 














| For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as 
Member of the Uniformed Services or Merchant 


Oo U.S. citizen residing outside the U.S. temporarily 
Current Address (Address where you are currently si 


Signature of Voter (voter only, 


may not be signed by a near telative/guardian) 
a military or overseas voter: 


Marine on active duty and currently 
or indefinitely 
stationed or living overseas.) 


absent from county of residence of an eligible spouse/dependent. 





Transmit my ballot by: ‘4 1 
(Military/Overseas Voters Only) L] Mail Cl Fax [1] Email 
Fax Number or Email Address 





Signature of Near Relative/Guardian (if applicable) 


y 4-29-18 X 


Date 





SBE.gov to check your voter registration or absentee voting status. 


iSE FOR ADDITIONAL INFORMATION 
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: : NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 
7 RALEIGH, NC 27611-7255 , 
North Carolina , 
PHONE: 1-866-522-4723 FAX: 919-715-Om ow 
elections,sboe@ncsbe.gov 














GENERAL 1/6/18 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

























Middie Name 


0 & ume | 


Mailing Address (|f different than home address.) 


Last Name _ irst Name 
Hemingway Nekia 
















Home Address (NC Residential Address.) 
315 Old Whiteville Rd 








State City State Zip Code 


IC 


Zip Code 
28358. 


City 
Lumberton 














Have you lived at this address for more than 30 days? [J Yes [7] No County of Residence Previous Name (|f applicable} 





Robeson 





later Registration No. | Phone (optional) | Email (optional) 





Optional 











Zip Code 









State 





acai Lt cate tpg ene niger iene 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


[XJ Democratic (1 Republican (1 Libertarian D1 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ces [[] No 








if. “Yes,” what Is the 

= ‘ 3 3 SRNR NEN a RO REA NP NC] 
if requesting an absentee ballot on behalf. if of @near r relative, list y your name, address, contact information and relationship to the voter: 
Requestor’s Name | spouse ol brother /sister oO parent ‘| grandparent oO stepparent 
CO chitd (1 grandchild (stepchild ([[] mother-in-law [J father-in-law 
C1 son-in-law] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 













(6) 
Requestor’s Address 





Zip Cade © Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify a: as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 











absent from county of residence or an eligible spouse/dependent. 





Oo] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i : 

(Military/Overseas Voters Only) O Mail CO Fax O Email 
Fax Number or Email Address 














Date 


lot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
|E.gav to check your voter registration or absentee voting status. 
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NE-STATE. BOARD OF ELECTIONS. 

BIO. BOX 27255. 

RAREIGH, NC. 27611-7255. 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections cboe@ncsbe.gov 











tam requesting ah absentee ballot for the: AON) x 
Fisction Type (Primary, General, Municipal, Special, ete} 


Cobo. 


Mailing Address {if differentthan hore address.) 


City | State | ZipCode 


County ot Residence Previous. Name (if applicable} 
















eos 


Hava you lived at this address fot more then.30 days? 











Email (optional) 





Phone (optional) 
















Voter Registration No. 


fsck 2 
Absentee Malling Address (where should the bailot be mailed?) 


if voter is registered as Unafpilioted and requesting a ballot fora partisan primary, chooses primary ballot preference. 
(J Litertarian (0) Non-partisai 


{i Democratic (5 Republican 
if voter isa patient inca hospital, clinic, nursing frame or rest home, please Indicate whether you 


will need assistance in'niarking your ballot, [1] Yes [] No 













EE Ee Se SSE eae RT OTS ALE ENE WE 

















a Seer ee 
ff requesting on ‘absentee ballot on behalf of a near relative, list your name,.address, contact Infermatianand relationship to the voter: 
Requestor’s.Name Ciscouse [brother /sister [parent [grandparent (stepparent 
Lo chita CJ erandchild Cistepchitd [mother-in-law [7] father-in-law 
ees ‘iaage tet. Sas Clson-ineiaw Cl daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
city [et | zipcode Requestor’s @hone ee Emait 

















“Select one of the options below to qualify.as a military or overseas vater: 
oO member of the -Unitormed Services or Merchant. Marine:en active duty add currently absent from county of residence or an eligible spouse/dependent. 


[lus citizen residing outside the US. temporarily or indefinitely 
i ‘Current Address (Address where you aré currently stationed or living overseas.) Transmit my ballot by: 4 

i {twilitar//Oversess Voters Only) —-L Mall Ci Fax Clemait 
| Fax Number or Email Address 

















aS 








Prteeee. cov to check your véter registration:or absentee voting status: C > 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: Gemenc a\ on | | - (oe - | 4 


Election Type (Primary, General, Municipal, Special, etc.) ~__ Election Date 





Voter Information 
Last Name First Name 


MERCER ALEASE 


Home Address (NC Residential Address.) 


4676 REGAN CHURCH RD. 


- Feity~ State- 


LUMBERTON NC 


Have you fived at this address for more than 30 days? fatves TINo 





Middle Name 


FORMYDUV 


Mailing Address (If different than home address.) 


rasa | 


County of Residence Previous Name {if applicable} 
a 
pb=s > 


r Registration No. 














































Phone (optional) | Email (optional) 


Optional 











Absentee Voting Information | 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


AGE Se 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7 Democratic [Republican {J ubertarian 1 Non-partisan 




























if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves No 














Requestor’s Name {Jspouse [brother /sister [J parent Cj grandparent [1 stepparent 

: UL child CW grandchild CIstepchild [J mother-in-law [_] father-in-law 
eo nam) ry om {son-in-law [_] daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
rt ‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 








LO mait L Fax LC Email 






















Signature of Near Relative/Guardian (if applicable) 


19-3-y3 _X 


Date 





IBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
























SE THIS APPLIC 


NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot forthe: __{ sewess-| on bi lel lL x 
sneral, Municipal, Special, etc.) flettion Date 


Election Type (Primary, Ge: 











Voter Information 















































tast Name First Name Middie Name Suffix 
MERCER THOMAS EUGENE 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
4676 REGAN CHURCH RD. 

[City State | ZipCode City State 
LUMBERTON NC | 28358 - 
Have you lived at this address for more than 30 days? [Ves LI No County of Residence | Previous Wame {if applicable) 





beso. 
bter Registration No, | Phone (optional) | Email (optional) 
Optional 
















Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 
ee 









if voter is registered ag Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(democratic LC repubtican (1 Ubertarian {1 Non-partisan 














if voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. yes No 








If “Yes,” what is the name and address of the hospital or facility: 














your name, address, conta 
































if requesting an absentee ballot on behalf of a near relative, ers 
Requestor’s Name (Lispouse [brother /sister parent [] grandparent [CJ stepparent 
(J child CD grandchild (stepchild (J mother-in-law [J father-in-law 
fm paem) = fms [son-in-law [1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State 








Zip Code Requestor’s Phone jee 's Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 

Fax Number or Email Address 




















} Mail ] Fax (J Emait 































Signature of Near Relative/Guardian (if applicable) 


Luli X 


BE.gov to check your voter registration or absentee voting status. 





{SE FOR ADDITIONAL INFORMATION 







Zip el ev 





Sep 24 18, 02:43p Thomas 9108651101 p.2 
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NC STATE BOARD OF ELECTIONS 
P, O, BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723, FAX: 919-715-0135 
elections.sboe @ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 3 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: Statewide General Election [= an November 6, 2018 , 











Hlection Type (Primary, General, Municipal, Speciol, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix} 
Thomas Keith lee 
















Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
4649 NC Highway 20 E Same 
city 


State | ZipCode City 
Saint Pauls NC 28384 


Have you lived at this address for mare than 30 days? [4 Yes [[] No 





| State 








County of Residence | Previous Name {if applicable) 


If “No,” indicate the date of your move: f Robeson EI 
‘You must provide at least one identification number belo Voter Registration No. |. Phone (optional) | Email (optional) 
00600492990 910-865-1101 |kithomal966@yahoo.com 
























State Zip Code 
NC 28384 
\F voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 


(1 Democratic D1 Republican (1 hibertarian 1 Non-partisan 


lf voter is a patient in a hospital, diaic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves [No 


ity 
aint Pauts 





‘ lé “Yes,” what Is the name and address of the hospital or facility: 


. if requesting an absentee ballot on beholf of a near relative, list your name, address, cantact information and relationship ta the voter: 
Requestor's Nama CIspouse [brother /sister (parent [lgrandparent [_} stepparent” 
CL) chits CO grandchild [] stepchild [7] mother-indaw [} father-in-law 
son-intaw [] daughter-intaw [J jegal guardian 











a foe see 
Requestor’s Address | Name of Corporation (If appointed legal guardian) 
City State Zip Cade + Requestor’s Phone Requestor’s Email 

L 











| For Military/Qverseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


; Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(1 uss. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: - * 
{Military/Overseas Voters Only) 1 ait (I Fax [J email 

Fax Number or Email Address 












Signature of Near Relative/Guardian (if applicable) 


dla fe x 














Visit woes. NCSBE.gov to check your voter registration or absentee voting status. 































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27621-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: if on Plov. G-2O1F 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 










| Voter Information 

















Last Name First Name Middle Name Suffix 
BROCK PEGGY HAYWOOD 
Home Address {NC Residential Address.) Mailing Address (If different than home address.} 










SAME 





616 S. DEAN ST. 
Me Oe State Zip Code City 
SAINT PAULS NC [28384 


Have you fived at this address for more than 30 days? {7 Yes [] No 


State Zip Code 

















County of Residence Previous Name (if applicable} 


sbZson 


r Registration No. | Phone (optional) | Email {optional} 





Optional 


p0000505 156-7 |Fib-241-H! 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) City State Zip Code 


Glb-S. Deaw st sf Pa N.G4| 2637 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Lif Democratic 1 Republican (1 tibertarian (O)Non-partisan 


















If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [_] Yes {No 





if “Yes,” what is the name and address of the hospital or fai 



























if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name spouse [_]brother /sister [Jparent [grandparent [] stepparent 
Uchila {J grandchild Listepchild [J mother-in-law [J father-in-law 
ee nisl oes [son-in-law [J daughter-in-law {J} legal guardian 
Requestor’s Address Name of Corporation (if appainted legal guardian) 
City | State Zip Code Requestor’s Phone Requestor’s Emall 











For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) _| 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[1 us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: oO Mall 
(Military/Overseas Voters Only) 

Fax Number or Email Address 














] Fax (J Email 














Signature of Voter (voter o Signature of Near Relative/Guardian (if applicable) 


xX 










Date 


BE.gov to check your voter registration or absentee voting status. 


‘SE FOR ADDITIONAL INFORMATION 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Pitcal adres Mtng Ades 
800 N. Walnut Street PO Box 2159 

North Carolina , Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-671-3080 - - FAX: 910-671-3089 


robeson.boe@ncsbe.gov 














i : FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: ; on . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 






Home Address {NC Rg 


1301 E stth 
Red Springs a c O93 77 


Have you lived at this addressfor niore than 30 days? [] Yes D1 No 



















State Zip Code 















County of Residence Previous Name (if applicable) 





loter Registration No. |Phone (optional) | Email {optional) 








[Absentee Voting Information - : 
Absentee Mailing Address (Where should the ballot be mailed?) 





(f voter is regist as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D) Republican (1 Libertarian CI Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 


lf “Yes,” what is the name and address of the hospital or facility: 









if requesting an absentee ballot on behalf of aneor relative, list your name, address, contact information and relationship to the voter: a 
(stepparent 














Requestor’s Name ‘ Cispouse [)brother/sister [parent [1 grandparent 
O child UJ erandchild [stepchild [1] mother-in-law [1 father-in-law 
(son-in-law (] daughter-in-law _[ | legat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Emais 








For. Militaty/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ ; 
(Military/Overseas Voters Only) D) mail 1 Fax L Email 


Fax Number or Email Address 











"~ Signature of Néar-Relative/Legal Guardian (if applicable)" 


X 







E.gov to check your voter registration or absentee voting status. 








TO: — ROBESON COUNT2BSAHE2BR ELECTIONS 


Physicol Adidcess Moiling Addr 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


ER RS TAT EAST d 
ea 


PHONE: 920-672-2080 —-- FAX: 930.671-3089 
_—....-fobeson.boe@nesbe.zoy 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Hection Dote 








| Voter information 
Last Name First Name Middle Name Suffix, 



























7 Address (NC Residential Address.) Mailing Address (If different than home address.) 
(ry Al Darklon “Tbe s rx 
City Zip Code 





Previous Name (if applicable) 








oter Registration No. {| Phone (optional) | Email (optional) 


Moone 











Zip Code 


tf voter is “an as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


emocratic “(1 Republican (2 tibertarian (J Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Oves [J No 











tf “Yes,” whi haspit 





jonship to the voter; 


bsentee ballot on behalf of a near relative, list your name, address, contact Information and relat 











If requesting an al ti 
Requestor’s Name Cspouse [brother /sister []parent [grandparent [(] stepparent 
(0 child LD grandchild [] stepchild [] mother-in-law [(] father-in-law 
ty wasseh naa 5 pom (1 son-in-law [_] daughter-in-law [7] legal guardian 
Requestor’s Address ; Name of Corporation ({f appointed legal guardian) 





City State Zip Code Requestar’s Phone Requestor’s Email 








oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: F ‘1 
(Military/Overseas Voters Only) 4 Mail O Fax O Emallt 


Fax Number or Email Address 






















GOV to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 


Last Name First Name Middle Name Suffix 


DEVONE HELEN KING 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


930 W. PARKTON TOBERMORY RD. 


pom es State Zip Code 


PARKTON NC_| 28371 


Have you lived at this address for more than 30 days? {L¥es [1] No 






























City State Zip Code 




















County of Residence Previous Name (if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 





Absentee Voting Information 
Absentee Mailing Addrpss (Where should heb ballot be maited?} 


G30 Wihiwdon Tob 


If voter is iano Unaffiliated and requesting a teh for a partisan primary, choose a primary ballot preference. 
jemocratic ( Repubfican CD ubertarian (1) non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [[] Yes [E}no 


if “Yes,” what is the name and address of the hospital or facility 






if. requesting on n absentee ‘ballot on behalf ofc ‘@ near ‘relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name spouse (J brother /sister L_] parent ] grandparent stepparent 
Di chita QO grandchild stepchild [_] mother-in-law [_] father-in-law 


; (1 son-in-taw [1] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
















































State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 














Mail OD Fax Email 
































Signature of Near Relative/Guardian (if applicable) 


10.0/,/¥ X 


Date 








ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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ROBESON COUNTY BOARD OF. ELECTIONS 

















State Absentee Ballot Request Form Phytol Adress Meiliog Ades 
800 N. Walnut Street PO Box 2159 
North Carolina : Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@acsbe.gov 
[be A FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: : on : 





Election Type (Primary, General, Municipal, Special, etc.} Election Dote 


Voter Information 





First Name Middle Name 


De 


Hame Address (NC Residential Address. Maiting Address (If different than home address.) 


E atth 





State Zip Code City State Zip Code 
ip 


NC | 09377 


Have you lived at this address for niore than 30 days? [_] Yes [-] No County of Residence Previous Name {if applicable) 





oter Registration No. {Phone (optional) | Email (optional) 


apuonst 











[Absentee Voting Information ” 


Absentee Malling Address (Where should the ballot be mailed?) Zip Code 


If voter is registeyéd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [1 Republican D) ubertarian DNon-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance In marking your ballot. [] Yes [] No 








If “Yes,” what is the name and address of the hospital or facil 





Pee Buttes 





If requ ting an absentee ballot on behalf of a near relative, list your name, address, contact “t information and relationship te to the voter: hae as 








Requestor’s Name Cispouse [brother /sister [parent [lerandparent [(] stepparent 
O child Di erandchild {stepchild [1] mother-in-law [1 father-in-law 
O)son-in-law (_] daughter-in-law [1] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City is Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















OQ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a ‘3 
(Military/Overseas Voters Only) O Mail O Fax Oo Emait 


Fax Number or Email Address 














~~ Signature of Near Relative/Legal:Guardian (if applicable) 


X 







.gov to check your voter registration or absentee voting status. v2013.11 











NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER.163A OF THE NC GENERAL STATUTES. 


fam requesting an absentee ballot for the: VIL on ik 2 WIE 



































Election Type (Primaty, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
PAGLIALUNGA RONALD P 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


2178 SHAW MILL RD. 


City 


SAINT PAULS 


Have you lived at this address far more than 30 days? 


State 


Zip Code 


State Zip Code City 


NC | 28384 


yes LJ No 


























County.of Residence Previous Name (if applicable) 


Vypesin 


foter Registration No. {| Phone (optional) | Email(optional) 


WYUEGA O 








Optional 








Absentee Voting Information 
Absentee Mailing At 


dress (Where shoyid the ballot be mailed?) State Zip Code 
119 st! pl Up. Lyf (VTE 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
Democratic {J Repubfican (i tbertarian {|_| Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. o Yes Oo No 


































requesting 














, ct information and relationship to the voter: 
Requestor’s Name Uispouse ([Jbrother /sister [J parent (Jerandparent [(] stepparent 
Di child ( grandchitd {J stepchild [] mother-in-law [] father-in-law 
tm soo) son-indaw [] daughter-intaw {] legat guardian 
Requestor’s Address Name of Corporation {If appointed legat guardian) 
city State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 
































Mail ] Fax [J] emait 































Signature of Near Relative/Guardian (if applicable) 


X 





BE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form SAR OL 


: LUMBERTON, NC 28359 
North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 




















lam requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date . 








ae 





BERENS 





last Name 
LEGETTE 





Middle Name 





First Name 
MAE FRANCES 





















Mailing Address (if different than home address.) 


City. 3 = oi : a - is el 


County of Residence Previous Name (if applicable) 


Home Address (NC Residential Address.) 
308 W 22ND ST 


_— | City... 2 mics 
LUMBERTON 









State. [ZipCode __ 
Nc | 28358 














Have you lived at this address for more than 30 days? Oyves [1] No 





ROBESON 


Email (optional) 










Voter Registration No. | Phone (optional) 
000000499432 








sentee Voting Infor 


: | Absentee Mailing Address (Where should the ballot be mailed?) 


allot for a partisan primary, choose a primary ballot preference. _ . fs aheeas 
CO Republican me (Libertarian O Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes Ono 





Tif voter is registered as Unaffiliated and requesting a b 
'. (Democratic ween 










































































If “Yes,” what is the name and address of the hospital or facility: 
aie ms EEE ae eS PE =aae = Sa SERS CEO SSS gE SE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cspouse [brother /sister (J parent  [Igrandparent [(] stepparent 
Ov child ( grandchild Cistepchild [[] mother-in-law [_] father-in-law 
(J son-in-law [7] daughter-in-law] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

\ 
City State re Code Requestor’s Phone Requestor’s Email 





















Select one of the options below to qualify as a itary or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are.currently stationed or living overseas.).. 





;(Military/Overseas Voters Only) 


Transmit my ballot by: Cait ~ Cra’ oO Einail 
Fax Number or Email Address ‘yt i 





















BE.gov to check your voter registration or absentee voting status. 2013.11 










USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name | Suffix 





LEGETTE MAE FRANCES 


Home Address (NC Residential Address.} 


308 W. 22ND ST. 
















Mailing Address (If different than home address.) 





























City State Zip Code City State Zip Code ab 
LUMBERTON NC | 28358 
Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 


Robinsen 


Voter Registration No. | Phone (optional) | Email (optional) 





Optional 













Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 
SF 


Lyn AIBSF 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican D1 Libertarian C1 Non-partisan 





























If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Beto 





If “Yes,” what is the name and address of the hospital or fac 


if requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votes 







































Requestor’s Name Cspouse [] brother /sister  [_] parent (grandparent [stepparent 
1} child grandchild Lstepchitd [_] mother-in-taw [] father-in-law 
pes) pestis sai ] son-in-law [_] daughter-in-law _[_] legal guardian 
























Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: eval o oO i 
(Military/Overseas Voters Only) al Fax Ema 


Fax Number or Email Address 



















Signature of Near Relative/Guardian (if applicable) 


x 








ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 






















TO: ROBESON COUNTS POARD OF ELECTIONS 


Physical Address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


Exhibit 4.2.3.2.2 










PHONE: 910-671-3080 ++ FAX: 910-672-3089 
_fobeson.boe@ncsbe.zov 





" FRAUDULENTLY OR FALSELY ETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES, _ 





Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} 


1am requesting an absentee ballot for the: 
Election Date 











Voter Information 
Middle Name Date of Birth 









Mailing Address (|f differentfhan tome address.) 


Zip Code City 


BY 


Ave you lived at this address for more than 30 days? [_] Yes [-] No 


Hf “No,” indicate the date of your move: / df 
You must provide at least one identification number below. (or'see instructions) 











Previous Name (if applicable) 





County of Residence 













Email (optional) 





Voter Registration No. {| Phone (optional) 








Crone 












Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD Demoeratic CO Republican (J) Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes [] No 






Hf “Yas,” what} is th 
ff requesting on absentee ballot on behalf of anear “relative, Tist your) name, address, contact information and relationship to the v voter: 
Requestor’s Name {]spouse [brother /sister [jparent [grandparent [(] stepparent 

(2) child [J] grandchild (1 stepchitd [7] mother-in-law (] father-in-law 
C1) son-in-taw [) daughter-in-law [_] legal guardian 


ua) 
Name of Corporation (If appointed legal guardian) 


pra) ude) ust) 
Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


















For Military/Ove 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Cl] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: . 4 
{Mititary/Overseas Voters Only) O Mail Oo Fax Oo Email 


Fax Number or Email Address 











n (if applicablé) 





ire of Near Relative/Gui 








Date 





-BOV to check your voter registration or absentee voting status. 
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State Absentee Ballot Request Form 


‘North Carolina 


Physical Address Motling Address 
800 N.WalnutStreet PO Box 2159 
Lumberton, NC 28358  tumberton, NC 28359 


PHONE: 920-673-3080 ++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 














Election Date 










" : FistNameOSOSC~™S >. Middle Name 
Ku Wallace | 


Home Addréss {NC Residential Address. LA Malling Address (if different than home address.) 


104 eae 
City State Zip Code City Sti ny 
Bed Sort NC | 29377 Ped 
County of Residence Previous Name (if applicable) 


Have you lived at this addressfor ntre than 30 days? [1Yes [} No 




























If “No,” indicate the date of your move: ee et 












Email (optional) 





oter Registration No. | Phone (optional) 
Opunat 











Absentee Mailing Ad ress (Where shou he ballot be mailed?) City Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
(1 Democratic [Republican [] Libertarian LD Non-partisan 


If voter is a patientina hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [.] Yes [No 


iF “Yes,” whatis the ame and address of the hospital a 
ot 
if requesting anabsentee ballot on behalf of of a near relative, list your name, e, address, contact information and relationship to the voter: 


Requestor’s Name ‘ Cispouse []brother/sister [1 parent Cgrendparent [stepparent 

child Llerendchile [stepchild [| mother-in-law [] father-in-law 

Lson-in-law [1 daughter-in-law [| legal guardian 
Name of Corporation (if appointed legal guardian) 


i 
i 
‘ 
i 
i 
4 







Requestor’s Address 


4 City | State i Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
[] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depetident. 











“| Cus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: 7 

. : il Emi 
{Military/Overseas Voters Only) Wail [Fax L] Email 


Fax Number or Email Address 











E.gov to check your voter registration or a! bsentee voting status. 














Exhibit 4.2.3.2.2 . "TO: ROBESON COUNTY 2BARS 2ERECTiONS : 


Physical Address Malling Address 
800N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 













PHONE: 910-671-3080 ++ FAX: 920-673-3089 
e@ncsbe.zov 





lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 é 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Middle Name Suffix 


Romeson | RDiwbdd : Jamison | Me 
AOL ( th) neat ress. d oi f Mailing Address (if different than home address.) 
City State Zip Code City - 

Kumburton __| al 13568 ee 


Have you lived at this address for more than 30 days? [CYés [1] No County of Residence Previous Name (if applicable) 













































If “No,” indicate the date of your move: i 7 
foter Registration No. | Phone (optional) | Email (optional) 















Optional 
Absentee Mailing Address (Where should the dallot be mailed 


BAe sora sweet wmbutm [he ataox 


If voter Is registered as Unaffiliated and WO. a ballot for a ee primary, choose a primary ballot preference. 
(5) vemocratic i] Repub ican C1 Libertarian (0 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Yes [J] No 





If “Yes,” what is the name and address of the hospital or facility: 
eee TR BI AE ATS TN OT SENOS OTERO TERE cera RE 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [L)brother/sister J parent [J grandparent [_) stepparent 
: OD chita D grandchild (stepchild [J mother-in-taw [] father-in-law 
Ci son-in-law [] daughter-in-taw__[_] legal guardian 
Name of Corporation (if appointed legal guardian) 


Zip Code Requestor’s Phone Requestor’s Email 


Select one of ‘the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








gin i © om 


Requestor’s Address 








City State : 




























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


CO mail CI Fax CI Email 















1 
i 
IBE.gov to check your voter registration or absentee voting status. 
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TO: — Robeson County Board of Eléctions 





on, NC:28359 
HONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 








Croneral ‘ 
Election Type (Pri , General, Municipal, Special, 


Lash Nam FirstName Middle Name Suffix : ; 
Gillmore. Kenneth i) 
Home Address (NC Residential Address.} Mailing Address (if different than home address.) 


K4Ole Counc)! Ret 


4 State Zip Code 


1 &k4on WCiABk! 


Have you lived at this address for more than 30 days? ‘ves [J No 











Efection Date 































City State Zip Code 














County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 





Absentee Mailing Address (Where should the ballot be mailed?) 


QM e_. 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(2 Democratic Republican D2 Libertarian 






C1 non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 


If “Yes, 










”” what ts the name and address of the hospital or faci 
5 


if requesting an absentee ballot on behalf of a near relative, 









a 
list your name, address, contact i 





information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent  [] grandparent [] stepparent 
OD child (7 grandchild Cstepchild [[] mother-in-law [7] father-in-law 
(First) (Middle) (Last) (Suffix) son-in-law [] daughter-in-law [(] tega! guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State 





Zip Code Requestor’s Phone Requestor’s Email 

















lilt: ly (niay only be signed by the voters may not bé signed bya néar rélative/guardian):.” 
FE 7 om 

Select one of the options below to qualify as a military or overseas voter: 
{FD Member of the Uniformed Services or Merchant Marine on active duty and currently 
[J U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





absent from county of residence or an eligible spouse/dependent. 





Transmit my ballot by: - 7 
(Military/Overseas Voters Only} Oo Mall C Fax Clemail 
Fax Number or Email Address 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


A Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX; 704-319-9722 
absentee@mecklenburgcountync.gov 





Middle Name 


[2 


Ae 
Home Address Residential Address.) Ly; ¢ Mailing Address (If different than home address.) 
Le OAD Stee 
City NV Zip Code State Zip Code 
Lr} 
IRmoot (AES 


Have you lived at this address for more than 30days? [_] Yes [] No County of Residence 





Previous Name (If applicable) 





r Registration No. (optional) Phone (optional) | Email (optional) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
DDemocratic (Republican (Ouibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores CINo 


(non-partisan 


list your name, address, contact information onship to the vot 
spouse C) brother /sister O parent C grandparent CI stepparent 
Ochila Clerandchild Cistepchild [_] mother-in-law (J father-in-law 
son-in-law [_] daughter-in-law (legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 





City Requestor’s Phone Requestor’s Email 


J atys ed: by: 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 


i . it my ballot by: 
Current Address (Address where you are currently stationed or living overseas.) ike my bailot by: Oo Mail oO Fax Oo Email 
: (Mititary/Overseas Voters Only) 


Fax Number or Email Address 





IE.gov to check your voter registration or absentee voting status. 
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BOX Z, 

RALEIGH, NC 2761-7285. 

er a | " pHONEriB66+622-4723 PAK 919-715-0135 
plactions sboe@ riesh eBOV 










































207 Deed Ss re 


‘City 





Zip code : 
Se 72. 


af] yee G No 





‘County of Residence Previous Name (if applicable} 


Up e561 


‘ute thedate:of your Mowe! i od cE . ‘ sf 
7 Veter Registration No. Phone (optional) | Email topdonal) 


Have youlivedattl 









Zip Cade 





Peep B eee 
(Where should the ballot be: mated?) 







ballet for » partisan primary, choose a primary ballot preference. 
C) uertarian. (2) Noh-partisan 


ed assistance fn'miarking your ballot.. [J] Yes {No 


‘steved as Uneffiliated and requesting ’a 
Demosratic El} Republican 


| \eyoter Ig-a potientira hospital, clinic, nursing hame or rest home, please Indicate whether you will ne: 


| 






TEES : 
cantar inforaracion and rel tionship: to the vo! er: . 

Llspouse _[C} brother /sister Ciparent  (Jerandparent [2] stepnarent 
Chehia [-] erandchited Cistepenitd 2) mother-intaw (J tatherin-law 
son-ln-law [_] daughtér-indaw 4 lega al guardian 












Serena a ee 
sting on absentee ballot on behalf of, aneor relotive, list your name, oddress, 





















Select one of fthe aptions bi Dt a mnllitaty OF ; averseas voters 
[2] meiner of the unitorrhed Services or Merchant Ma rinecon active duty and currently absent from county of residence or an ‘eligi ble spouse/dependent, 


[[]u ss. citizen residing ouittide the US. orarily of indefinitely. 
Current Address (Addréss wher a nitly stationed or living overseas.) 













Transmit my ballot by: : a oa 
(Military/OweiSeas Voters Only} Ci matt (7) Fax Cl email 


Fax Number or Email Address. 


' 
| 





CSBE-gov to: check yaur voter registration or absentee voting status. 
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TO: — ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.2.2 








Physical Address Moiling Address 
800 N.WainutStreet PO Box 2159 


Tobespn.boe@ncsbe.gov 





” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 























|am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipol, Special, etc.) Election Date 
| Voter Information 
Last Nam ¢ Name. Middie Name Suffi 
er TLoa cE 











Mailing Address (If different than home address.) 


State Zip Code 


Home Address (NC Residential Address.) 
4o AL. Faueteville St 


H State Zip Code City 
ton 28.37 
Ni unty of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? es [] No 


























Phone {optional} | Email (optional) 


910-B50-OH625 














State Zip Code 







|. Absentee Mailing Address (Where should the ballot be mailed?) 


'd as Unoffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
Demoeratic 2) Republican D) Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





If “Yes,” what is the name and address of the hospital or facili 

SSL TOTS TATE 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Cspouse [brother /sister [J] parent  ([[}grandparent [] stepparent 


Requestor’s Name 
O chia (grandchild {7] stepchild [_] mother-in-law [_] father-in-law 
































iret, ptt ae xia C1 son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation ({f appointed legal guardian) 
State ' | ZipCode Requestor’s Phone Requestor’s Emait 





City 














may only be signed by the voter; may not be signed by 4 neat. relative/guardian) 





For Military/Ove 
Select one of the options below to qualify as a military of overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.12 


tumberton, NC28358 — Lumberton, NC 28359 


PHONE: 930-673-3080 ++ FAX: 910-671-3089 





























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY. UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 

















: lov 
1 am requesting an absentee ballot for the: on No 
Election Type (Primary, General, Municipal, Special, etc.) Slection Date 
Voter Information 
Last Name First Name Middle Name Suffix 


IVA 


Mailing Address {If different than home address.) 








COSTNER PATRISA 


Home Address (NC Residential Address.) 


406 N. FAYETTEVILLE ST. 


City State Zip Code City State -—- | ZipCode 


PARKTON NC [28371 


Have you lived at this address for more than 30 days? []¥es (J No 
































County of Residence Previous Name (If applicable) 










foter Registration No. | Phone (optional) {| Emaff (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 










Zip Code 


. 
red and requesting a ballot for a partisan primary, choose a primary balfot preference. 
(Cl Republican (1 bertarian LJ Non-partisan 


If voter Is registered as Unaffili 
1 demecratic 












{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 






If “Yes,” what is the name and address of the hospital or facili 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [Jparent (Jgrandparent [C] stepparent 
Di child Ci grandchild (stepchild (J mother-in-law ["] father-in-taw 
me, paste ee sad, [J son-in-iaw [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 

















State 


City Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Selact one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Cus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax C1 Email 

















Signature of Near Relative/Guardian (if applicable) 











v2013.21 





NC8WiesE6ees §=CYNC 





133192172685 
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NC STATE BOARD OF ELECTIONS. 
P.O; BOX 27255 
@ RALEIGH, NC 27611-7255. 
PRONE: 1-866-522-4723 FAX: 925-715-0135 
alections.sboe@ nesbe.gav 


























Middle Name 























Wer ie 
Mailing Address (!f different than home address.) 


‘State State Zip Code 


7 
Broo" ' 7 . — 
vou iuedd at thig address for more than 30 days? [7] Yes Previous Name (if applicable) 


adarecs (NC Residential Address} 








Phone {aptional) | Email (optional) 


| 


| a 
voter ie Tepistered ab Unoffiliated and requesting a ballot for.e partisan primary, choose'a primary ballot preference: 
Ci Bemiocratic Ci Republican C0 uberarian [1] Non-parisan 


It voter Is'a patient Ina hospital, clinic, nursing home or rest home; please Indicate whether you-will need assistance in'marking your vaitot. EJ ves LJ No 











#4Yés,? whats the name.and addrest of thie hospi 


df requesting an absentee bailat on behalf of a'near relative, fist your.nal 

Requadtor’s Namie Cispouse (Cl brother /sister A parent: (Clerandparent {[] stepparent. 
Dechita LE] erandchile stechitd [J mother-in-law [1 father-in-law 

1 son-in-taw [2] daughter-in-taw. Edegal guardian . 

Name of Corporation (if appointed legal guardian} 





tact Information and relationship to the voter: 












eat a iP acest 
Requestor’s Address © 





State: Zip Code 


City” Requestor’s Phone | Requestor’s Emall 








i 













f eleven: p ye Sf eeyeis 
Selact one of the aptions below to qualify as.a milita’ overseas.voter: 
0 Meitider‘afthe Unifornitd Services or Merchant Marine-on active duty tid currently abseny framcounty Of residerice or an eligible spouse/dependent, 
[]u:s. citizen residing outside the US: temporary or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Trainsmit my ballot by: J " ; 
{Nilitary/Overseas Voters Gnly} Oimait Trax [J emai 


Fax Number or Email Address 























.NCSBE,gov to chéck yauir Voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on /{ [tl/¢ 







































Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
LEGETTE WILBERT 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
308 W. 22ND ST. 
City State Zip Cade City State Zip Code ~. 























LUMBERTON NC 


Have you lived at this address for more than 30 days? JA Yes 


28358 


LINo 








County of Residence 


Robinsons 


Voter Registration No. 





Previous Name {if applicable) 














Phone (optional) | Email (optional) 


IGo3 Bro 


Optional! 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


A2YSSEP 


(2) Non-partisan 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic Republican D1 Ubertarian 






























tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether youwill need assistance inanarking your ballot. Yes Ano 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Lspouse [brother /sister [Jparent [grandparent (_] stepparent 
Ci chita DO grandchild L}stepchitd [_] mother-in-law [[) father-in-law 
pia guste) aot (um {1 son-in-law (_] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestar’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
|_|] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 























} Mail Fax OC email 













































Signature of Near Relative/Guardian (if applicable) 


X 








INCSBE. gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 












NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0435 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: Genera, L on l | = 6 on [ e 


Election Type (Primary, General, Municipal, Special, etc.) flection Date 








Voter Information 























KIMBREL RICKIE JACKSON 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

18 PARKTON PL., #A | 

City ers | State ZipCode___—_| City eeauo, State Zip Code + 
PARKTON INC 28371 














Have you fived at this address for more than 30 days? fj Yes [[} No County of Residence Previous Name (if applicable} 








ter Registration No. | Phone (optional) | Email (optional) 


Optional qu RS 0 x 4 










Absentee Voting information - 
Absentee Mailing Address (Where should the ballot be maited?) 


Parton Place Circle | PARKTON 


State Zip Code 
NC\ 2577 
if voter is registered as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


{] Democratic fSfRepublican Di tibertarian [3 Non-partisan 



























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. QO Yes No 





lf “Yes,” what is the name and address of the hospital or fa 








if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
























































Requestor’s Name CL spouse brother /sister_  (_] parent [_] grandparent {_] stepparent 
child grandchild (]stepchild [J mother-in-law [J father-in-law 
mew asi azo aia (J son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 
City State Zip Code Requestor’s Phone Requestor's Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















[J US. citizen residing outside the U.S: temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO ae Oo 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Fax Email 




















Signature of Near Relative/Guardian (if applicable) 


10-10~-(8 X 








Date 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


y2013.11 








SEE REVERSE FOR 


33192172493 NC8W1055615 CVNC 































USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
State Absentee Ballot Request Form Cee 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 















1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Spectal, etc.) Flection Date 

Voter Information 

Last Name First Name Middle Name Ee 

VIRGIL IVEYDELL 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


18036 NC HIGHWAY 130 E. 







































—-| City State Zip Code City A ee State Zip Code. —_— 
5 Bevo. TT Z ~ County of Residence "Previous Name (if applicable) 
| Voter Registration No. | Phone (optional) | Email (optional) 
Optional 
| Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?} Zip Code 





as Unoffilicted and requesting a battot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (1 Libertarian Non-partis: 
we 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes 


Hf voter is regists 


























fi 

































If requesting an absentee ballot on behalf of a near relative, list your name, address, conta: ation ip 7 
Requestor’s Name Lispouse [[brother/sister (J parent Jgrandparent {(] stepparent 
Ochild [) grandchild Li stepchitd [] mother-in-law [] father-in-aw 
0 nan, a ‘ons son-in-law L] daughter-in-law _[_} Jegal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
[] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my baliot by: ‘s 
{Military/Overseas Voters Only) C] mail OD) Fax O 


Fax Number or Email Address 





























Signature of Near Relative/Guardian (if applicable) 


Jo-G-20l5 X 


Date 











.NCSBE.gov to check your voter registration or absentee voting status. 


VERSE FOR ADDITIONAL INFORMATION 

































NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27612-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 



















































1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter Information 
Last Name First Name Middle Name Suffix 
KING ANTHONY JOHN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
689 E. MCRAINEY RD. 
- City ~~ State Zip Code City State ZipCode: --  ~ J 
SAINT PAULS NC | 28384 
Have you lived at this address for more than 30 days? ‘es [1No County of Residence Previous Name {if applicable) 








Voter Registration No. | Phone (optional) | Emall (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maifed?) 





Zip Code 









H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bajlot preference. 
Democratic Republican Libertarian 








D1 Non-partisan 




















if voter Is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. CyYes [1 No 









ital or f. 





mg adores ofthe b 





tv 


if requesting an ‘absentee ballot on behalf of ‘a near relative, fist your’ name, address, contact information and relationship to the voter: 


























Requestor’s Name U spouse (J brother /sister parent Cgrandparent (C] stepparent 
Dichita 1) grandchild ([} stepchitd [J mother-in-law [_] father-in-taw 
fro) ane) pas tar {son-in-law [] daughter-in-law [J legal guardian 
| Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 


ie State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Emall Address 








1 mail C1 Fax C1 Email 

















Signature of Near Relative/Guardian (if applicable) 


O-5-1f X 


Date Date 





















.NCSBE. gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 

















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 























lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 
Voter Information 
- Last Name First Name Middie Name Suffix 








HOWLEY ANGEL 


Home Address (NC ad Address.) f 


City p State Zip Code City State 


Aumbtr tn NC 1263561 eet 


Have you fived at this address far more than 30 days? Does CINo County of Residence Previous Name (If applicable) 


NICOLE 
Mailing Address (If different than home address.) 















Zip Code 





















Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








AGSe TOLUtiE OMitiati 


Absentee Mailing Address (Where should the ballot be 





requesting a baffot for a partisan primary, choose a primary ballot preference. 
(1 vemocratic Republican (Co tibertarian (CJ non-partisan 



















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_} Yes }¥} No 


If “Yes,” 









Clspouse []brother /sister [Jparent (]grandparent [| stepparent 
Ocha (1 grandcnid Listepchita ((] mother-in-law [_) father-in-law 
(J son-in-law [_] daughter-in-law [L] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 


Requestor’s Name 












City Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify as a military or overseas voter: 
|_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 














[]u.s. citizen Tesiding outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax C1 email 














Signature of Near Relative/Guardian (if applicable) 
o/x/14 x 
Date 


ICSBE.gov to check your voter registration or absentee voting status. 













ERSE FOR ADDITIONAL INFORMATION 


Exhibit 4.2.3.2.2 293 of 2821 












TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 











lam requesting an absentee ballot for the: 
General, Municipal, Special, etc.) 


Middle Name 


Qu 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


Ul Crands Deve = 
State Zip Code City 
Sait Pauls NC 8354 


Have you lived at this address for more than 30 days? [Ufes Ono County of Residence Previous Name (if applicable) 

















If “No,” indicate the date of your move: 





You must provide at least one Identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 


Sits 





if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
£1 Democratic (7 Republican 7 tibertarian (CJ Non-partisan 


{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Cl Yes One 


If “Yes,” what is the name and address of the hospital or facility: 
an Pia a a SS pea 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name ( spouse Ci brother /sister [] parent UD erandparent [2] stepparent 
Ci chitd ED grandchild O)stepchilé ((] mother-in-law [J father-in-law 
(i son-in-taw [1] daughter-inaw [] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City - Zip Cade Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
(J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















¥ C] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ni 
{Military/Overseas Voters Only) 7 mall (J Fax C1 emait 

Fax Number or Email Address 




















USE THIS APPLICATICN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255, 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 












































bam requesting an absentee ballot for the: Frrervh_ on ; 
SS Type (Primary, General, Municipal, Special, ete.) Election Date 
[ Voter Information 
Last Name First Name Middle Name Suffix 
BLAKLEY PATRICIA LYNN 
Home Address {NC Residential Address.) ° Mailing Address (If different than home address.) 
62 BRENDAS DR. 
City —— State Zip Code City State Zip Code 
SAINT PAULS 28384 
No 


Have you lived at this address for more than 30 d: County of Residence Previous Name ({f applicable) 













fater Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








1 Democratic ‘epublican (J tibertarian CH Non-partisan 


lf voter is registered as Unaffiliated and requesting a "ater a partisan primary, choose a primary ballot preference. 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] yes [1] No 


1 or factlt 





the name and address of the hospi 





If “Yes,” what 





if requesting an absentee ballot on behalf of a near relative, list t your name, oe aedrese contact Information and relationship to the voter: 






































Requestor’s Name spouse [Jbrother /sister [}parent (grandparent [_] stepparent 
CO chia (CD grandchild [} stepchild [_} mother-in-law [] father-in-law 
te ites was pony [1] son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








L 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spoiued/depiendent: 

oa U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO 
{Military/Overseas Voters Only) 

Fax Number or Email Address 























Mail O Fax Email 






















Signature of Near Relative/Guardian (if applicable) 


204_X 


BE.gov to check your voter registration or absentee voting status. 








ig 


TIONAL INFORMATION 



























Exhibit 4.2.3.2.2 TO: ROBESON COUNTY S9.4R2BRELECTIONS 


Physical Address Molling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, SIC 28359 


PHONE: 920-671-3080 


+ FAX: 910-672-3089 
_Tobeson.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Jam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) 








Election Date 
Voter Information : 
Last Name First Name Middle Name Suffix Date of Birth 
- ad 
NeCeenriclk Leon LyroNn 
Home Address (NC Residential Address.) 










Mailing Address (If different than home address.) 






2/7 Benter 


















State Zip Code City 
AC 233533 
Have you lived at this address for more than 30 days? [E+Yés [] No County of Residence Previous Name (if applicable) 
0 
if “No,” indicate the date of your move: / f é b th sof 


You must provide at feast one identification number below. (or'see instructions 





Voter Registration No. | Phone (optional) } Email (optional) 











Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (7) Republican (J Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest horne, please indicate whether you will need assistance in marking your ballot. [[] Yes [[] No 








k alt esi what is. the ame and address of the hospital or facility: 











t requesting on ‘absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to they voter: 
Requestor’s Name 








(J spouse - [] brother /sister ([]parent © [Jgrandparent [1] stepparent 
EO child grandchild [7] stepchild _ [J mother-in-taw [_] father-in-law 
di ua} pea 7 (J son-in-taw [1] daughter-in-law [1] egal guardian 
Requestor’s Address . 








Name of Corporation (!f appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only, (may. only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


QO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spause/dependent. 
| U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or liying overseas.} 


Transmit my ballot by: 7 e 
(Military/Overseas Voters Only) oO Mail O Fax O Email 
Fax Number or Email Address 
























.gOVv to-check your voter registration or absentee voting status. 





ga 












= Z 
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NE STATE BOARD OF ELECTIONS. 
829, BOX.27255 
RALEIGH; NC 27624-7255 


PHONE? 1-866°522-4723 PAX: 919-715-0135 
elections.sboe@nesbe. gov 





OW 





cl Elecnov 
Election Typé (primary, General, Municipal, Special, ett} 
ae 


7 


Seow 
First Name Middle Name 


Vasenne Ay Les cadgethy 


Mailing Address {iF differentirtian home address.) 


State | ZipCode ‘City nee 
28353 : Lumbecton = 


WC a 
ss for more than'30 days? tJ Yes: (2) No Tountyof Residence | ‘Previous Name (if applicable} 


Last. name: 















yforne Address NC Residential Address.) 


GOU_Mener\\ areeX 


city 

















Voter Registration No. | Phone (optional) | ‘wiail (entional) 








: Hf voter is registered as Unaffilioted and requesting a ballot fora partisan ‘primary, choose a primary ballot preference: 
C titertarian CT Noi-partisan 


~~] Derioefatic (1) Repubiiean 
ie, iursing home or rest home, please iridicate whether you will need assiétarice in marking your ballot. [-) Yes, {No 





if voter is'a patient ina hospital, clin 

















48 Ves,“' what. nameand 
see z ree Sse (ease AR SM SOME Suu 
‘if requesting on Ghsentee ballot on behalf of a neor relotive, list your name, address, contact information ond relationship to the voter: 
Cispouse [forotherssister (2) parent Clgrandparent (() stepaarent 


Requestor’s:Name: 
chia El erandchiia Cstepsnita (CJ mother-in-law [J father-in-law 


Cson-intaw CI daughrer-intaw [J tegel guardian 


Reqvestor’s Address Name of Corporation (if appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 
L : | 

































TOE WUUNAESE a : ply |be'sigt h 
Select ong of the aptions below to qualify.as a military or overseas voter: 
[2] meniberot the uniformed services or Merchant. Marine:on active duty. and currently stisent frort‘courity of residence-of an eligible spouse/dependent, % 
Cus. citizen residing outside the US. temporarily or indefinitely " 
Clirrant Address (Address where you B¢é Currently statidnied or tiving overseas.) Trafismit my ballot by: 
i {Military/Overseas Voters Only) oO Malt O Fax Co Email 
Fax Number. f Email Address 














\o=19-2O\S 
Date 


.NCSBE:gov to check your voter régistration or absentee voung status. 





Exhibit 4.2.3.2.2 “| TO: — ROBESON COUNTY BoaRD oF RRO eE2" 


State Absentee Ballot Request Form Physica adress Mog Adress 
Merah erakes 800N.WalnutStreet PO Box 2159 
: * Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ PAX: 930-671-3089 
tobeson.boe@nesbe.gov 


lam requesting an absentee hallot for the: Ge er G | : on 
ae Electibn Type (Primary, General, Municipol, Speciot, ete.) 
fe Name 
S66 W Blue 4 


jp Code City 
aT ee en ed 


Have you lived at this address for niore than 30 days? [aves [] No County of Residence —_{ Previous Name (ifapplicable) - 












Election Dote 










If No,” indicate the date of your move: 


Voter Registration No, |Phone (optional) -| Email {optional} 
Supudingt : 





Ifvoter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
12 Democratic . Di Republican D Libertarian 


If voter is a patientina hdg tal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [} No 






._,lf “Yes,” what is the riame and address of the hospital or fa 
= ts SSE STS STE 
. requesting ahi obsentee ballot on behalf of a near relotive, list your nome, address, contac! information and relationship to the voter: 
Requestar’s Name Elspouse []brother/sister []parent  [erandparent [_] stepparent 
Di chia Cl] erandchild Clstepchita [ mother-in-law [_] father-in-law 
Eison-intaw {| daughter-in-law [7] legal guardian 


Name of Corporation (If appointed legal guardian) 





















‘ Select one of the options below to qualify as a military or overseas voter: es 
ae 4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





7 Q U.S. citizen residing outside the U.S. ternporarily or indefinitely :. 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ‘ 
E 
(Military/Overseas Voters Only) [] matt TL Fax CO mail 


Fax Number or Email Address 








ea 


Date 







NUSBE.gov to check your voter registration or absentee voting status. vost 7 
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TO: Robeson County Board of Elections 
POBox 2159 _ 
Lumberton, NC 28359 


PHONE: 920-671-3080 FAX: 910:671-3089 
ROBESON. boe@nesbe.gov 
































Election Type (Primary, General, Municipal, Special, Election Date 
F Last Name : First Name | Middle Name Suffi 
* 
[Murda cX Wc bh 4 New, 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
) 1 
Ie U) Mela Pfie Cressi 5 Jd 
City State ip Code City State Zip Code 
/ ‘ 
St Pauls VC} AQ 











Have you lived at this address for more than 30 days? [Aves [No County of Residence Previous Name (if applicable} 





If “No,” indicate the date of your move: Ny 








oter Registration No. | Phone (optional) | Email (optional) 
























EAB formations. 3 Bae 
Absentee Mailing Address (Where should the ballot be mailed?) 


S Sarma 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ED democratic Di Republican (1 Libertarian (1 Non-partisan 


{f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes [1] No 









if “Yes, 






” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CJ spouse (1 brother /sister C1 parent (1 grandparent (1 stepparent 
Oi child (J grandchild Cstepchild. [] mother-in-law (1 father-in-law 
{First} (Middle) (Last) (Suffix) O1son-in-law [1] daughter-in-law C1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























LE it dens Only (nh igned bythe Voter; may riot be signed by a-tear relative/guardian)..-._-.: 
Select one of the options betow to qualify as a military or overseas voter: 
(7) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
{C1 u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address.where you are currently stationed or fiving overseas.) | Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











LO ait {] Fax Demail 























Visit www.NCSBE-gov to check your voter registration or absentee voting status. 
2013.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 






Physical Address . Mailing Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28353 Lumberton NC 28359 





State Absentee Ballot Request Form 
North Carolina ; 






PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 


lam requesting an absentee ballot for the: Ge i eyY0. { on 
Election Type {Primary, General, Municipal, Special, etc.) 


Woter informal 















































eee i é 
Last Name Middle Name 

bu ave) Hora ce 
Home Address (NC Residential-Address.) Mailing Address (if different than home address.) 





STA W. Be street SD W, Glee sdveet 


State Zip Code 

















City Q | State Zip Code City 

e}, Pauls NS lagasy | St Pev/s IWS, | 2584 
Have you lived at this address for more than 30 days? Les [No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: obes ow 











You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








S72 WA Ble Slveet 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 7 
1 Democratic ( Republican DD tibertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [] No 















if “Yes,” what Is the name and 1 address of the hospital or facility: 




















if requesting ‘an absentee ballot on behalf of a near relative, Ust your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [lbrother/sister’ []parent Llgrandparent ‘L] stepparent 
O child (7 grandchild (stepchild [J mother-in-law [ father-in-law 
1 son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
L_ | 






















ows 
a 


BE Sev 


EET 
Vaneal 





area mae fy a an 
[FOr Military/ Overseas cit inly (may only. be'signed by the vo 
Select one of the options below to qualify as a ary or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of-residence or an eligible spouse/dependent. ° 
















a] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘i a 
‘ (Military/Overseas Voters Only) O Mail Oo i Oo Email 


Fax Number or Email Address 




























We/Legal 


fons 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163.OF THE NC GENERAL STATUTES. 
























lam requesting an absentee ballot for the: on < 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 
Voter. Information i 
open ovace 
i oF Mailing Address (If different than home address.) 


ol Ww, Blue Sire 















flee 


County of Residence Previous Name {if applicable) 


Pas ema WG seer 


LN Ono 











If “No,” indicate the date of your move: 


Voter Registration No. | Phone (optional) | Email (optional) 





Zip Code 













" eT ee ot re 
LI Bemocratic 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


‘epublican C1 Non-partisan 












If ae what | is the name and address of the hospital or facility: 











z es Ep 5 
if requesting an absentee ballot on behalf of a near relative, list your name, address contact information ‘end reletionship | to ro tke voter: 
Requestor’s Name oO spouse oO brother /sister oO parent oO grandparent oO stepparent 
O child OD grandchild stepchild [[] mother-in-law [7 father-in-law 
(1 son-in-law [7] daughter-in-law Li legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


CO mail Cl Fax C1 email 











Signature of Near Relative/Legal Guardian {if applicable) 
at X 


Date Date 














EO eee 
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NO STATE BOARD OF ELECTIONS: 


PQ. BOX. = 
LEIGH, NO.27624-7255 



































Sate | Bp code: 


NC ears 


Bravious Namie (if spplicatie) 





mioyore 
















Voter Ragistration No. * Phone (aational} T email {optional} 
. 1 





ga ballet fore partisan ‘primary, choose'a primary ballot preference. 
Ex Republican C1 Libertarian Cl] Noa-partisan 
please Indicate whether you will need assistance inimarking your battot, [Yes [No 








ibvater is registered as Unaffiliated aed requestini 
(Ci beiodratic 


Hvoter Is'a patientin.a hospital, clinic, vursing home or'rest home, 













if requesting an- absentee be ‘ist yor name, address, contact infordtation- gag — the vote 
Requastor’s Namie. Cispouse (Ch brother /sister parent grandparent ([_] stéppatent 
Chents ‘El grandchild stepchild B ety fhelaw [7] father-in-law 
toe. (posi ae tes sta son-in-law LJdaughter:in-aw EF] legal guardian 
Requestor’s audrass ~~ Name of Corporation (if appointed legs! guardian} 





Reguestor’s Phone Requestor’s Emall 











Select one of the options be quality ‘aga vnilitary ‘or verses voter: 
Oo ‘Meritber'of the Unilforniad Sérvides of Merchant SMarine-on active duty end currently asent. absent fron countyof riidence or an eligible spouse/dependent. 








Lf U:S.-citizan residing Outside the US. tempararlly or indefinitely. 
current Address (Address witere you aré currently stationed or fiving overseas} ‘Transmit my ballot by: : 
| {Miltary Overseas Voters Only} Ci mat C1 Fax Do email 
Fax Number'or Email Address 
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NG STATE BOARD OF ELECTIONS 
B.0. BOX 27255 
A RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723 FAX: 519-715-0135 


aléctions. sboe@nesbe. gov 





1 


on 
Election Type (Primary, j, Municipal, Special, ete} 
















ast Name: First Name Middle Name 
‘ \ 1 ey. hy ’ 
i 8 AES ___Anlernc 
Mailing Address (if different than home address;} 

















Horie: Addtess (NERE 


Sipe 
1058 Batt kd 
city ° State. | Zip Code City State 
ot 5. (. BESS . 
od ass for more than 30-days? [7Yes: L}.No Tounty of Residence Previous Name (if applicable) 


Zip Code 

















if voter is registered as Unaffiliated and requesting 3 ballot fora partisan primary, choose a primary ballot preference: 
Democratic {Republican (J titerrertan Ci Noti-partisan 


fiursing home or rest home, please indicate whether you will need assista 













H voter Is a patient in.a hospital, clinic, nce In'‘marking your ballot. [_] Yes [] No 


and address of the hos, 

Se ; 5 a 
if requesting on absentee ballot on beha! contact Information and relationship to the voter: 
Requastor’s Name Clspouse  Cibrother ister [C1 parent Clerandparent (] stepparent 

D.chita Cl.erandcniie Cistepchitd [2] mother-in-law [J] father-intaw 
Cison-iniaw El: daughter-in-taw. [J tegal guardian 
Name of Corporation (if appointed fegal guardian) 


ital or facility: 















int 
Reqiestor's Address 





Raquestor’s Phone. | Requestor’s Email 














fi LS, citizen. residing outside the U.S. temporarily or. indefinitely 
| Currant Address (Address where you aré Currently stationed or living overseas.) ‘Transmit my ballot by: ° 
{(Milltary/Overseas Voters Only} Cait 0 Fax O Estiall 

Fax Number or Emall Address - 























.NCSBE. gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 










Physical Address Malling Address 
=> 800N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form.. 
North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncshe.gov 


























Middle Name 


Shee aly 


Mailing Address (if different than home address.) 


City State ae Code 


unty of Residence Previous Name (if applicable) 























foter Registration No. | Phone (optional) | Email (optional) 


Optional 












= Ro , 


Absentee Mailing ‘Address (Where should the ballot be mailed?) ? 


QS alnve 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican Di Libertarian 



















Zip Code 


1 Non-partisan 


if voter Is a-patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 









ra Resa ra — an 












qe 


, address, contact information and relationship the voter: 


absentee ballot on behalf of a near relative, list your 





if requesting an 








Requestor’s Name Clspouse [brother/sister [parent [J grandparent  ([] stepparent 
(C1 chia O grandchild Cstepchita. [1] mother-in-law [[] father-in-law 
(1 son-in-law [J daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
be 
City State Zip Code Requestor’s Phone Requestor’s Email 















es 


the voter, mz 









f Militar a 


: S 
Select one of the optio! low to qualify as a military or overseas voter: 
O Member of the Uniformed Sérvices or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 \ 

(Military/Overseas Voters Only) O Mall O i O Email 
Fax Number or Email Address 

















OME 


Date 


X 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 





Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 







PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 












i FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Da 


[Vpter Information 
\Not First Name Middle Name Su! 


ale ATO Sheva) 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Yo Brook St State Zip Code 
Duals NC |2@3e4 


























City State Zip Code 


























aCcounty of Residence Previous Name (if applicable) 








foter Registration No. | Phone (optional) | Email (optional) 








$a, 


Absentee Voting Information | 








Absentee Mailing Address (Where should the batlot be mailed?) City State Zip Code 
\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. “| 
D1 Democratic Republican LD tbertarian (1 Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 


If “Ves,” what is the name and address of the hospital or facility: 








ae z : 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse LD brother /sister O parent O grandparent oO stepparent 
OD child O grandchita Ostepchitd [[] mother-in-law (1 father-in-law 
son-in-law [] daughter-in-law DH tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














[Fer Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardiah: 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: . ; 
(Military/Overseas Voters Only) 0 mail oO Fax O Email 








Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 


Ra x 


Date Date 
















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina - 


-| TO: ROBESON COUNTY BOARD OF BAS-ARE2" 


Physteolsddrese Molling Address 
800N. WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 







PHONE: 920-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@nesbe.gov 





Pee Nome. 


Mailing Address {If EN are home address.) 
ae of Residence Previous Name {If applicable) 
Probe: 


Phone (optional) | Email (optional) 
Spusns a 


wah oem i lated and requesting a ballot for a partisan primary, choose a primacy ballot am _ 
{2} Democratic E71) Republican (1 tibertarian 12) Non-partisan 


If voter fs a patient in a hdgi ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. {—] Yes [7] No 


pas axeas) 


requesting on “absentee ballot on behalf ‘ofa hear relative, list your name, , atldress, contact information and relationship to the voter: . 
Requestor’s Name (spouse [Ibrother/sister []parent © {Jgrandparent [stepparent 
Li chtg Olerandchitd [stepchild ["] mother-in-law [7] father-intaw 
[| son-in-law [| daughter-in-law [_] legal guardian 
| ee Address . Name of Corporation (if appointed legal guardian} 


Te eee core oe = 


Select one of the options below to qualify as a military or overseas voter: 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depeftient. 
1 U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: F 
{Military/Overseas Voters Only) Oo Mail Oo Mas 0 Ernst 


Fex Number or Email Address 


A»NCSBE.gov to check your voter registration or absentee voting status, 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 








; Mecklenburg County Board of Elections 
H PO Box 31788 
W Charlotte, NC 28231 


B PHONE: 704-336-2133 FAX; 704-319-9722 
absentee@mecklenburgcountync.gov 














PeBieesee i A: 
Wiliam. 
T1401 Primo Poinie 


State Zip Code 


NC [28972 


for more than 30 days?! yes (]No 









Middle Name 
Mailing Ad: 


(2,504 Pl oye: ROLE 
Bynoroke We ea 


County of Residence 














Previous Name (if applicable) 


oter Registration No. (optional]] Phone ol Email (optional) 


Tegistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Codemocratic C)Republican (lubertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes CINo 











Hf voter is 
(non-partisan 



















e, address, cor 


ei 


tact in formation and retatio! 







ship to the v 


Requestor’s Name spouse Ci brother /sister OC parent (grandparent OD stepparent 
1 child Cgrandchild Cistepchild [)mother-in-taw [father-in-law 
pads) a0 uy Cison-intaw [] daughter-in-law (legal guardian 





Hest 
[Requestors Address 
a 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


‘Name of Corporation (If appointed legal guardian) 















State Zip Code Requestor’s Phone Requestor’s Email 











absent from county of residence oran eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
(Military/Overseas Voters Only) . 


Fax Number or Emait Address 


Orax 
















BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
electians,sboe@nesbe.gov 





OF THE NC GENERAL STATUTES, .. 








on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Last Name Middle Name 


First Name 
Alexander 


Rivera-Mercado 














Home Address (NC Residential Address.) 
96 Acadiana Dr. 


Mailing Address (if different than home address.) 














City State | Zip Code City State | Zip Code 
Parkton NC 28371 
Have you lived at this address for more than 30 days? [J Yes [] No County of Residence Previous Name (if applicable) 





Robeson [-] 


Voter Registration No. | Phone (optional) | Emall (optional) 


arivera3399@gmail.com 








Absentee Malling ‘Address (Where should the ballot be mailed?) : Zip Code 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[5 Democratic C Repubtican [J ubertarian 





(1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes Ol No 


if “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Cispouse []brother/sister [parent [J grandparent [| stepparent 
Ci chiid [J grandchild LI stepchild [J mother-in-taw [] father-in-law 
ev) uma) hunt ‘cles (1 son-in-law [1] daughter-intaw [[] legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















Only (may. only be. signed by the voter; may not be signed by:a near relative/guardi 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: 7 
{Military/Overseas Voters Only) [Mail O Fax (email 


Fax Number or Emall Address 
























Signature of Near Relative/Guardian (if applicable). 


X 





9/25/2018 


Date 








BE.gov to check your voter registration or absentee voting status. 
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NO STATE BOARD OF ELECTIONS. 
820. BOX 27255 
RALEIGH, NC 27632-7255. 





PHONE: 1-866-522-4723 FAX: 945-715-0135 
eléctians.sboe@ncsbe:gov 














bencctet Elecéean on 
set ection Type (Primary, General, Municipel, Spacil, et) 


Election 














die Name | Suffix 


bg wn | 
Mailing Address (if differdnt'thas fame address.) 

ie Zip Code 
County of Residerice Previous Name (if applicable} 


Voter Registration No. Phone (optional) | Email {eptional) 









ae 
Last Napte 


FirstName 
W [Om S ; Mar Thy 
"ame Address (NC Residential Address.) 


O11 



















if voter Is régistered as Unapfilicted and requesting a Ballot for a partisan primary, choose:a primary. ballot preference: Aaa 
a4, (J tibertarlan [1] Non-pattisan 


Datnotratle Cy Republican 
pital, cllnig, nursing home or rest home, please Indicate whether you will need assistance in iiarking your ballot. fl Yes [1 No 













if voter Isa patient in.a hos: 





-6f thie hospital or facility: 
ae aaa os 
‘ff requesting an absentee ballot on aif of ¢ neor relative, list your name, oidress, contact informetian and relationship to the vote 
Requestor’s\Namé: ‘ Cispouse [brother /sister Clparent (Clerandparent [2] steianarent 
(techie C] grandchild Cistepchitd [7] mother-in-law {1 father-in-law: 
son-inelaw []daughtérin-iaw [j tegal guardian 
Name of Corporation (if appointed Jegal guardisn) 


State ZipCode Requestor’s Phone Requestor’s Emalt 
ue 


Select one of the aptions below to qualify.as a military or overseas.voter; 


QO Mernibér of thé Uniforthéd Services or Marchant Marine:on active duty and-currently abserit from county of residence or an eligible spouse/dependent. 






le ine sais esta) 





Bet 
Requestor’s Address 






















Luss. citizen residing outélde the U.S. temporarily or indefinitely 
| Current Address (Address where you are currently stationed or tiving overseas.) Transmit my ballot by: ae r 
t {Military/Overseas Voters Only) Ci mait O Fax Oo Email 
Fax Number oF Email Address . 


i 


















NCSBE.gav to check your voter registration or absenteevoting status. 

















USE THIS APPLICATION 7O ve TE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX; 929-715-0135 
elections.sboe@ncsbe.gov 








L FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: yon ) 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name | First Name 


HAMMOND JACK 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1259 HORNE-CAMP-RD.... -- i 


City State Zip Cade 


FAIRMONT NC _ | 28340 


Middle Name Suffix 



























City State | ZipCode 




















- ~— 4 
County of Residence Previous Name {if appiicable} 





oter Registration No. {| Phone {optional) | Email (optional) 
Optional 












Absentee Voting Information 


“TABA Herne Camp Be w 
¥ ‘ 2 . 
254 Horne Camo Rd. Ym NO |223¢0 


Hf voter fs registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
D1 democratic (1) Republican Oo Libertarian C1 Non-partisan 














{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 







ind address of the hi 






if requesting an ‘absentee ballot on bel olf of a near relative, 





ifc 
Requestor’s Name a spouse ee /sister [] parent Cl grandparent [stepparent 
[_] child pe eeter stepchild [J mother-in-law [] father-in-law 


Maki Aw a 4 aM m oO ads me (_] son-in-law (_] daughter-in-law _[_] tegal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 


Coral 4 7 CAC Camp State Zip Code Requestor’s Phone Requestor’s Email 
iiremand NCL Ags | 33-68-65 


For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










































oO U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only} 
Fax Number or Email Address 




















Ci mait Fax (J email 
































of Near Relative/Guardian (if applicable) 


B-A5-H7 


Dare. 


Signatur. 








BE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
B20. BOX 27285 
RALEIGH, NC 22624-7255- 














PHONE: 4-R66-522-4723 FAX: 919-715-0135 
piéctianssboe@ncsbe.g0v 





SS oe pe 


Elec on hac Ob. MZ T 


Municipal, Special, ete.) Election Date 


g ae ee 
Fiest Name | Middle Name 


Kareryn i AAS 


Maliing Address (if diffefent'than home address.) 


Pembroke! {72 D De 


2 . 
te Zip Code 
Le Z 110 
‘County of Residence Previous Name (if applicable} 


yn c)Son 


otter Registration No. Phone (optional) Email (optional) 
wees [330646 








‘Absentee Malling Address (Where should the ballot be mailed?) 


itvoter js tegistered'as Unaffiliated and requesting ballot for.a partisan primary, choost @ primary ballot preference: : 
HBemioeratic () Republican (Cl titerterian (1) Non-partisar’ 


If voter 1s 4 patient ina hospital, clinic, nursing home or rest home; please Inidicate whether you will need assistance in marking your ballot. Dives, CI No 


tf ves": what. i d “of the Hospital or facility: 
IE 


if requesting on absenteé ballot on behalf of relative, list your name, address, contact information‘and relationship to 

RequestorsNamé. Cispouse [1] brother /sister Clparent Clarandparent (] stenparent 

- Dochite OC grandchild (istepenitd [C1] mother-in-law [1 father-in-law 
gn. utd _wi son-in-law [} daughter-in-law [J legal guardian 

Reqitestor’s Address Name of Corporation (If appointed legal guardian) 


State Zip Code Requestor’s Phone | Requestar’s Email 


and 














Select one of thé options below to qualify-as a military or overseas voter: 
Cl Member of the-unitorttéd Services or Merchant-Marine.on active duty and currently absent from tounty of residence or an ‘eligible spouse/dependent, 
Un& citizen fesiding outside the U.S, temporacily or indeficitely 




















Current Address (address where you aré Currantly stationed or living-oversess) Transmit my ballot by: ; 
‘Pilteney/Oversans Vorers oxy) LL Mall Chrax — Llemal 
Fax Number or Email Address “ 














SBE: gov to check your voter registration or absentee voting status. 

























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: Horsf on - 
fon Type (Primary, General, Municipal, Special, etc.) a 


Election Date 
Voter Information 

































Last Name First Name Middle Name Suffix 
CONLON CAROL ELAINE 
Home Address (NC Residential Address.) Malling Address {If different than home address.) 

1809 LAMBETH ST. 





=o City State Zip Code City 


LUMBERTON NC | 28358 


Have you Ilved at this address for more than 30 days? Mves (I No County of Residence 























Previous Name {if applicable) 


















Desh? 

bter Registration No. | Phone (optional) | Email (optional) 

Optional 
Q 


Y BQ pf ab eritan egmntl. com, 





Absentee Voting Information 
Absentee Mailing Address (Where aus the ballot be mailed?) City, Zip Code 


\) 
SOF ch dyn ver) 6 A pred 6-214 %SE8 
A ry ballot preference. 
(1) Repubtican (J Ubertarian (J Non-partisan 
























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Clyves C1 No 


tf “Yes,” what is the name and address o ital cilit 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sister parent Clerandparent [[] stepparent 
DO chitd grandchild stepchild [_] mother-in-law {(] father-in-law 
by pian at son-in-law [-] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 

















































































City State __| Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[] u.s. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 


Mail Fax L] Email 
































Signature of Near Retative/Guardian (if applicable) 


LO-j8018 x 







ICSBE.gov to check your voter registration or absentee voting status. 


{RSE FOR ADDITIONAL INFORMATION 
















dnibihados 3" TO: ROBESON COUNTY BOARBEH ELECTIONS 
PhysicolAddress i Motling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 


Lumberton, NC 28359 





PHONE: 920-671-3080 


++ FAX: 910-673-3089 
__Jobeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. f 


lam requesting an absentee ballot for the: _Statewide General Election ' on November 6, 2018 
Election Type (Primary, General, Municipal, Special, eta.) Flection Date 





Voter Information = 
Last Name First Name Middie Name 

















Suffi: 





ieee AWATC 


Home Addres& (NC Residential Address.) Mailing Address (if different than home address.) 


$0% Lombardy Village, tuk 




























City State’ . | ZipCode City 
Have you lived at this address for more than 30 days%_[]] Yes [1] No County of Residence Previous Name {if applicabl 











if “No,” indicate the date of your move: 











Voter Registration No. { Phone (optional) | Email (optional) 


Cngane 














Zip Code 


ered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demoeratic 1 Republican LD Libertarian 





(0 Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [-] No 






hat is the name and address of the hos 

































Uf reque. H your name, address, contac! 
Requestor’s Name Espouse (L]brother/sister [J] parent [grandparent [C1] stepparent 
(J child 1 grandchild (1 stepchild [] mother-in-law [[] father-in-taw 
peiny vide) ast} tutta) (1 son-in-law daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City “| ZipCode Requestor’s Phone “| Requestor’s Email { 








ter; may not be signed by a near relative/guardian) _ 





itary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 : 
{Mititary/Overseas Voters Only) O Mail O Fax CJ Email 





Fax Number or Email Address 



















“Signature of Near Relative/Gu 








IE.gov to check your voter registration or-absentee voting status. 














Exhibit 4.2.3.2.2 eer ee 
NC STATE BOARD OF ELECTIONS: 
B50.8OX 27255: 
RALEIGH, NE-27EM-7288- 
PHONE: 1-866-822-4723 FAX: 929-745-0135 


aléctistis.sboe@nesbe.zov 























Last 


ne. 
; = ; Haag Address (fF different than home address.) 


hee sgeees WONT, \diire: . eb 
wf ? Tiptode city ; [“ cc | 











County SEResdence 7], Previows Name (if applicable} 





shone (oational) | Ertait (optional) 
07 E27 § 


ed AS. Daaffiiated and requesting ballot fora partisan primary, choose-a primary ballot: preference. dae Se 
togfatic | {] Republican Cl uiertariat (CE) noti-partisadi 
















if voter I¢ a patient’ ina hospital, clinic, nursing home or rest homé; please indicate, whether you.will need assistance In wiarking your batiot. [1] Yes (ino 


list your name; addréss, conta infos id relationship. t0 the vote: 

Ciscouse Clprotner sister [1] bares Clerandparent [] stepparent 
{chte Exderandohita Ci stepenid  (F mother-inlaw EV fatherin-law: 
‘Plsep-inciaw Ci-deughrerintaw [tegst guardian nes : 






Requestor's Narra: 















ge sid sad si : 
Requestors Address Narne of Corporation (fappointed legal guardian) 
chy ‘State Te Code Requestor’s Phone | Requestor's Email 























military or overseas voter: 
-Gf the Unifornied Services or Merchant Marine-on active duty. sad ‘currently absent fromxoubity of residence or en eligible ‘spouse/dependent, 











(Cluss., citizen cesicting putiide the US: temporarily or indefinitely : 

Currant Address (Address wiiera You aré Cortantiy stationed or living overseas.) ‘Trafisnilt.my ballot by t a 
a ve S | ay oa 
-{ivititary/ Overseas Voters Only) Catt (rex = Cl) eriall 





Fax Number oF Email Address 











-NCSGE. gov to Check yaur Veter registration or. absentee voting status: 





ccm 
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NESTATE BOARD OF ELECTIONS. 
8:0, BOX 27255 
RALEIGH, NC 27624-7255. 
A PHONE: 1-866-522-4723 FAX: 919-715-0135 





aléctions.sboe® nesbe:gov 




















- 
on Kay Ol-ZOl% 
hoon Tye (Primary, Generah, Munidpal, lection Date: 





First Name ” Middle Name 


_ bhalel LGA kwon 
Tigpne Addrexs (NC Residential Address.) Malling Address (\Fdifferent than home address.) 
Whiveratty Der ae 7 
State. Zip Code icity 
Ne C\ 2137 


County of Residence 


Robege 


Voter Régistration No. Phone {optional} 



















T Previous Name (if applicable) 









Erfail (optonal} 








, ifvoter is registered as Unaffiliated:and requesting.a ballot fora partisan primary, choose a primary ballot preference: 
: (J tiberterian 


(Cl veiioeratic Cy] Republican BANC i-partisan 
i voter is a patient in.a hospital, clini, siursing home or rest home; please Indicate. whether you will need assistance in marking your ballot. [1] Yes (no 




















st your name, oddress, contact info! jon and relationship to the voter: 

Clspouse {11 brother /sister Clparent © [1 grandparent Ci) stepparent 

Doce Ll erandehita Llstepchitd [7] mother-in-law [7] father-in-law 
Cison-in-law [1 daughter-in-law 5) tegal guardian 


Requastor’s Name: 

















Requéstor’s Address ‘Name of Corporation (if appointed legal guardian) 
City State Zip Code Requastor’s Phone Requestor’s Email 
— a 









i 

Select one of the aptions below to ‘qualify asa military or overseas voter: 
(C] memterof the uniformed Services or Merchant Martine on active duty and curre ily absent from courity of residence or an eligible spouse/dependent. 
oO US, citizen residing outside the U.S. temporatily or indefinitely 

[ Chrrent Address (address where you are currently statiGriedl OF livingioverseas.) 


















‘Transmit my ballot by: : : _ sj 

(Military/Overieas Voters Only) Ci mait (1 Fax Clemait 

Fax Number or Email Address 7 “| 
a 














ww NCSBE.gov to check your voter registration.or absentee voting status. 
































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOK 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@ncsbe.gov 














{am requesting an absentee ballot for the: » ( on : x 
Election Type (Primary, Generkl, Municipal, Special, etc.) 


Voter Information 

















Last Name First Name Middle Name 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





|__|3936 RENNERT RD. 
City 


State Zip Code Cty State Zip Code 


SHANNON NC _ | 28386 a 


Have you lived at this address for more than 30 days? [_] Yes [_] No County of Residence Previous Name (If applicable} 


























loter Registration No. | Phone (optional) | Email (optional) 


Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 







“Ss hanno 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
[at Bemocratic CO) Republican (1) Ubertarian (J Non-partisan 







I voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot.. (] Yes Ono 





If “Yes,” what 


if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship tot 
























































Requestor’s Name []spouse (Jbrother /sister [] parent Clerandparent {J stepparent 
O child (J erandchild stepchild mother-in-law [_] father-in-law 
et) tise) ta amg son-in-law [] daughter-in-law jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City — State Zip Cade Requestor’s Phone | Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[7] U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: e ‘i 
{Miitary/Overseas Voters Only L1 Mail | Fax ] Email 


Fax Number or Email Address 





























Signature of Near Relative/Guardian (if applicable) 


Bis [z0lEx 


BE. gov to check your voter registration or absentee voting status. 





3SE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2 








PG. BOX.27255 
RALEIGH, NC 27621-7255. 





-866°522-4723 
election: stice@ncsbe:gov 


NC STATE BOARD OF ELECTIONS 
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FAX: 919-715-0135 


























Nagin Adtags = (t differant than home address.) 
424 







| State 


Gincode 
{ 


fot more than 30:days? [(] Yes [no Previous Name (if applicable) 





Ne (eI 

















if voteris régistgrad as Tnaffiiatedand requesting a ballot for a. partisan primary, choose 2 Pamsts ballot preference: 
. : Libertarian 


fdamobratic Ci Republican 






li voter Is a patient in-a hospital, clinic, nursing home or rest home; please indicate whether 


fess of thie Hospital or facility: 


eee 





ess a 





your name, address, 





Phone (optional) ] Email {optionat) 


(0) Nof-partisan 


youwill need assistance in marking your ballot. Clves () No 















if requesting on-absente ‘ballot on behalf of a near relotive, | 

RequestorsName (spouse [brother /sister Cgarent © Elgrandparent [] stepparent 

~ Cena Cl erandehie Elstepenité [C)mother-intaw [7] father-in-law 
ink = on Clson-iniow El daughter-in-law (J legal guardian 

Requestor's Address Name of Corporation (if appol fited iegal guardian) 















Requestor’s Email 





State Zip Code Requestor's Phone 























filitary/© as Ciuzens-Only (may only! 
Select-one of the options below to qualify as a military or overseas 
C Metiber of the Unlformad Services or Merchant Marine:on active duty 2! 
(Cluss. citizen residing outside the 0.5. temporatily or indefinitely 


voter: 








ad-currently absent from-courty of residence of an eligible spouse/dependent. 













Transmit my ballot by: 
{Military/Ovérseas Voters Only) 
Fax Number or Email Address 


Current Address (Address-whare you aré currently statioried or living OVETSESS-} 


Cimai 












(7 Fax 


Cl ermait 


















LNCSBE. gov to check your voter registration Srabsentee voting Status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.shoe@ncsbe.gov 





o el =z— 


Middle Name 


Lavonda, 


Mailing Address {If different than home address.) 











Home pve {NC Residential Address.) 


48 Giwndsue Ad 


Kimber | wo lang | 
NV: 


Have you lived at this address for more than 30 days? [Yes One No 


eon of Residence Previous Name {if ales 
if “No,” indicate the date of your move: : /___/ 


foter Registration No. | Phone {optional} | Emall (optional) 
Ophonatl 


Absentee Mailing Address (Where shoutd the ballot be mailed?) 


{f voter is ogistered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary batiot preference. 
‘Democratic C Repubtican (2 ubertarian (J Won-partisan 


If voter is a patient in a hospital, ctintc, nursing home ar rest home, please Indicate whether you will need assistance In marking your ballot. Cives [No 
tf “Yes,” what is the name and address of she hospital or facili 


Perea eo oreeeae sean nuenreneen ean ma zi Zs : 
if requesting on absentee ballot on behalf of a neur relative, ist y your ‘nome, address, contact informotion and relationship to the voter: 
Espouse [brother /sister (]parent [grandparent [J stepparent 


Oichid a] hei fl stepchild [(] mother-in-taw [(] father-in-law 


prow) pneees gal guardian 
Requestor’s Address 














Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[7] U.S. citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or fiving overseas.) Transmit my batlot by: 


{Military/Overseas Voters Only} O Malt Oo Fax a Email 


Fax Number or Email Address 


lE.gav ta check your voter registration or absentee voting status. 




















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Cena] on Nov : { gin 


Election Type (Primary, General, Municipal, Special, etc.) Giecton Date? 








| Voter Information 
Last Name First Name Middle Name Suffix 


RATLEY DENICIA M 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 












































60 ADDISON TRAM RD. 
City es State Zip Code State 
ROWLAND NC_| 28383 }& 0 Nk 





Have you lived at this address for more than 30 days? [L+fes [_] No Previous Name (if applicable) 





Voter Registration No. | Phone (optional) | Emaif (optional) 





Optional 








Absentee Voting Information 





















Absentee Mailing Address (Where should the ballot be mailed?} & State Zip Code 
(? 
IQ Stagec~ach_kea ToUgTON ——|MA_ 007 
if voter is registe as Undffillated and requesting a ballot for a partisan primary, choose a prit fap/ ballot preference. 
jemocratic 1 Repubtican D2. uibertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


your name, address, contact information and rel 










jonship to the voter; 





if requesting an absentee balfot on behalf of ‘a near relative, list 
















































Requestor’s Name Cispouse [1] brother /sister parent {_]grandparent [_] stepparent 
1] child QO erandchitd stepchild [[] mother-in-law [] father-in-law 
jin vise funy) ts) (1) son-intaw [] daughter-in-law Jegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) | 
| City State ie Code Requestor’s Phone Requestor’s Emall_ _ | 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





























0 mail Fax ] Email 























Signature of Near Relative/Guardian (if applicable) 
(fujig x 


ICSBE.gov to check your voter registration or absentee voting status. 








Date 


{RSE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED {otters complete where applicable) 


i Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
B absentee@mecklenburgcountync.gov 





Ty ting lite RPS ye ae 
riniatl 6 Se 


a ee = " 2 " ee oe ee 


tf voter is registered as Unoffiloted and requesting a ballot for a partisan primary, choose a primary batiot preference . 
(CNon-partisan 


(Democratic C)Republican C]ubertarian 
if voter is a patient In a hospita}, cline, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C)yes [JNo 











Uf “Yes,” what fs the name , 4 address of the hospital or facility: 
We, . SEEPS OS 
pete? “Frequening aabeontes absentee Doran behalf Te near relative, let our nome, bur name, ods contact Inj yormation and ind relationship "3 they voter: es 
Requestor’s Name | ef spouse CI brother Vee (parent  (CIgrandparent [Cl stepparent 
: Ocha Clgrandchitd Qistepchild ((]mother-in-law ((] father-in-law 
("J son-in-law (]daughter-In-law__ [Jlegal guardian 
Name of Corporation (if appointed legal guardian) 





















Requestor’s Address 





oO U.S, cltizen residing outsidethe U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: g Mall 
{Military/Overseas Voters Only} 


Fax Number or Ematl Address 
a ENE LRtts ¢ ere h : 








gov to check your voter registration or absentee VOPR ARS PY-Cye ELECTIONS 













Exhibit 4.2.3.2.2 To: 










Physical Address 
300N.WalnutStreet PO Box 2159 


Lumberton, NC 28358 


PHONE: 910-671-3080 
_fobeson.boe@nesbe.gov 





ROBESON counT? S0RF BF huecn TONS 


Molling Addtéss 





ING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: _Statewide General Election on 
Election Type {Primory, General, Municipal, Special, etc.) 


First ox " Middle Name 


Voter information 








November 6, 2018 


Election Dote 





tagt Name 
fn = 6 ce anghben 


Be Address (NC Resid 


E39 Qyacl Lun Dish 





Zip Code 





Have you lived at this address for more than 30 days? [_] Yes [L] No County of Residence 


If “No,” indicate the date of your move: f / AUBES O 









Mailing Address {If different than home address.) 


Previous Name (if applicable} 


foter Registration No, Phone (optional) 








Email (optional) 























if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Demoeratic (CO Republican D tibertarian 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 


att “ves,” what is the name and address ot a hospital or facility: 











Requestor’s Name 




















ies waa seas) ttt 
Requestor’s Address 








ff requesting an ‘absentee ballot on behalf ofanear relative, list your name, address, contact +t information and relationship to the v voter: 
{spouse []brother/sister CJ parent 
O chia CD grandchild stepchild [_} mother-in-law ((] father-in-law 
son-in-law [7] daughter-in-law _{] tegal guardian 
Name of Corporation (!f appointed legal guardian) 


(0 grandparent 


Zip Code 


(0 non-partisan 










[1] stepparent 








city - i Requestor’s Phone Requestor’s Email 



































Select one of the options below to qualify as a military or overseas voter: 





oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


im US. citizen residing outside the U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: 


(Military/Overseas Voters Only) 






Ci mail 


Oo Fax 


C1 Email 








Fax Number or Email Address 


gov to check your voter registration or absentee voting status. 









Lumberton, NC 28359 


+ FAX: 910-673-3089 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form UME oLaesees 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 

















lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 3 








Middle Name 


Last Name First Name Sui 
GREGORY RACHEL A 
















Mailing Address (If different than home address.) 
4919 WHITE OAK 


Home Address (NC Residential Address.) 





4919 WHITE OAK DR 
City State Zip Code City State Zip Code 
LUMBERTON NC 28358 LUMBERTON NC 28358 








County of Residence Previous Name (if applicable} 








Have you lived at this address for more than 30 days? [_] Yes [1] No 





BESON 





Email (optional) 





ter Registration No. | Phone (optional) 
1520548 













Absentee Mailing Address (Where should the ballot be mailed?) . Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic LD Republican (1 Libertarian 2 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [J No 
















Sao ae 








as z = 
if requesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to the voter: ~] 
Requestor’s Name {spouse [brother /sister [J] parent  [) grandparent C1 stepparent 
(1 child (1 grandchild Cistepchitd [1] mother-in-law [ father-in-law 
Ci son-in-law [] daughter-in-law [J legal guardian 

Name of Corporation (If appointed legal guardian) 








Requestor’s Address 





State 


City Zip Code Requestor’s Phone es Email 





















Select one of the options below to qualify as sa military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 3 
; (Military/Overseas Voters Only} C1 mail C1] Fax CJ emai 


Fax Number or Email Address 





























| gov to check your voter registration or absentee voting status. y2023.11 

















Exhibit 4.2.3.2.2 322 of 2821 


NC STATE BOARD ‘OF ELECTIONS. 
Peet B20. BOX 27258. 
‘ RALEIGH, NC 27611-7255. 

















PHONE: 1-866-522-4723 FAM: 519-715-0135 


eed elections. sooe@ncsbe:gov 









Lam requesting af absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc) 


flection Date 










Wovenbec 6,208 


TMi ddle Name 


SkeSon 


Mailing Address {i¥ different thian home address.) 


City State \* Code ~ 


Tounty of Residence Previous Nate (if applicable) 


Honrso 


Voter Registration No. 











Men tt 


| Home: Addiess (NC Residential Address.) 


City 














Phone {optional} i {optional 





eyed as Unafilioted and requesting a ballot fora partisan primary, choose's primary ballot preference: 
oeratle (Republican Dl uberterian (CI Noii-partisati 











Wi voter 1S 4 patient in.a hospital, clinie, nursing home or rest home, please inidicate whether you will need assistance In marking your ballot. Oves (Ne 





gg Of the hospital or facility: 









Requéstor’s Name Cispouse L}brother /sister [] parent Elerandparent (2) stepaarent 
Cehita El] grandchild Cistepchitd [CJ mother-in-faw (7) father-in-law: 


son-in-law [} daughter-in-law [J legal guardian 


Name of Corporation (if appointed legal guardian). 


fre. paseo tet ttt 
Requastor’s Address 





Requestor’s Emalt 











[] Member ot the uniforried Services or Merchant Marine:on active duty and currently absent from tourity of residende or an eligible spouse/dependent. 
OO us. citizen, fesiding putside the U.S; temporarily or indefinitely 
Current Address (Address: where you aré Currently statioried or living overseas.) 





Transmit my ballot by: : 
Tatty Ovarens Viner ony) — CIMatl = Cree Ch eral 


Fax Number or Email Address 














.NGSBE.gov to check your voter registration-or absentee voting status: 


Exhibit 4.2.3.2.2 . : ROBESON COUNTY BOARD OF. ELESZIDOE 2821 


State Absentee Ballot Request Form ~ Ply aes Maing Adese 
800 N. Walnut Street PO Box 2159 

North Carolina : : e, Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-671-3080 —- - FAX: 910-671-3089 


robeson.boe@ncsbe.gov 












L "_")-FRAUDULENTEY OR-FALSELY COMPLETING THIS FORM IS A CLAS crcl UNDER:CHAPTER 163 OF THE NC SENSES ~ 


Tar requesting an absentee ballot for the: ! Y hi if M1 Ci { 0. at 
Election Type (Primory, General, Municipol, Special, ete) lect au 


\VoterInformation’ ~...." 
last Name 


Howard _ 


Home Address {NC Residential Address.) 


aio Hendcyx Py 
hed Sor Ne la 


Have you lived at this address fof niore than 30 days? Beves CNo 











0 nin a " " T widate Name 

































Previous Name (if applicable) 













If "No,” indicate the date of your move: Ba fet fo 





‘Phone (optional) | Email (optional) 















Absentee Mailing Address (Where shou the ballot be mailed?) 


If voter is registered as Unaffilia' dd and requesting a ballot for a partisan primary, choose a primary g 
‘Pa democratic D1 Repubtican (J ubertarian D1 Non-partisan 


I, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [-] No 
















If requesting ah absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: * 
Ospouse []brother/sister [parent [Tgrandparent [1] stepparent 
D child Uerandchild Di stepchitd [J mother-in-law [1] father-in-law 
(son-in-law (] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian) . 









Requestor’s Name 








i 
i 


Requestor’s Address 


City i i Code Requestor’s Phone 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by ¢ 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












Requestor’s Email 











ear relative/guardian) ._ 











O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 






Transmit my ballot by: o { 
(Military/Overseas Voters Only) 0 Mall O Fae 0 Email 


Fax Number or Email Address 


















i Guiardian (if applicable) 














ICSBE.gov to check your voter registration or absentee voting status. v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














Election Date 


a Te | 







oni SING eae a 
Middle Name Suffi 


Shante 


Mailing Address (if different than home address.) 








last Name a : 
~Howava 


Ay Address (NC Residential Address.) 


3B Hen ac Vs 
tity it Pa pa E Drive State Zip Code City rene State Zip Code® 
Pred Springs NC| 28479 


Have you lived at this address for more than 30 says pgpves Dino 


First Name 


Qua ntam| 

































County of Residence Previous Name (if applicable) 


Ao heso aan 


Voter Registration No. | Phone (optional) || Email (optional) 











Optional 











CNA y C Q 
registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot pref 
; @ Dérnocratic : Ei Republican : D Libertarian . [1Non-partisan 


H voter isa patient {n'a hospital; clinic, nursing home or rest home, please indicate whether you will need assistance th marking your ballot. [Yes E] No 



























if “Ves,” what is the name and address of the hospital or facility: 
a SV ah RAID SELECTS PATA OR ETERS Ea z i 
if requesting an absentee behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name CO spouse OO brother /sister Di parent Oo grandparent oO stepparent 
2 : O child 1 grandchild Cstepehiid (J mother-in-law [J father-in-law 
gee) ye EL ald {us ne fui) (1 son-in-law [1] daughter-in-law CJ legal guardian . 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





















aa 


ee a : SS sa ee 
RoW Military Overseas citizens Only (may only be sigr elied bya neal telative/euardia 
Select one of the options below to qualify as a military or overseas voter: 


O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 












[1] uss: citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address: where you are currently stationed or living overseas.) i ballot by: : : 
‘Tranamat my nenot oy: C1 mail Clrax Cl email 
{Military/Overseas Voters Only) : 

Fax Number or Email Address 














nGfappleay 











pov to check your voter registration or absentee voting status. 















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


































Last Name First Name Middle Name Suffix 
MELVIN LARRY MATTHEW 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
|PO BOX 446 
City State Zip Code City 











State Zip Code 


County of Residence Previous Name [if applicable) 


SHANNON NC_| 28386 


Have you lived at this address for more than 30 days? (te {INo 











Voter Registration No. | Phone (optional) { Email {optional) 
Optional 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


bhoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Di Repubtican J ubertarian CO Non-partisan 


If voter is a patient in a hospitat, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Ho” 




























If “Yes,” what is the name and address of the hospital or fa 































































, relationship to the voter: 
Requestor’s Name Ci spouse brother /sister parent Olgrandparent [stepparent 
UO chila DC grandchitd (_] stepchitd mother-in-law {_} father-in-law 
om panes ont Co son-in-taw [1] daughter-intaw__[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
State Zip Code Requestor's Phone Requestor’s Email 


[ 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















Ol US, citizen residing outside the U.S. temporarily or indefinitely 

[ éuret Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 3 
(Miltary/Overseas Voters ony) — EMail = C]Fax [Email 

Fax Number or Email Address 

























Signature of Near Relative/Guardian (if applicable) 


F- 29-4 X 





|CSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form LUNE Gal eoeess 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 








lam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 , 
lection Type (Primary, General, Municipal, Special, etc.) Election Date 


a a 





Moteninfonmation: asian 
Last Name First Name 





























Middle Name Si 
PROUGH CLIFFORD EDWARD J 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
55 BUNN FARM RD 
City State Zip Code City State Zip Code 
PARKTON NC 28371 
Have you lived at this address for more than 30 days? [[] Yes (] No County of Residence Previous Name (if applicable) 

ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 
000000470283 





iAbsentee. Voting Information ee tn 
@ Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


SS Bua eS ; € | A4F37 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (7 Republican (1 Libertarian 1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 









|__'f “Yes,” what is the name and address of the hospital or fa 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name O)spouse [Jbrother/sister [parent [grandparent [(] stepparent 
O chia  erandchild stepchild [[] mother-in-law [[] father-in-law 
U1 son-in-law [1] daughter-in-law [7] legal guardian 














Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
a J 














Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














(11 US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 3 f 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 









IBE.gov to check your voter registration or absentee voting status. v2013.11 











NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
. RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: on nN Ou 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 





Voter Information 


last Name First Name Middle Name Suffix 
SCOTT MILLER STEPHANIE S 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


116 LARIAT DR. 


ity State Zip Code City State Zip Code 


PARKTON NC_| 28371 


Have you lived at this address for more than 30 days? [1] Yes L] No County of Residence Previous Name (if applicable} 























Voter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


if voter Is registeyetl as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (1 Ubertarian (1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [_] Yes No 


ff “Yes,” is the name and address 01 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Dspouse [brother /sister parent (] grandparent [(_] stepparent 
OD chita [} grandchitd [9 stepchitd [_] mother-inaw [] father-in-law 
et) vasa sa Cison-in-taw [J daughter-in-taw _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

































































Cluss. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Ci mait Or Oo 
(Military/Overseas Voters Only) Mai om 





Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


20) x 


Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312667933 NCew1esse9s = IVNC 

































USE THIS APPLICATION TO VOTE-BY-MAIL 


oRRS NC STATE BOARD OF ELECTIONS. 


et. | State Absentee Ballot Request Form P. 0. BOX 27255 


iH 


North Carolina RALEIGH, NC 27611-7255 
2 


Cee PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe @ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: Gareral Geeta on it 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 






















Last Name First Name Middle Name Suffix 

HAIR KIMBERLY YOUNG 

Home Address (NC Residential Address.) Malling Address {If different than home address.) 

301.N. VANCE ST. 

City State Zip Code City State Zip Code 
RED SPRINGS NC | 28377 





























Have you lived at this address for more than 30. days? _[] Yes [] No ‘County of Residence Previous Name (if applicable) 








er Registration No. 


FP optional 


Phone (optional) { Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Xo Cy "2 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primaly ballot preference. 
Koemacratic [J Repubtican (1 tibertarian [I Non-partisan 























Yes CINo 







If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





” what i id a of i facility; 








if requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the voter 

Requestor’s Name | (Cispouse (brother /sister [parent (]egrandparent (stepparent 
TC child C1 grandchila stepchild [J mother-in-law (J father-in-law 
oem) [_] son-in-law [7] daughter-in-law _[_] legal guardian | 
Name of Corporation (If appointed fegal guardian) 

























Fast 2 
Requestar’s Address 








Zip Code Requestor’s Phone Requestor’s Email 


City 


















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








{1 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

(Military/Overseas Voters Only) 
Fax Number or Email Address 





1 mail (J Fax LJ Email 














Signature of Near Relative/Guardian (if applicable) 


X 












al yrs 





BE.gov to check your voter registration or absentee voting status. 


ISE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form llecrion aouees 
North Carolina 
ROBESON COUNTY {910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 




















1am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 . 
Election Type (Priman General, Municipal, Special, etc.} ) Election Date 



















First Name Middle Name 
JAMES ALBERT * 


Last Name 
FERRO 



















Home Address (NC Residential Address.) 














278 GREEN ST 
BOY Ge gic MP a 7 State. [Zip Code 
PARKTON INC [aH . 








~ L 
Have you lived at this address for more than 30 days? MipYes [[] No County of Residence Previous Name (if applicable) 









ROBESON 





Email (optional) 





Voter Registration No. | Phone (optional) 
000000492846 ‘ 








ERS 
Absentee Mailing Address (Where should the ballot be mailed?) 





(CO Non-partisan 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C2 Democratic Seto ( ubertarian 


If voter is a patient in a hospital, clinic, nursing home or fest home, please indicate whether you will need assistance in marking your ballot. (Yes [7] No 













tf yes what is the name and address of the hos ital or faci 








ifr requesting an absentee ballot on 1 behalf of a anear relative, jist your name, a 























Requestor’s Name Espouse []brother/sister [Jparent [J] grandparent [[] stepparent 
C1 chitd, OO grandchild (stepchild ([] mother-in-taw [_] father-in-law 
1 son-in-law [] daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 












|State- ae questor's Phone— | Requester’s Ema 
















a 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ; 
(Military/Overseas Voters Only) C)mail C1 Fax [] Email 


Fax Number or Email Address 





























loly-l & 


Date 






IBE.gov to check your voter registration or absentee voting status. 2013.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Plyskal Address 

Meling Address 
300N.WalnutStreet po Box 2159 
tumberton, NC28358 Unnberton, Nic 28359 


PHONE: 910-671-3080 
beson.boe@ 








++ FAX: 910-672-3089 












OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 





lam requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
~~ Hection Type (Primary, Generol, Municipal, Special, eta) Election Date 


First Name Middle Name 
Tacobi 


Mailing Address (If different than home address.) 























Home Address (NC Residential Address.} 


5338 West 4th Ave 
State Zip Code City 
l Cr Ding Ne c a v3 nN 
If “No,” indicate the date of vour move: i 


























" ‘Absentee Mailing ‘Address {Where Should the ballot be mailed?) 







ifvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 1] Republican (OD Ubertarian (1 Non-partisan 


If voter is'a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[] Yes []} No 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name [spouse []brother/sister (parent [grandparent [] stepparent 
( chia Cl grandchitd CI stepchité [[j mother-in-law ([] father-in-taw 
EXson-intaw L] daughter-in-law [7] tegat guardian 


Requestor’s Address a “2 . Name of Corporation {if appointed legal guardian} 
oe ee eee Wee pee 


Select one of the options below to.quallfy as a military or overseas voter: 
Gl Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


(1s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or fiving overseas.} 



























Transmit my batiot by: 7 
{Military/Overseas Voters Only} CO mail OC) Fax C1 Emait 


Fax Number or Email Address “ 






SE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P, 0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.shoe@ncsbe.gov 














Seo 
ENCS iE RAE ; 





z 













Election Date 












Last Name First Name Middle Name 
&, 
MAL Wack TMCS” dd EX 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
203 fer wlio? DR. 
City State Zip Code City Zip Code 


NC | P8371 


é |_]No 


Dark for? 


Have you lived at this address for more than 30 days? 








County of Residence Previous Name (if applicable) 















Phone (optional) 


/0 
705" 25 


Voter Registration No. Email (optional) 














Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


AOR, Vermilion DR. PES7/ 


If voter is eee and requesting a bailot for a partisan primary, choose a primary ballot preference. 
imocratic oO Republican oO Libertarian a Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or faci 
o sae a 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (Clbrother/sister [C)parent (grandparent [[] stepparent 
O child (J grandchild (stepchild [] mother-in-law [] father-in-law 
[son-in-law oO daughter-in-law Oo legal guardian 
Name of Corporation (If appointed legal guardian) 










oi (onus) suase) {sue 
Requestor’s Address 







Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





Mail CO Fax C1 Email 














ISBE.gov to check your voter registration or absentee voting status. 
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unty Board of Eléctions 









NG=28359 


PHONE: 310-671-3080 Fax: 910-671-3089 
ROBESON. boe@ncsbe.gov 


















eal » ily 





lam requesting an absentee ballot for the: 










Gen 


































Election Type (Primary, General, Municipal, Special, Election Date 
Last Name First Name Middle Name 
Honk Q: 
Home Address (NC Residential Address.) Ft uy Mailing Address (if different than home address.) 
Abus Cost wos 
City State | ZipCode 






City 


[yer TI No County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? 


If “No,” indicate the date of your move: i Robeson 


Voter Registration No. | Phone (optional) | Email (optional) 



































Zip Code 











If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (J Republican CD Libertarian (1 Non-partisan 


If voter Is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1 Yes Oo No 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Nae Oispouse ([Cbrother/sister [J parent [grandparent (1 stepparent 
O child grandchild Clstepchild [] mother-in-law [] father-intaw 
son-in-law 0 daughter-in-law OJ legal guardian 

Name of Corporation (If appointed legal guardian) 








(First) - (Middle) {Last} {Suffix} 
Requestor’s Address 








city State Zip Code Requestor’s Phone Requestor’s Emai} 





















Select one of the options below to.qualify as a military or overseas voter: 
1) Member of the Uniformed Services or Merchant Marine on active duty and currently 
(1 U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 5 
{Military/Overseas Voters Only) Cail UJ Fax email 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 
































Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 
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Lumberton, NC 28359 


PHONE: ¢ 








'10:671:3080 FAX: 910-671-3089 











lam requesting an absentee ballot for the: 


Last Name Lie | First = ce ; 


Home Address (NC Residential Address.) 


OS Berkshire av. 
Rwols 


Have you lived at this address for more than 30 days? 


on _ W-L1¢ 


Flection Date 

























State Zip Code 


(AC | 22384 
fre Ol B 


lé “No,” indicate the date of your move: / fi. 


City 





State Zip Code 



















County of Residence Previous Name (if applicable) 











You must provide at least one Identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 














‘Absentee Malling ‘Address (Where should the ballot be mailed?) 









If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Ci Republican CD Libertarian 1 Non-partisan 


If voter Is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes o No 


if “Yes,” what is the name and address of the hospital o or faci i 

















Requestor’s Name eee Cibrother /sister (parent . [1] grandparent oO stepparent 
O chia \Paanacia (stepchild [_] mother-in-law [_] father-in-law 
(First) (Middle) {Last) (Suffix) U1 son-in-law ee LD tegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
\. 
city State Zip Code Requestor’s Phone Requestor’s Email 























tot be signed by. near relative/guacdian| 





Select one of the options below to qualify asa a military or overseas voter: 
7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(1 u:s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: rf Y 
(Military/Overseas Voters Only) Eyal CFax ClEmait 
Fax Number or Email Address 




















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


V2013,11 
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ROBESON COUNTY BOARD OF EL 


Physical Address Mailing 


Ballot Request Form 800 N. Walnut St. PO Ba 


! Lumberton NC 28358 Lumb 


PHONE: 910-671-3080 f 
ROBESON. boe@ncsbe.gov 





























































FRAUDULENTLY OR FALSELY COMP THIS FORM ISA CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENE 
lam requesting an absentee ballot for the: YX) on = 52 
i Election Type (Primary, Ge@eral, Municipal, Special, etc.) Election I 
Voter Information | 
Last Name i st Name “\ Name f 
Home Address (NC Residential Address.) 1 Mailing Address (if different than ome address.) 
[SOS Berkshire dv. 
City Sale i State Zip Code City 
Have you lived at this address for more than 30 days? Ares [No County of Residence Previous Name (if applicabl 
If “No,” indicate the date of your move: a 





oter Registration No. | Phone (optional) Email ( 


NC License or ID Number 








Absentee Voting Information _] 
Absentee Mailing Address (Where should the balla t be mailed?) City 















Some Qu LADO 
If voter is registered as Unaffiliated and requesti ba ballot fora partisan primary, choose a primary ballot preference. 
CO Democratic ! Ce feputtican D Libertarian 


If voter is a patient in a hospital, clinic, nursing hope or rest home, please indicate whether you will need assistance in marking your ballo 












If “Yes,” what is the name and address of the f pital or facility: 
Ee a a i aa z co 
if requesting an absentee ballot 1 behalf of a near relative, list your name, address, contact information and relationshi; 
: C1 spouse 1 brother /sister D parent O eran 
1 child ( grandchild stepchild (] mot 
Oo son-in-law oO daughter-in-law C1 legal guardian 
Name of Corporation (If appointed legal guardian) 















Requestor’s Name 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

























For Military/Overseas Citizens Offy (may only be signed by the voter; may not be signed by a ne: 


Select one of the options below to qualify ag/a military or overseas voter: 
oO Member of the Uniformed Services or Merchaftt Marine on active duty and currently absent from county of residence or an eligible spot 








Oo U.S. citizen residing outside the U.S. temporary or indefinitely 
Current Address (Address where you are currently btationed or living overseas.) Transmit my ballot by: oO it 
(Military/Overseas Voters Only) Mel 


Fax Number or Email Address 














Signature of Near Relative/Legal ¢ 


UWL X 


Date 


















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OF ELEGHOHS 994 


State Absentee Ballot Request Form 
North Carolina 5 


PhysicolAddress Molfing Address 
800 N.WalnutStreet PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 






PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@nesbe.gov 







Election Dote 






Middle Name 


Arnd@us 





Home Address (NC Residential Address.) 


1Ol_Me Roe S¥ 











Previous Name (if applicable) 





Voter Registration No. [Phone (optional) _{ Email {optional} 
Qypuaaat : 








lol Sr 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic [Dgepublican {1 Libertarian 1 Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [I No 


Fe FEASTS 





: Paso FE z SE 
ai absentee bollot on behalf of a neor relative, list your nome, address, contact information and re! lationship to the voter: 
Lispouse  [lbrother/sister [parent [grandparent [-] stepparent 
Di chitd [J erandchild Cstepchitd [1 mother-in-taw [I father-in-law 
Dson-in-taw C] daughter-in-law [] legal guardian 

Name of Corporation (If appointed legal guardian) 











“ | Zip Code Requestor’s Phone | Requestor’s Email 


i iti V only be signed by the vo 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently. 


oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: 
C1 mai mai 
{Military/Overseas Voters Only) fail Drex (1 Email 


Fax Number or Email Address 














absent from county of residence or an eligible spouse/dependent. 














.NCSBE.gov to check your voter registration or absentee voting status. 

















a Sipe 
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NCSTATE BOARD OF ELECTIONS: 

0. BOX 27255 

RALEIGH, NC 27621-7255. 

PHONE: 1-366°522-4723 FAX: 949-715-0135 
elections. sboe@ncsbe:gav 























‘of Residence Previous Name {if applicable) 


e14EON| 









Phone (optional) | Email (optional). 





: ing a i = 
Absaritae Malling aaavan (Wn ve should thé ballot be mailed?} Zip Cade 


pallat for a partisan primary, choose:2 primary ballot preference: fee 
(1 Republitan (Cl ubervartan (1) Not-partisan 


fiursing home or rest homie, please tridticate whether you will need assistance In marking your baitot. [2] Yes. CJ No 





if voter is registered as Unaffiliated and requesting 3 
(i pamoeratle 






lt voter is. a patient'ina hospital, clinic, 












if ves" what d f ici : = 
H requesting on absentee ballot on behalf aif of ‘o nedr relative, list your name, “address, contact 2 information and: relationship to athe voter: 
Requestor's Namie: Cispouse _[[] brother /sister Cparent (Jgrandparent gO ‘stepparent 
Cecrita T] grandchita Eistepchitd [7] mother-in-law (| father-in-law 
pain, eas oom son inlaw Ei'déughter-intaw [J fegal guardian 
Reque: estore Address: 7 Name of Corporation (if appoirited legal guardian} 
city State Zip Code Raquestor’s Phone ; Requestor’s Email 

















Select. one ‘of the aptions belaw to-qualify asa military or overseas voter: 
C] Mathberof té-unlforméd Services or Merchant Marine.on active duty and currently absent from courity ‘af residence gr anetigible spouse/dependent. 


O US, citizen residing outside the US. temporarily or indefinitely 


Current Address (Address where you aré currently stationed or living-overseas.} Tratismit my ballot b : - 
vi , 
-(Military/ Overseas Voters Only} C1 mait 0 Pat a Era 


Fax Number or Emali Address 











|_-- 








NCSBE.gov to check your voter registration or absentesvotng status: 
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NC STATE BOARD OF ELECTIONS 

©. BOX 27255 

LEIGH, NC 27624-7255. 

PHONE? 1-866-522-4723 FAX: 929-715-0135 
eléétions.sboe@nesbesgov 


















Le GRet sy 
Last Namie 


LANG 










County of Residence Previous Name (if applicable) 





Vover Registration No. Phone (optional) | Email (aptional) 






if voter is registered as Unaffiliated and requesting 3 Ballot for a partisan primary, choose a primary ballot preference: : 
 panotratlc: Cl republican (Cl uberterian Br Non-partisari 


please Indicate whether you will need assistance In tarking your ballot. Oves ino 








it voter Is a patient ima hospital, clinic, nursing homie or rest home; 














Cia me 


iF “ves” what is then: = 
dist your name, address, contoct information:and relationship to the vote) 











ff requesting an absentee bailat on behalf of a near relative, 
Requestérs Namie Clspouse (Clbrother ister (Cl perent grandparent Costenparent 
Ci chite [2] erandchite Listepenitd [) mother-in-law [_] father-in-law 
ne atic _ om son-in-taw [] daughter-in-law fags! guardian 
Requestor’s Address Name of Corporation {if appointed légal guardian), 








Requestor’s Phone Requestor’s Email 
a =| 


abserit from tourity of residence of an eligible spouse/dependent, 





















itary or overseas voter: 
im Member of the Uniformed Services or Merchant Marine.on active duty and currently. 





Oo U.S, citizen residing outside the US, temporarily or indefinitely 

‘Current Address (Address whare you aré currently statiofied or living overseas. by: 

; ” ae 7s a > cease ey eae mat Cra  Llemait 
{Military/Overseas Voters Only) 

Fax Number or Email Address 




















ICSBEZgay to check your vater registration er absentee voting status: 





ET ey ge 


N 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Moling Addr 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 













PHONE: 920-572-3080 


+> FAX: 910-672-31 
beson.boe@ncsbe.gov ~ 





FRAUDULENTLY OR FALSELY com ETING THIS FORM IS A CLASS | FELONY UNDER CH APTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
: Election Type (Primary, General, Municipal, Speciol, ete) Election Bote 


Voter Information 
















last Name First Name Middle Name 
mith Twardl a Ringe 
Home Address (NC Residential Address.) Maiting Address (If different than home address.} 


B08 N. Canal St 
City State Zip Code City 
Row land we 283 8 3 


Have you lived at this address for more than 30 days? EY Yes [] No County of Residence Previous Name (if applicable) 






if “No,” indicate the date of your move: L / Rohe ohe 
foter ti No. 





Phone (optional) 


GlO-b79-s. 


Ree al hiig 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Demoeratic (7 Republican DD Libertarian (0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Yes 0 No 


Email (optional) 






sone 











If “Yes what is the name and address of the hospital or facility: 


a 





















if requesting an absentee ballot on behalf of a near relative, Ti your name, address, contact informa ion and relationship to the voter; 
Requestor’s Name Cspouse [brother /sister [parent [grandparent [J stepparent 
Cl chita (J grandchitd {J stepchild ([] mother-in-law [_] father-in-law 
nw) vse, _ ase om {] son-in-law [7] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
city “| Zip Code Requestor’s Phone Requestor’s Email 

















(‘a iry/Ove ily. (may. only | ed by the voter; may not be signed by a near relative/guardian) 
Se 


elect one of ‘the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 





0D U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) 










Transmit my ballot by: 5 7 1 
{Military/Overseas Voters Only) [1 mait D Fax 1 Email 


Fax Number or Email Address 

















gov to check your voter registration or absentee voting status. 


OCT/17/2018/WED 11:52 AM FAX No. P, 002/002 
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NC STATE BOARO OF ELECTIONS. 
P, 0, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX: 919-745-0135 
elections. shoe @nesbe.gov 








lam requesting an absentee ballot for the: Statewide General Election FS on Nov 62018 
Election Type (Primary, General, Municipal, Special, ete.) flection Dote 


Last Name First Name Middle Name 
Thomas William Arthur 
Home Address (NC Residential Address.) Mailing Address (If different than home sddress,) 
$006 Willow Oak Dr 
City State | Zip Code City State | Zip Code 
Lumberton NC 28358 
Have you lived at this address for more than 30 days? [X] Yes [] No "| Chunty of Residence Previous Name (If applicable) 
obeson 
pter Registration No. | Phone (optional) | Email (optional) 
Optionat batorthopa@aol.com 





























Absentee Mailing Address (Where should the ballot be mailed?) State Zip Coda 
5006 Willow Oak Dr NC 28358 


If voter Is reglatered as Unaffifiated and requesting a ballot for a partisan primary, choose a prlmary ballot preference. 
[1] Democratic CD Republican (0 libertarian Non-partisan 


if voter fs a patlent In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. (] Yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 


Ki if requesting an absentee halfot on behotf of ‘aco relative, st you your nome, address, contact: information and relationship to the vote 
Requestor’s Name Cispouse [ibrother/sister [parent Clarandparent C1 stepparent 
Ocenia 1 grandchild Cstepchitd ((] mother-in-law (] father-in-law 


daughter-in-law [J legal guarcian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to quality asa <a military or ‘overseas voter: 
oO Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent, 
O U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Addtoss where you ara currently statloned or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) C1 Matt C1 Fax Fema 
Fax Number er Email Address 














BE.gou to check your voter registration or absentee voting status. 








OCT/17/2018/WED 11:54 AM FAX No, 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















tam requesting an absentee ballot forthe: Statewide General Election fe] on Nov 62018 
Election Type (Primary, General, Munkipal, Special, ete.) 








Last Name First Name Middle Name 
Thomas ‘William. Axthur 
Home Addrass (NC Residential Address.) 
5006 Willow Oak Dr 


thy State Zip Code Clty State Zip Code 
Lumberton NC 28358 


Have you lived at this address for mare than 30 days? [Jj Yes [j No 











Mailing Address (If different than home address.) 
































County of Residence Previous Name (If appilcable) 





Email (optional) 


batorthopa@aol.com 

















Absentee Mailing Address (Where should the ballot be mailed?) City 
5006 Willow Oak Dr Lumberton 


If voter is registered as Unaffiliated and raquesting a ballot for a partisan primary, shaose a primary ballot preference. 
(Democratic Gi repubitcan D1 ubertarian PX] Non-partisan 


If voter Is a patient in a hospital, clinle, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [] No 
tf “Yes,” what ts the name ane address of the hospital or facility: 


ifreauesting an absentee ballot on behalf of a near relative, Hist vour cme, address, contact ifemotion ond tplatlonshin to the voter: 
Requestor’s Name ispouse [Cibrother/sister (Jparent Llarendparent (1 stepparent 
aw 






Denna CL grandchild Dstepchiié (1 mother-in-law (J father-in-t 
ened mao om (son-in-law [LJ daughter-inJaw legal guardian 


















oy 
Requestar’s Address ‘Name of Corparation (!f appotnted legal guardian} 
City - Stats | Zip Code Requastor's Phone Requestor’s Emall 























Select one of the options below to quallfy asa military ¢ or overseas voter: 

(C1 member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

| [.]u.s. citizen restding autside the W.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 2 i 
(Military/Ovarseas Voters Only) Fi mai (7 Fax C1 Email 


Fax Number of Emall Address 

















ICSBE.gov to check your voter registrattan or absentee voting status. 
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341 of 2821 
NC:STATE BOARD. OF ELECTIONS: 
B:0.80X 27255 
RALEIGH) NC 2762-7255. 
PHONE: 1-865°S22-4723 FAX: 919-715-0135 


-sléctions.sboe@nesbegov 




















Last Name ; is 
Cact< © . : wllie 


Hosni aida ae ‘Address) 












State gip Cade City 










are than 30-days? 


Purbertor ly P58 oa mb oto WS 38356 
i ehctias Eat Yee L] Na County of Residence 


Voter Registration No. Phone (optional) | 


Middle Nome 


a 






Mailing Address (it differentthan nome addrass:} 


T Previous Name (if épplicable) 





Email foptional) 















dand requesting ballot fora partisan primary, choose @ primary baltot preference: 
(Cy ubertartan Ci Not-pactisaii 


[Republican 











Hf voter is a patient ina hospital, clinic, nursing, home or rest home, 





ce requesting anebsentee ballot on 







please lidicate whether youswill nee 


neor relotive, list your name, address, 





1 assistaiice In marking your ballot: [1 Yes no 












vol 


contect information and relationship to! 
(C stepparent 

























Requastor’s Name. Clspouse [Cl orather /sister [patent (Clerandparent 
Penis EJ erandchiie ba eee (C] mother-intaw [J] father-tstaw 
a otis sd sa pen) son-in-law [7] daughtée-in-taw {egal guardian: 
Requestor’s Address ‘Name of Corporation {if appointed fege} guardian). 
city” ‘State Zip Code Requestor’s Phone Requestor’s Emait 








HAary/ £ a : 
Select. ne of the options below to quality as-a military or overseas voter: 
[2] memberof the uniforned:Services or Merchant Marine.on active duty and currently: 


(1 ws. citizen residing outside the U.S: temporarily or indefinitely 












absent from county of residence.gc an eligible spouse/dependent, 













| Current Address (Address where you are. Currantiy statidfied or living overseas) Transmit: my Ballot byt a , ; 
dtitary/Overeas Vets Ontyy LL Mall [1] Fax a 
Fax Number 6 Email Address = 





























Exhibit 4.2.3.2.2 342 of 2821 \ 
TO: — ROBESON COUNTY BOARD OF ELECTIONS 









PhysicolAddress Mailing Address 
800 N. Walnut Street PO Box 2359 


Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-672-3080 
_.Tobeson.boe@ncsbe.gov 


++ FAX: 910-671-3089 





~~ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 







Voter Information 
Last Name 













First Name Middle Name Suffis 


¢ 
‘Ronn S Lee 
Home Address (NC Resid@titial Address.) 


Mailing Address {If different than home address.) 
5 
Tonviy Gr, d 0. 


tate Zip Code 


City 
Paws ee W. |2537\ 


Have you lived at this address for more than 30 days? [eS [] No 
y 




















Zip Code 









County of Residence Previous Name (if applicable} 


Re bersau, 


Voter Registration No. | Phone (optional) | Email (optionat) 


If “No,” indicate the date of your move: 





Oondone 



















Absentee Mailing Address (Where should the ballot be mailed?) i Zip Code 







lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference, 
femoeratic CT Republican (1) Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 










(1 Non-partisan 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rel 





























Requestor’s Name C1 spouse LJ brother /sister (] parent oO grandparent (1 stepparent 
CU child (J grandchild {1 stepchild [] mother-in-law [_] father-in-law 
ety vey ea est Ci son-in-law [7] daughter-in-law _[_] egal guardian 
Requestor’s Address rs Name of Corporation (If appointed legal guardian) 
City State 


Zip Code Requestor’s Phone Requestor’s Email 


it Military y be signed by th 
Select one of the options below to qualify as a military OF overseas voter: 
fq Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 




















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ; 
{Military/Overseas Voters Only} (1 mail [1] Fax LD Email 


Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 
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NS: REQUIRED (others complete where applicable) 





HIGHLIGHTED 













Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 































































lam requesting an absentee ballot for the: { su wn ow a on l | = & ~| Sy : 
Election Type (Primary, eral, Municipal, Special, etc.}: flection Date 


Middle Name 
























First Name 





fast Name iy 


aigipson_| taal 
ee lyk 
Lawl wrdo0o lie 


Have you lived at this address for more than 30 days? [1] Yes (No County of Residence 


5 








Mailing Address (if different than home address.) 





State Zip Code 





Previous Name {if applicable) 





Voter Registration No. (optional)| Phone (optional) | Email (optional) 















DSENMEe:V.OUNE IALON 
Absentee Mailing Address (Where should the ballot be maited?) 


if Voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary-ballot preference . 
(1 Democratic (CRepublican Olibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. (yes (No 


(Non-partisan 


\f “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name spouse Li brother /sister UO parent Ograndparent 1 stepparent 
Ochita Clerandchild Cistepchitd [J mother-in-taw (father-in-law 
rind (este) tat) sui (son-in-law daughter-in-law _[_]legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 













Select one of the options below to qualify as a military or voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 











0 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: . 

i OC mail Olax Clemail 
(Military/Overseas Voters Only) 





Fax Number or Email Address 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable 


Hf Mecklenburg County Board of Elections 
H PO Box 31788 
: Charlotte, NC 28231 





PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 











lam requesting an absentee ballot for the: 





ee hee 
Election Type (Primony, General, wa Special, — 





First Name : Middle Name 
“Sah 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
O) L} 
City State | Zip Code City 
) 
Lt Np exo r- MC. | 26359 


Hi id at this fe than 30 days? County of Residence . 
lave you live address for more than 30days? (Yes [] No caine aie Fatale) 























ater Registration No. {optional)| Phone (optional) | Email (optional} 





2 
Absentee Mailing Address (Where ould the ballot be mailed?) 


if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary baliot preference . 
Democratic CiRepublican OC ulbertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. 





(ONon-partisan 


OYes (No 





dress, contact information and relationship to the voter: 
Requestor’s Name spouse Cibrother/sister (J parent C) grandparent O stepparent 
O child Cl) grandchild Cstepchild ()mother-in-law ((]father-in-law 
et fae) a tutte) Cison-in-law (| daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
















Requestor’s Email . 





City State Requestor’s Phone 











Select one of the options ; below to qualify as a military or overseas votei 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , 
. {Military/Overseas Voters Only) Oma OFax Clemait 


Fax Number or Email Address 


X 














RE.gov to check your voter registration or absentee voting status. 
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HIGHEIGHTED. SECTIONS. REQUIRED (others complete where applicabte) 


Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 














tam requesting an absentee ballot for the: 3 NX \ 





on _ {Ov} ) 


Election Type (Primary, General, Municipal, Special, etc.} 
ewe 





tast Name 








Middle Name 


Home Address {NC Residential Address.) 


Malling Address (If different than home address.) 
QO4_E. Beek Greet 
City 


State Zip Code 


Ne |a35Y aoa 


County of Residence 
Previous Name {if applicable) 





Voter Registration No. (optional)| Phone {optional) 
onts—40\- 
\s82\ 


Email {optional} 









































if voter Is registered as Unaffiliated and: requesting a ballot for a partisan primary, 


choose a primary ballot preference '. 
(democratic (Republican 


Dtibertarian [)Non-partisan 
i voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes O 





If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on 
Requestor’s Name 


ehalf of a near relative, list your name, address, contact information and relationship to the voter: 
spouse UL brother /sister O parent (grandparent oO stepparent 
O child Ugrandchild Ostepchitd [mother-in-law (father-in-law 
Oison-in-law [Jdaughter-in-law [legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


a 


Sel 


jact-one of the options below to qualify as a mil 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 


O mail 





























BE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


Phystcal Address Mating Addi 

State Absentee Ballot Request Form 800 N Walnut St. PO Box 2159 

North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 . FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 





















. last Name " First Name " 7 ee SS Te 
 Dv§ KEVIN é 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


Wd weet Blue 
+ Deval 















Registration No. | Phone (optional) | Email (optional) 





Absentee Malling Address (Where should the ballot be mailed?) 


Hd 1d. Qlus_ 6. Se Ou Som 


if voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot TAS 
_ D1 Democratic (2) Republican [ tbertarian (J Non-partisan 










if voterisa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [1] Yes [J No 


if “Yes,” what is the name and address of the hospital or facility: 


SESE a HRM ESTER rata So es Pa aN ee RSH ANT Re Sea ADDL AN TD ow APN Pane EE ONTO PORT? Fey Len ME TESA ET Fi re 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Lspouse [CJbrother/sister [J parent [Jegrandparent [stepparent 
O child (Cl grandchild (stepchild [J mother-in-law (father-in-law. 
[7] son-in-taw (] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


rity Pet a Requestor’s Phone Requestor’s Email 


elect one of the options befow to qualify asa military or overseas voter: 
] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

























|_| U.S. citizen residing outside the U.S. temporarily or indefinitely 


lurrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} Ci mait Cex O a 


Fax Number or Email Address 








Exhibit 4.2.3.2.2 ; ROBESON COUNTY BOARD OF ELEATONS2821 


State Absentee Ballot Request Form Physiol adress Molin adress 
: : 800N. Walnut Street PO Box 2159 
North Carolina | Lumberton, NC28358 Lumberton, NC 28359 
, PHONE: 910-673-3080 ++ FAX! 910-672-3089 
: robeson.boe@ncsbe.gov 














1am requesting an absentee ballot for the: “(e~- 
Election Type {Primory, Generel, Municipal, Special, ete.) Election Dote 


Powys" Revin |) 


Home Address (NC Residential Ad ) Mailing Address (if different than home address.) 


YT aba ee | 
NOCHE ee | 











Pauls 


Have you lived at this address for niore than 30 days? [Les [_] No County of Residence Previous Name (if applicable} 
Q ‘4 4 


D. | Voter Registration No. |Phone (optional) { Email (optional) 


ay i : 














wah ft 


If “No,” indicate the date of your move: 



















|[Absentes Mailing Address (Where should the ballot be malted?) 
O-f 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic LD Repubiican (7) Ubertarian 1] Non-partisan 






if voter is a patientin a hogy ‘sitet clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cives C1 No 





ting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: OS Scab 

Requestor’s Name Lispouse [Jbrother/sister [parent [grandparent [_} stepparent 
Di chia (CT erantichild Listepchilé [_] mother-in-law [| father-in-law 
[son-in-law [] daughter-in-law [| legal guardian 
Requestor’s Address ; Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 











ay-only be signed. by the ‘ote 


Select one of the options below to qualify as a military or overseas voter: 7 
td Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/depefident. : 








V4 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Qverseas Voters Only) 


Fax Number or Email Address 













{1 ait 1 Fex CD Emait 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncshe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information | 


jo Cd a 
“Dub Cy Kevin Paul 


17 2 ese 
St Paul Me ae38¢ 















Mailing Address (if different than home address.) 








unty of Residence Previous Name (if applicable) 


besoy 


foter Registration No. | Phone (optional) | Email (optional) 

























bsentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





(1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores [1 No 


If “Yes,” what is name and address of the hospital or facili 





















: ; 5 BEER 2 aE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name spouse [brother /sister [parent []grandparent (1 stepparent 
O child CO grandchild Ci stepchild [] mother-in-taw [father-in-law 
1 son-in-law (J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















Fer Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: al 7 oO oO . 
{Military/Overseas Voters Only) Mal Fax Email 


Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 
Xx 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form: feral asa Melia ee 
800 N. Walnut Street PO Box 2159 

North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 «+ FAX: 910-671-3089 


robeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


Pamary ee Maw 8 2018 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 


[Voter Information 














Last Name First Name Middle Name Suffi 
—dobeme Heat 
Home Address Ne Residential Address.) Mailing Address (If different than home address.) 
o— , 
$101 Faye ten'Ile os 
City State Zip Code City State Zip Code 








Lum es NC | 2930 


Have you lived at this address for niore than 30 days? [] Yes [] No 





County of Residence Previous Name (if applicable) 








oter Registration No. | Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 










Zip Code 








[# voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic CD) Republican DD Ubertarian (J Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes [] No 


Hf vase What is the name and address of the hospital or facility: 
Ea Tantra Ta 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to ‘the voter: 























Requestor’s Name : Cispouse [brother/sister [parent [grandparent [_] stepparent 
(I child Cerandchild LJ stepchild [_] mother-in-taw [] father-in-law 
son-in-law (] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

b : A 
yCity State Zip Code Requestor’s Phone Requestor’s Email 
LL 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Fe ! 
(Military/Overseas Voters Only) Oo Mail oO fay O Email 


Fax Number or Email Address 


















Signature of Néar Relative/Legal Guardian (if applicable) 


Xx 





Date 


E.gov to check your voter registration or absentee voting status. 2013.13 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 















Mecklenburg County Board of Elections 
PO Box 31788 
i] Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 


























a ss eee 


Election Date 





ms 


Last Name rst.Nz Middle Name 


Scott 


Home Address (NC Residential Address.) 


3! Last {th sheet Abt. 











Mailing Address (If different than home address.) 











State Zip Code City State 


mnbecte NC.| 28358 


Have you lived at this address for more than 30days? Yes [] No County of Residence 


g 2B, b LOA Previous Name (if applicable) 


Voter Registration No. (optional)] Phone (optional) | Email (optional) 


Zip Code 

















































‘Abseritee Malling Address (Where should the ballot be mailed?) — Zip Code 


If voter is ‘registered as Unaffiliated.and requesting a Ballot for a partisan primary, choose a primary ballot preference: . 
(Democratic : DiRepublican (libertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes [JNo 





CO) non-partisan 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and relationship to the voter: 
Requestor’s Name spouse (_] brother /sister Oo parent CO) grandparent CO stepparent 
Cchita Ograndchild stepchild (mother-in-law (_] father-in-law 
(ting ie) Cson-In-taw [) daughter-in-law [Jlegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








State Zip Code Requestor’s Phone Requestor’s Email 








Select o one of the options below to qualify as a military or overseas s vote! 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my baliot by: ? o F; 
(Military/Overseas Voters Only) ee 


Fax Number or Emall Address 











BBE.gov to check your voter registration or absentee voting status. 
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; Mecklenburg County Board of Elections 
PO Box 31788 
: Charlotte, NC 28231 










PHONE: 704-336-2133 FAX: 704-319-9722 
Ml absentee@mecklenburgcountync.gov 





Fin 


Last Name First Name 


Pur geese Agia 


Home Address (NC Residential Address.) 


(4 forman Dev 


City State | Zip Code City _ Zip Code 
AMVOUETON XOE%\ 
‘es (J No 


Have you lived at this address for more than 30 days? County of Residence 


Mailing Address (If different than home address.) 


Previous Name (if applicable) 


oter Registration No. (optional)| Phone (optional) | Email (optional) 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic (GRepublican Cl ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


C1 Non-partisan 
OyYes [No 


\f “Yes,” what is the name and address of the hospital or facility: 


near relative, list our name, address, contact information and relationship to the voter 


Requestor’s Name spouse LJbrother/sister L)parent  (Cigrandparent D stepparent 
Ochita (Ograndchild Cistepchild (mother-in-law [(] father-in-law 
Cison-intaw [daughter-in-law (]legal guardian 

Name of Corporation (If appointed legal guardian) 


Fat 
Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a mi 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: 


({Mititary/Overseas Voters Only} 


Fax Number or Email Address 





gov to check your voter reglstration or absentee voting status. 
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NCG-STATE BOARD OF ELECTIONS 
P. ©. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE! 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 











Lam requestirigan absentee ballot forthe: _ /Y)/ p ] ¥ z M on -6-1| 
Election:Type (Primary, General; Municipal, Spectol, ete.) Election Date 











Middle Name 


Lock hac 


Malling Address {If different than home-address.} 





Last Name First. Name 


\ alow 


Home Address (NC Residential Address.) 





Zip Code 





County-of Residence Previous Name (if applicable) 










Emall (optional) 





Voter Registration No, | Phone (optional) 


Optenat 






ZipCode 





Absentee Malling Addres: 


ANO Oaddgc Ail val 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary. ballot preference. 
1 Democratic Republican [J ubertarian (J Non-partisan 


ifvoter fs a‘patient in-a hospital, clinic, nursing home or rest home, please indicate whether you will need.assistance In marking your ballot. [J Yes [[] No 




















If “Yes,” what is the nanie and address of the hospital 











ifrequesting an absentee ballot on behalf of a near relative, list your name, “address, contact. informatiaii and ralatfonship to the voter: 

















Requestor’s Name Edspouse (C)brother/sister [C]parent © [Jgrandparent [(] stepparent 
U1 child Co grandchild Cistepchitd ([] mother-in-law ((] father-in-law 
hey use 90 (cate CO) son-in-law: [J daughter-in-law [7] fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City ZipCode 





Requestor’s Phone Requsstot’s Email 


¥ a near relative/guardian)._ | 











E signed: by: the:voter;.may: not. be: signed 
Select one of the options below to qualify asa a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on.active duty and currently 
(1... citizen residing:outside the U.S: temporarily or indefinitely 


Current Address (Address whére you are currently stationed or living overseas.) Transmit my ballot by: 
{Milltary/Overseas Voters Only) 


Fax Number or Email Address 









absent from county of residence or an eligible spouse/dependent. 











mail (J Fax CJ Email 





elative/Guardian‘(If applicable 


SBE.gov to check your vater registration.or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX::919-715-0135 
elections.sboe@ncsbe.gov 








lam requesting an absentee ballot for the: Whd 4e0m on LEE AS 


lection Type {Priniary, General, Municipal Special ete) 





Malling Address (if different than home address.) 














State Zip Code. City State Zip Code 








. 
County of Residence Previous Name {if applicable) 


RabehSan 


Voter Registration No. | Phone (optivnal) | Emall (optional) 


Chfonsd e Lcaatrell 4 Gyinei Lo 


Have you lived at this address for more.than 30 days? Pes [[] No 














Zip Code 
yc 
A836 
If voter. is registered as- Unaffiliated and requesting a ballot for a partisan primary, choose:a primary-ballat preference. 
7] bemocratic Republican (J Ubertarian Ci Won-partisan 
(f voter is a patient In a.haspital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot, [1] Yes CINo 


addres | or faclitt $ 




















ist your name, address, contact information and relationship to the voter; 
Cispouse (C]brother/sister [parent [grandparent [C] stepparent 
[I child (J grandchild (1stepchitd [) mother-in-law [Jj father-in-law 
(2 son-in-law [7 daughter-in-law [7] legal:guardian 
Name‘of Corporation (!f appointed legal guardian) 


Uf requesting an absentee affot on behalf of a@ near relative, 
Raquestor’s Name 













ne 


Requestor’s Addtess. 





State Zip Cade Requestor’s Phone Requestor’s'‘Email 


City 




















ned by the-voter; may not be:sig 


Select one-of the options below to'qualify asa military. or overseas voters 
oO Member of the Uniformed:Services.or Merchant Marlne-on active duty and currently absent from county of residence-or an eligible spouse/dependent. 











Co 5S, eltlzen. residing outside the U.S, ‘temporarily or indefinitely 
Current Address. (Address where you are currently stationed or living overseas.) Transmit my ballot by: - 
, (ilitary/Overseas Voters Only) Call O Fax C) email 


Fax Number or Email Address 























ISBE.gov to.check your voter registration or absentee voting status. 



















Exhibit 4.2.3.2.2 TO: ROBESON couNTY BOARD OF ELECTIONS 











PhysicalAddress Malling Addré: 
800 N. Walnut Street PO Box 2259 
Lumberton, NC 28358 


Lumberton; NC 28359 


PHONE: 920-671-3080 


> FAX: 910-673- 
Jobeson.boe@nesbe.gov — 








lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Hection Type (Primary, General, Manipal, Special, eta) Election Date 





Voter Information 


Last Name First Name jiddle Name 
sea x ‘ « 
SA MOM (} 
Home Address (NC Residential Address.) ili i 


L S\wergwo wve 


City State Zip Code 


Mikateneina NU 12% 


Have you lived at this address for more than 30 days? [NWes [] No 






















If “No,” indicate the date of your move L / 





foter Registration No. | Phone (optional) | Email (optional) 


mriqione 








State Zip Code 






If voter ig registered'as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
NO Democratic C1 Republican (1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, [1] yes [[] No 


_it “Yes,” what is the name and address of the hospital orfa ity: 


x Ta ieatiy enn rear 












if requestini gan absentee ballot on behalf of anear “relat tive, Tist your name, ’ address, contact informa ation and ‘relationship to the 1 voter: 











Requestor’s Name Cspouse [] brother /sister []parent (grandparent [J stepparent 
() chia ( grandchild () stepchitd [J mother-in-taw [7] father-in-law 
ria aco pg _ sum {1 son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 

















Select one of the options below to qualify as a military oc overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: us 
(Military/Overseas Voters Only) [] wail [1 Fax [J Email 


Fax Number or Email Address 














ure of Near Relative/Guardian (i 





-BOV to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
. OF BOX: 27255 
RALEIGH, NC 27611-7255, 


| ciections.sboe@ncsbe.gov 


PHONE: 1-866-522-4723 FAX: 919-715-0135 








tam requesting an absentee ‘ballot for the: G ONE a an I) de / / ¢ 


Election Type (Primory, General, Municipal, Special, etc.} Election Date 


Last Name ce " “a 
Che's i an 


Home Address (NC Residential Address.) 


[eaS Nee Hwy AJ 
City "| State Zip Code 
ermymmke | LAL 28372 


Have you lived at this address for more than 30 days? [2] Yes [7] No 








Middle Name 
Christin 


Mailing Address {\f different than home address.) 


pa Bay 7 ait 


















County of Residence Previous Name (if applicable} 








Robeson 


Voter Registration No. | Phone (optional) | Email {optional} 


Koga siztey [Tle 74e3a dchows4 Benet. 


State Zip Code 
Pembroke th ¢ fee ; 











dis 









Absentee Malina! ‘Address (Where should ithe ballot be mailed?) ee ee Zip Code 
CG) davies b Cty S vd npne fre lo Ac 
if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose 2 Primary ballot preference. 


(1 democratic 7] Republican El libertarian [2] Non-partisan 
if voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your hallot. oO Yes oO No 





ul “Yes,” what is the name.and address of the hospital or fact ity: 











a 


me 





If requesting on absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship t te the voter: 

















Requestor’s Name Cspouse [Jbrother/sister (Cl parent © [Jgrandparent (2) stepparent 
Ei chita (J erandchitd (Istepchitd (] mother-in-law (1) father-in-law 
no tupiae, fi (ote, (son-in-law [7] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
=a 
City State Zip Code Requestor’s Phone Requestor’s Email 





rseas Citizens ¢ 











Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty ahd currently absent from county of residence or an eligible spouse/dependent. 












Cl 4,5. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: mai Clrax 
(Military/Overseas Voters Only} 

Fax Number or Email Address 













(J email 



















1/171 & 


Date 





.NCSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS: 
P.O, BOX 27285 

B RALEIGH, NC 27612-7255 
PHONE? 1-866-522-4723 FAX: 919-745-0235 
ejectiaiis shoe @ncsbe.Zov 






















t First Name | Middle Name: 
luraemins Mar dh | Lows 


Wome Addréss (NC Residential Address:) Mailing Address {if different than home address.) 


139. Gaiays Le —T state [ie fade ae ie ies 














Gy 
Lum been lw 


‘Have you lived at this addrets for more than 30 days? fer Ono County of Residence [ Previous Name (if applicable) 


Robeson _| a 
Voter Registration No. | Phoge fontional) | Email (optionat) } 

seroney 1d) gle. | | 
I~ 0563 | i, 










mn 


entae Malling Address (Where should the bajlot be mailed? 


Da rt er 
Wf voter is registered as. Uaaffinated and requesting.a baltot for 2 partisan primary, chaose.a pri f 
(1 peniveratic (1 Republiean Di tibersarien (] Non-partisan 


ing home or rest home, please indicate whettier you will need assistance inimarking your balfot. yes [No 











if voter Is,a patient laa hospital, clinic, nurst 


oft 
we ballot on behalf of a riear relative, list yo 







ae 
2, $8, Cantact infoii nd raletionship t6 the voter: 
Clsnouse (0) brathar /sister He ent  [lgrandparent (J stepparent 
chile [a eranachita Sepctiiad EC] motheriniaw []tather-intaw 
son-in-law (_) aughter-in-aw [7] iegal guardian 
Name of Corporation (if appointed legal guardian} " 


| Requastdr’s Name 







— esi es i tein 
| Requestor’s address 


eres 
sity a Zip Code 


| 





Requestars Phone | Requestor’s Emall 


L 


L 








POE IA aS A ZENS . iy be signed t 
| Select one of the options below to qualify as a military ‘ar dverseas voter: 
Oo Meniber'of thé unifoemed:Services of Merchant Marine on active duty and curently absent from county of residence or an eligible spouse/dependent. 
| [Juss citizen sesiding outside the US. temporarily or indetnitely = 
Current Address (Address where you aré currantiy stationed or llving overseas.) “Franamitt my ballot by: a 

mai [Fax Llemai | 











{Milltery/Overseas Vaters Only}. 
\ | Fex Number or Email Address | 








4 < 
= ed 


PRESSE gO to Check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 

P.O, BOX 27285 

RALEIGH, NC 27614-7255 

PHONE! 1-866-522-4723 FAX: 419-715-0335 
electicnissboe@ nesbe.gOv 



























Middle Name 
| 


Home Addréas (NC Residential Address.) Mailing Address (\F differant than home address.) 
1 | A 


: ASS Gor nS. F T Zip Code City . State | ZipCode 
Verb ake AC | ARES | ‘ie i 
-County of Residence Previous Name (if- applicable) 


dave you lived at thi address fot more than 30 days? (ves Cine 


















Voter Registration No. | Phone (optional) | Email {optional} 
{ 


Soca cs 


eee Lahd. 
“Absentee Malling Address (Where should the ballot be mail@d?) 






ifvoter is registered as Unoffiliated'and requesting’ ballat for-a partisan primary, choose:a primary balla; ference. - 
Clberiocratic © (Cl Republican itarian (1 Noi-partisan 


Htvoter Is.a patlentin 2 hospital, clinic, nursing home or rest home; please indicate whether you.will need assistance In marking your taifor. [1 Yes EL] No 






if "Yes; what is the name and address of the hospital or facility: — 
~~ ff requesting on absentee ballot on behalf of G near relative, 





iist your name, address, contact information and relationship to the voter: * 
Cspouse [] brotner /sister Ciparert FE) grandparent (1 stepparent 











Raquastor’s Narie. 
Denis El grandchitd Cisrepchitd [2] mother-inaw [ ]Father-in-taw 
om _— nat son-in-law [] daughter-in-law [] legal guardian 
Requestor’s Address ~ Name af Corporation (if appointed legal guardian) 
City Zip Code Requestor’s Phone | Requestor’s Emalt 











‘as a military or overseas voter: 
ml Meliver'of the uniformed Services or Merchant Marine.on active duty 2n6 cotrenily absent fromicaunty Of residence or an eligible spouse/dependent. 


(1 ws.citizen residing outside the U.S: temporally or indetinitely 
Current Address (Address where you are Currenitiy stationed or tiving overseas.) Transmit my ballot by: r 
(ialitary/ Overseas Voters Only} C] mail [1] Fax Ly emai 
Fax Number or Email Address 























-NCSBE-gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form ee ea 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











a FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Sarnsrol fection on ule Je 7 
e 


Election Type (Primary, General, Municipal, Special, etc.) ction Date 





Voter Information 
Last Name 


LANGSTON 


Home Address (NC Residential Address.) 


311.N. VANCE ST., #B 


City State Zip Code City Zip Code 


[RED SPRINGS NC | 28377 


Have you lived at this address for more than 30-days? Pel yes [1] No 





First Name Middle Name Suffix 


EDITH BRITT 


Mailing Address (if different than home address.) 












































County of Residence Previous Name (if appiicable} 





ig 
or © 


bter Registration No. | Phone (optional) | Email (optional) 


Optional z es BRS 











Absentee Voting information 
Absentee Maiting Address (Where should the ballot be mailed?) City State Zip Code. 


SU-B AL VANCE St. Cad sdprnge N.Q. | 88377 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot pid ference. 
1 Democratic Cy Repubtican (J Uibertarian (1) non-partisan 





















5 if voter is a patierit in'd hospital, clinic, nursifig hom St home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 














































ame, 5, Ce ati d ret ip 
Requestor’s Name pouse  [_Jbrother /sister [Jparent [}grandparent [J stepparent 
Ui child (J grandchild stepchild [LJ mother-in-law [_] father-in-law 
mm pol - a (1 son-in-taw [J daughter-in-law ["] legal guardian 
ire Address Name of Corporation (If appointed legal guardian) 
City ie | Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
OD Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











{] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living.overseas.} 








Transmit my ballot by: 7 R 
(Wilitary/Overseas Voters Only) L1 Mail Li Fax D Email 


Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicable) 


aleslie X 


|E.gov to check your voter registration or absentee voting status. 





5E FOR ADDITIONAL INFORMATION 




















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


{am requesting an absentee ballot for the: Genval alotion on Nov lo ,Z2? } 2S 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











| Voter information 
Last Name First Name Middie Name 


LOCKLEAR AJA TERRELL 


Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


5784 HOWELL RD. 


City - State | ZipCode 


LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? es CIN 





Suffix 















City 










County of Residence Previous Name {if applicable} 


Koheson 


foter Registration No. | Phone (optional) | Email (optional) 


EOcsys t+ -\ 

















Absentee Voting Information 
Absentee Mailing Address (Where shoutd the ballot be mailed?) City 


Stott ttowe\A Rw A Lumberton State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic Oi Republican D) Libertarian (3 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes No 




































the name and address of the hospital or fa 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



































Requestor’s Name {spouse ()brother /sister (J parent (grandparent [[] stepparent 
() chia DO erandchild {J stepchild [] mother-in-law [] father-in-law 
pea ita) meet pom [son-in-law [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code. _ Requestor’s Phone a Requestor’s Email _ 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Luss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: ai : 

(Military/Overseas Voters Only) ail 
Fax Number or Email Address 

















[_] Fax Email 




























Signature of Near Relative/Guardian (if applicable) 


/0] 5g x 


Date 








ICSBE.gov to check your voter registration or absented: voting status. 


RSE FOR ADDITIONAL INFORMATION 






—~ State | ZipCode =| ~~ 



























NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form See ee 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 


A OF THE NC GENERAL STATUTES. 


S FORM IS A CLASS I FELONY UNDER CHAPTER 163: 


Zoenerak on rl- G@- 18 


FRAUDULENTLY OR FALSELY COMPLETING THI 













absentee ballot for the: 
Election Date 

























1am requesting an 

Fiection Type (Primary, General, Municipal, Special, etc.) 
Voter Information 
Last Name First Name | Middle Name Suffix 














| Home Address (Nc Residential Address.) 


601 W. 2eTH s Sh 


- (tity. 


| AROKIASAMY OLIVIA 
“ye Address {If Opz ied thae home address.) 







Zip Code 


37All| 
Al 





State Zip Code 


UBcRTOM NC_ | 28358 ae 


County: u. “|r 


ate Son 


Voter Registration No. 













lous Name {it applicable} 






Phone (optional) Email (optional) 


Optional 










[Absentee Voting, information. a 
‘psentee Mailing Address (Where should the ballot be mnaned®) 
‘\ Q02-  Preement: 


\ ifvoter is registeredas Unaffiliated and requesting, at ballot 
(democratic © “Tr 





Nashvcl Ue. 


Senian eae a primary ballot preference. 
ican ~ mae ( ubertarian 










Oo Non-partisan 





ifvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes} No 



















If “Yes,” what is the name’and address of t 





and relationship to the v 


your name, address, contact infort 
ent Clerandparent (| stepparent 


If requesting an absentee ballot on behalf of a near relative, 













uestor’sAame Cspouse — [] brother /sister 
L@ C1 chia ( grandchild stepchild [_] mother-in-law (1 father-in-law 
iN. mse) CIM sens Eason-in-law [1] daughter-in-law (J) legal guardian 
Requestor’s Address i Hh... ‘Name of Corporation (If appointedegal guardian) 
Bl Ww. 
Zip Code Requestor’s Phone Requestor’s Email 





State 


Ne 


For Military/Overseas Citizens Only (may only be signed by the voter; may n 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 





79358 |WO-PF ES 


ot be signed by a near relative/guardian) | 





absent from county of residence or an. eligible spouse/dependent. 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely | 
Current Asdress (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 ‘s 
(Military/Overseas Voters Only) O Mail Ol Fax O Email 

| Fax Number or Email Address | 

















sf) re of Near Relative/Gbardian (if applicable) 


NJ 


§ 





‘Date 


www.NCSBE.gov to check your voter registration or absentee voting status. 





EVERSE FOR ADDITIONAL ize) shugo 


———————— 
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acne: Cece 







ere.) 


















Wi 


is acainens ior mere than 30 days DT vce Tj no Resicience 







ran 








einer C aiigiat at Ty iret 


i pau Weill need ayiie 











B, heat dicate wen: 





















# requesting a chsentes balat on oehal of e neer roictiee, 


$ vita name. address, COSTSET Hifornmation ane Ake: 


{ Srquester’s Name 





f Corporation i apaamted ings guarded 








i Phare Reeinaators 











Rorpswe® 




















tone of the options below to quality as a military or overseas voter: 


8 be gad copaest 


“For Military/ Overseas Citizens Only (may only be signed by the voter, may not be signed by a near relative/guardi 











harsent address 





ene ater Sate cit 
ifensd 
etilicary Le 





ax Murabes ce Emat adddrece 












Signature of Near Re 





lative/Guardian jf spplicatie) 








CaS AEE deby 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form TGEIGGN NCAR 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 





ROBESON. boe@ncsbe.gov 

















Jam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, et Election Date 

















Last Name First Name " — "|Middle Name 
SNEED ARTHUR 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1301 E 4TH AVE PO BOX 588 








State Zip Code 
NC 28377 









City State Zip Code City 
RED SPRINGS NC 28377 RED SPRINGS 




















Have you lived at this address for more than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable) 





ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 


1000000500501 











Absentee Mailing Address (Where should the ballot be mailed?) 













if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican (J tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 





7 “Yes,” what is the name and address of the hospital or facility: 
SSS aa 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the ve voter: 





TELA aT 























Requestor’s Name Cispouse [O1brother/sister [parent  (Jerandparent [[] stepparent 
DO child O grandchild (1 stepchitd [] mother-in-law C] father-in-law 
1 son-in-law [J daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 





City L- Zip Code Requestor’s Phone Requestor’s Email 









[i d 1 é signed by ‘the. voter 
Select one of the options below to qualify as a ary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Tr it my be by: 

een Deer Cmail Cleax LJ Email 

(Military/Overseas Voters Only} 

Fax Number or Email Address 


























ur voter registration or absentee voting status. v2033.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @nesbe.gov 

















Jam requesting an absentee ballot forthe: Genera! on 11/06/2018 













Nt 


tast Name 
McRae Makela 


| Home Address (NC Residential Address.) 
60 Turtle Dr 

City ~T State | ZipCode City 
Red Springs | 28377 
Have you lived at this address for more than 30 days? oO Yes (No : 





Middie Name 








Mailing Address (If different than home address.) 








State 



















County of Residence | Previaus Name (if applicable) 
Robeson 
Voter Registration No. | Phone (optional) { Emait (optional) 

9105809082 | mcraemd2181@marybaldwin.edu 





| If “No,” indicate the date of your move: 


S/S Pe 














Absentee Mailing Address (Where should the ballot be mailed? T City ; State Zip Code 
318 Prospect Street, Unit Box 323 Staunton VA 24401 
¥ voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2] vemocratic (1 Republican DD Libertarian (1 Non-partisan 


ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes (no 


if “Yes,” what is the name and address of the hospital or fa 
ns as = 











ES 
it your name, address, contact informal 














Requestor’s Name (ispouse [(Jbrother /sister [Jparent  []grandparent [C] stepparent 
OC) chia Cl erandchiid [}stepchild [[}] mother-intaw [7] father-in-iaw 
Pen sauce ae Butte ia] son-in-law Cj daughter-in-law CJ Jegal guardian 
Requestar's Address Name of Corporation (If appointed legal guardian) 
VGty State | ZipCode Requestor’s Phone Requestor’ s Email 












Teo 
Hitary/Overseas Citizens Only: fy be signed: 
| Select one of the options below to qualify as a military or overseas voter: 
Oo Mernber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependent. 
Lf] U.S. citizen residing outside the U.S. temporarily or indefinitely 


| Gurrent Address (Address where you are currently stationed or tiving overseas.) “Tt ~) 


Transmit my ballot by: 7 : 
(wilitary/Overseas Voters Only) C1 Mail 7] Fax (email 





T 
| 
{ 
| Fax Number or Email Address 














10/15/2018 


Date 








ICSBE. gov to check your voter registration or absentee voting status. 
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NC STATE:BOARD OF ELECTIONS 
P. 0. BOX 27255 
RALEIGH, NC 27614-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








{ am requesting an absentee ballot for the: 
" Election Date. 





Mailing Address {If different than home address.) 





State Zip Code 








| :Previous Name (if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 





Zip Code 


your name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse (3 brother /sister Oo parent oO grandparent CT] stepparent 
C1 chile LO grandchild [] stepchild [[] mother-in-law [] father-in-iaw 


r C1 son-in-law [] daughter-intaw [] legal guardian 
Requestar’s Address : Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 











Select one of the options elow to qualify as a military or overseas voter: : 

oO Member of the Uniformed Services or Merchant Marine on active duty anid cureentiy absent front county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living ovarseas., ) Transmit my ballot by: 
(Milicary/Overseas Voters Orily) 
Fax Number or Email Address 





Dmaii OU Fax Cl Email 

















ICSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 












lam requesting an absentee ballot for the: : on 
Election Type {1 










Middle Name 


E(-22 bely 


Mailing Address (if different than home address.) 





First Name. 










State Zip Code 





County of Residence Previous Name (if applicable). 












ae 


Have you lived at this address for more than 30 days? 





Voter Registration No. | Phone (optional) | Email (optional) 





Optional 











[3 1 Z é 
gy hf 
If voter is registered as Unaffiliated and requesting a baiigt for a partisan primary, choose a primary ballot preference. 
mocratic Di repubtican D1 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


the name and address of the hospital or faci 
























if requesting an absentee ballot on behalf of a near rela your name, address, conta formation and relationship to the voter: 
Requestor’s Name Cspouse [)brother/sister (Clparent [J grandparent §[_] stepparent 
Ci child {J grandchild {_] stepchild © [] mother-in-law [_] father-in-law 
com. pide ity st CU) son-intaw [] daughter-in-law (1 tegal guardian 
Requestor’s Address Name of Corporation {If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 









‘elect one of the options below to qualify as a military or overseas voter: 
Oo Member.of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘ i 
(Military/Overseas Voters Only) Cail Oo Fax [email 


Fax Number or Email Address 








ICSBE.gov to check your voter registration or absentee voting status. 


















c 
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HIGHLIGHTED SECTIONS REQUIRED (others compiete where applicable) 












Mecklenburg County Board of Elections 
|] PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX; 704-319-9722 
absentee@mecklenburgcountync.gov 
























Last Name 













— 


Mailing Address (If different than home address.) 


— 



















Home Address (NC Residential Add/ess. oe 


IBS Rose! Ct 


City "i Zip Code 
Luubert on IRB 
Have you lived at this address for more than 30 days? fe: 


City 





State ig Code 
| 
S, Mes No County of Residence 


Previous Name (if applicable) 
beson 


Voter Registration No. {optional)} Phone (optional) | Email (optional) 








i & = peers 
‘Absentee Mailing Address (Where should the baliot be mailed?) 







(non-partisan 


Olyes [No 








if voter Is registereg-as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
emnacratic (Republican CJ libertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


If “Yes,” what is the name and address of the hospital or facility: 









lf of a near relative, list your name, address, contact information and relationship to tl e vor 

spouse Ci brother /sister oO parent O grandparent LJ stepparent 
CJ child Cgrandchild (Ostepchild [J mother-in-law [father-in-law 
(son-in-law (]daughter-in-law [legal guardian 





if reque: 
Requestor’s Name 




















Requestor’s Address 











& U 
Select one of the options below to qualify asa military or overseas vote 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





CO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o Mail QO Fax oO Email 
ail mai 


{Military/Overseas Voters Only) 
Fax Number or Email Address 











ive/Legal Guardia 










BE.gov to check your voter registration or absentee voting status. 





- 367 of 2821 
ROBESON COUNTY BOARD OF ELECTIONS 


Sir s| State Absentee Ballot Request Form Physical es Meliog Ades 
ie 


é 800 N. Walnut Street PO Box 2359 
North Carolina : . Lumberton, NC 28358 — Lumberton, NC 28359 


Se 


PHONE: 910-671-3080 ++ FAX: 910-672-3089 
robeson.boe@ncsbe.gov 














lam requesting an absentee ballot for the: 4 : on o- o : ad \ % “ 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 


Voter Information nee a ‘ . ne y 
Last Name J First Name Middle Name 


Allon 


Mailing Address {If different than home address.) 


“FRAUDULENTLY OR'FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


















City 








County of Residence Previous Name {If applicable) 








iter Registration No. |Phone (optional) | Email {optional} 
Syrte ; 


requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Republican {J Libertasian 























near relative, list your name, address, contact information and relationship to the voter: oe 
pouse  []brother/sister [| parent (erandparent [_) stepparent 




























child Cl grandchild [stepchild {() mother-in-law [] father-in-law 
LYN 5 D1 son-in-taw [J daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


COLe_ Oaricswn Ped 


City State 


Ru _ (C JASA4 













Zip Code Requestor’s Phone 


AW DA Gaal 


Requestor’s Email 









For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) - | 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
{Military/Overseas Voters Only) oO Mail 0 ro O Ematl 











Fax Number or Email Address 














jov to check your voter registration or absentee voting status. v2013.11 






















HIS APPLICAT!? SE 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 







































































lam requesting an absentee ballot for the: Gerecch on W/O / 20\ 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 
Voter Information 
Last Name First Name Middle Name Suffix 
WALKER SARAH DESIREE 
Home Address (NC Residentiat Address.) Mailing Address (if different than home address.) 
219 CHARMANT RD. 
City State | ZipCode City State | ZipCode 
LUMBERTON NC | 28358 
Have you lived at this address for more than 30 days? [Wes L] No County of Residence | Previous Name (if applicable) 








eae CEIVED 
bter Registration No. | Phone (optional Nori Lon 


sP'SO 4 OCT 03 2018 











Absentee Voting Information STATE BOARD OF ELECTIONS 


Absentee Mailing Address (Where should the ballot be mailed?} City 
4  Ghatimant Rd Lum bentdn NU | 29357 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic Republican (J titertarian non-partisan 


























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Ch Yes favo 





if the ho: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rel 





'o the voter: 
























































ionship 
Requestor’s Name Eispouse {(]brother /sister [Jparent [Jegrandparent (| stepparent 
(CO chitd ] grandchild (stepchild {[] mother-in-law [] father-in-law 
om oy pm om (J son-in-aw (daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) | 











Zip Code Requestor’s Phone Requestor’s Email | 


i State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: f 
{Military/Overseas Voters Only) CJ Mail { 


Fax Number or Email Address 








Fax LE] Email 































Signature of Near Relative/Guardian (if applicable) 


Xx 








SBE. gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
























NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


























lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
r Last Name First Name Middle Name Suffix 
STOCKS RUTH ANNE 
Home Address (NC Residential Address.) =< 72. (If different Cran ls address.) 
308 N. KEITH ST. BH Buh 













| City State | Zip Code 


SAINT PAULS NC_| 28384 


Have you lived at this address for more than 30 days? [7 Yes (] No County of Residence p Previous Name guid applicable) 


City bo Zip Code 






















BP 
Voter Registration No. | Phone (optional) | Ematl (optional) 


Optional 











Absentee Voting Information 
Zip Code 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7) Democratic D Republican D Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your baltot. ["] Yes [1] No 









. If ein what is the name ai iddre: the | 


ifs requesting on absentee ballot on beholf of a near relative, list your name, address, contact a information and relationship to the voter: 









































Requestor’s Name (spouse [brother /sister (LJ parent grandparent stepparent 
t OD chia D2 grandchild [_] stepchild mother-in-law [_] father-in-law 
pew isn ty (ote) (son-in-law [1] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State. Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





C1] ait C1 Fax LJ Email 








Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


X 













Visit www, NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


SEE REVERSE FOR ADD 





INFORMATION 





ION. 


33312674581 NC8W1e94889 IVNC 





ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Reqé&eet Forth Physical acess Maingate 70 OF 2821 


800 N. Walnut Street PO Box 2159 
North Carolina ; Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080- ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov. 








“ FRAUDULENTLY OR FALSELY COMPLETING TRIS FORM IS A CLASSI FELONY = 163 OF THE NC ‘(GENERAL STATUTES. 


lam requesting an absentee ballot for the: 4 AQ Gena Nay 3 ad \ 4 
Election Date 
[Voter Information 


Election Type (Prit y General, Municipal, Specic 

last Name eae Name ; Middle Ae) Suffix 
Loc 
(028 Sbannan ‘eae 

Zip Code 

ieee & Colne 


Home Address {NC Residential Address.) 
Have you lived at this address for more than 30 days? Lt Yes [] No 





Mailing Address (If — Ac home address.) 


ete 


City 













State Zip Code 


NC27 Ly 


County Cn Re! | fi] (_ (if applicable) 







NC. 























1f “No,” indicate the date of your move: / / 
i gier Registration No. Phone (optional) | Email (optional) 


mu 






NC License or 1D Number 





atee Voting Information. 1S Creat 


bsentee Mailing Address (Where should the ballot be mailed?) o 
? . ‘ 












if voter is registered as Unoffiliated and requesting a ballot {r a partisan primary, choose a primaty ballot preference. 
£1 Democratic "Republican {1 Ubertarian [1 non-partisan 


Pees is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [_] No 
ff requesting an absentee pallot on behalf of a near relative, list your name, address, contact information and relationship to to the voter: ie 
1 spouse brother /sister []parent []grandparent [_] stepparent 


Requestor’s me 
; ry OD child grandchild Cistepchitd [J mother-in-law D father-in-law 
Yuen: Rangnunds (son-in-law [1] daughter-in-law [[] legal guardian 
SS > Qn Name of Corporation {If appointed legal guardian} : 
QRONTA. 


ry sha State oe Code eG a qe Email 


For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) 


Select one of the options below to qualify as.a military or overseas voter: 
E Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible syisisahdSen dant 

















O U.S. citizen residing outside the U.S. temporarily or indefinitely = is 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cl mai oO Cemail 
{Military/Overseas Voters Only} Mal ; Fax mel 


Fax Number or Email Address 














aa re: ‘of Nee oe egal. Gu dian (if applicable} | 











2013.12 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 
North Carolina 





PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Cyynarah on | | / (oll 
Election Type (Pritnary, General, Municipal, Special, etc} jection Date 


Voter Information 






































Last Name First Name Middle Name Suffix 
LOCKLEAR KENNEDY SHAE 
Home Address (NC Residential Address.) Mailing Address (e different than home address.) 


+ 413 


Zip Code 


2751 


1028 SHANNON RD. JOl Legacy Terrace, Uni 


City State Zip Code™ 4; \ State 
‘Oran of a Previous Name (If applicable) 


LUMBERTON NC | 28360 
Have you lived at this address for more than 30 days? K.vés L] No 
Voter aye No. | Phone (optional) | Email (optional) 
@27- ' { 
Optensi | OTD | KShaed [ive-uncedk 
Absentee Mailing Address (Where should the ballot be mailed?) Ee Zip Code 
Wol Legacy Yervaee , nit UI 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primar ballot Hill 
(2 democratic Gi Republican (D1 ubertarian ( Non-partisan 



































Absentee Voting Information 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes ato 


“Yes,” what Is the name and address of the hospital or facility: 


if requesting ‘an ‘absentee ballot o1 on behalf of ‘a near relative, dist your. name, , address, contact information and relationship to the voi 


















































Requestor’s Name (spouse (1brother /sister [parent []grandparent {] stepparent 
LI child LQ grandchild } stepchild mother-in-law [_] father-in-law 
pet iste) fut eons) (son-in-law [] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State ZipCode —_ | Requestor’s Phone Requestor’s Email 




















[fer Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

i] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 























Mail OD Fax Email 



























Signature of Near Relative/Guardian (if applicable) 


iofufis_ x 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 








v2013.21 


ERSE FOR ADDITIONAL INFORMATION 





33312685533 NC8W1@43723 IVNC 







“ 


Exhibit 4.2.3.2.2 TO: 









ROBESON COUNTYROARBE ELecrions 


PhysleolAddress Moiling Address 
800N. Walnut Street PO Box 2159 
Lumberton, NC 28358 


Lumberton, NC 28359 


PHONE: 920-671-3080 


+ FAX: 910-671-3089 
robeson,boe@ncshe.gov 
ewes 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 





tam requesting an absentee ballot forthe: Statewide General Election 


on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) 


Election Date 


Voter Information 








Last Name 
Home Address (NC Residential Address.) 


City 


First Name Middle Name 

















Have you lived at this address for more than 30 days? 





County of Residence 
. ° 
If “No,” indicate the date of your move: Kk. tol, 5 \ 
pat lon p ide 2 2 5 Voter Registration No. | Phone (optional) 


ia G/6- 858 
3.9) 


Previous Name (if applicabte) 















Email (optional) 











Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (7) Republican (0 ibertarian 1 Non-partisan 


If voter is a patient in a hospital, clinte, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 




















Requestor’s Name 





Lispouse {J brother /sister ca parent [[] grandparent O stepparent 
( chila {J grandchild (CU stepchitd [J mother-in-taw [[] father-in-law 
son-in-law [J daughter-in-law [7] fegal guardian 
Name of Corporation {If appointed legal guardian} 


aes AY. ~—e__ 
Requestor’s Address 











Zip Code Requestor’s Phone Requestor’s Email 








! Only, (may only be signed by the voter; may not be sigtied by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





J U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Onty) 
Fax Number or Email Address 


C0 Mail Fax J =| 











E.gov to theck your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 























PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncshe.gov 








fam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

















Last Name First Name Z " Middle Name Suffix 


rvs 6 n Tau's 


Home Address {NC Residential Address.) Mailing Address (If different than home address.) 


0S Chermat” Qs 
City State Zip Code City State Zip Code 
Lamlooan Ne | av354 
Have you lived at this address for more than 30 days? fes [J No County of Residence Previous Name {if applicable) 
( USpes a 


r Registration No. | Phone (optional) | Email (optional) 








Optionat 








Absentee Mailing Address (Where should the ballot be mailed?) City 


If voter is regist@red as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
FJ Democratic CJ Republican C1 Libertarian (DNon-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Cives [No 


if “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Li spouse L)brother /sister [1] parent COigrandparent [_] stepparent 
Oi child- Ci grandchild Distepchild [1] mother-in-law [] father-in-law 
( son-in-taw oO daughter-in-law legal guardian 
Requestor’s Address : ‘Name of Corporation (if appointed legal guardian} 





City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO US. citizen residing outside the U.S. temporarlly or Indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , z 
(Military/Overseas Voters Only) oO Mail O Fax a) Email 
Fax Number or Email Address 

















lay IS 


E.gov to check your voter registration or absentee voting status. 
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NESTATE BOARD OF ELECTIONS 
20. BOX 27255 
RALEIGH; NC 27614-7255 





PHONE! 1-866-522-4723 FAX: 919-715-0135 


algetions.sboe@ncsbe,2ov 





















| Sultix 


= 7 2 
Middle TALE 
a Mi | 
) Mailing Address (if differant than home address:} 
Lea n 
: ” State 






city Zip Code 








County of Residerice “Previous Name (if applicable} 


Lobeson 

oter Registration No. Phone (optional) Email {aptional) 
usury -| | 

if voter is régistered as Unaffiiiated and requesting/a ballot fora partisan primary, chooses primary ballot preference: of 

: : (1) .wertartai (] Non-pattisan 


(7) Republican 
Aursing home orrest home; please indicate whether you will need a: 













{( pamoerarie 


ssigtaitee in marking your ballot. [1] Yes [1] No 


w 
Hf voter Is a patient ina hospital, clinic, 











the hospital or facility: 

al paid 
If of c near relative, list your name, oddress, contact Information and relationship to the voter: 
Cispouse prother /sister  [[] parent Cigrandparent ([[] stépparent 
(chite Cl erandchiid Cistepchiid [C) matherin-taw [1 father-intaw 
son-iniaw [] daughter-in-law (j tegal guardian 
Name of Corporation (if appetnited legal guardian) 


ome 


if requesting on cahsentee 
Requestor’s Name 
















Requestor’s: Address 





State Zip Code 


city Requestor’s Phone ] Requestor’s Emalt 



















CH 


Select one of the options below to qualify. as a military or overseas voter; 
abserit from courity of residence or an eligible spouse/dependent. 





oO MammBer of thé-Uniformed Services or Merchant Marine.or active duty and currently 


L [uss citizen residing outside the US. temporarily of indefinitely 

Current Address (Address where you aré Currently statidvied or living overseas.) ‘Transmit my ballot by: od 
(Wilitary/Overseas Voters Only) Cimat = Ey Fax Clemail 
Fax Number or Emall Address = 

















gov to check your, vater registration oF absentee voting status. 





won, 


a 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
=f] RALEIGH, NC 27611-7255 







PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Middle Name 


BZ 


Mailing soos (if sire pon home gacress. ) 
ae A Amy JSP 


ee [Se] LA-4 
State Zip Code e : 4 es State 
Ne | 28359 ee a els lle LA 


County of Residence Previous Name (if applicable) 


f. Merson 
oter Registration No. | Phone (optional) | Email (optional) 

mypoyee ¥ aes! 
79 71-435 - 2 

















Toye 

Home Address (NC Residential Aus Address.} 
2796 Jenn, 

City 


Low bey} on 


Have you lived at this address for more than 30 days? [Les oO No 































Zip Code 


WwO775- 


















Optional 


























0 


Appen je Mailin, ddress se, thopalot be PrP, es <a a tate ] Zip Code 
l ae “ho ge jo - 
14o rn 76 Ss ST Fyane eit le 


LA | 720775~ 
if voter is oT LH as pes and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Lefepublican (Libertarian (2 non-partisan 
















if voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes (No 


If “Yes,” what Is the name and address of the hospital or facility: 
sSNA ORES DENN RSE UU ne UD AEB EN NE URGE Yo EEDA GS RRC Tea Wea AN aN ECAR NOMA a 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 


Requestor’s Name Lispouse (Clbrother/sister [Jparent [grandparent [((] stepparent 

D child (i grandchild (J stepchild [] mother-in-law (CJ father-in-law 
[Fist 6 tt fovea son-in-law [] daughter-in-law _[(} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email 


; may not be sig 
















City State Zip Code 











ilitary/ ; i 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
















Transmit my ballot by: i 
(Military/Overseas Voters Only) CO Mail 


Fax Number or Emait Address 


O Fax C1 Email 














BBE.gov to check your voter registration or absentee voting status. 





ROBESON COUNTY BOARD OF ELECTIONS 


| 
he Exhibit 4.2.3,2.2 - 376 of 2821 
et aS State Absentee Ballot Request tii Phytol adress Malin ess 
800 N. Walnut Street PO Box 2155 
‘North Carolina : Lumberton, NC28358 Lumberton, NC 28359 
: PHONE: 920-671-3080 —- - FAX: 910-671-3089 
robeson.boe@ncsbe.gov 








J am requesting an absentee ballot for the: on 
. Election Type franerr Be Generel, Municipal Specin}, aie 


: last ea —— 
| bOilban, 


Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


JO1 Kensington St. ae 











County of Residence Previous Name (if applicable) 





‘Voter Registration No. |‘Phone (optional) | Email (optional) 
puns: 2 





PR (ie 
If ‘oter is registered as Unoj filiated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(1 Democratic [Republican {J Libertarian 1D Nor-partisan 


If voter is a patientina hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [No 





fF requesting an absentee sllot on behalf of a near relative, list your name, address, contact information and rel 
Requestor’s Name [spouse  [Jbrother/sister — [Uifarent  []grandparent [(] stepparent 
f 2 Li chita [1 grandchitd [stepchitd [(] mother-in-law [7] father-in-law 
Sao, ASan Dson-in-law C1] daughter-in-law DC tegat guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 





re Zip Code Requestor’s Phone Requestor’s Emel 

















Select one of the options below to qualify asa ‘a military 0 or overseas voter: : 
B Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an elletble spouse/depefident. 





7 oO USS. citizen residing outside the U.S. temporarily or indefinitely - 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) {} mail (1) Fax [1 Emait 


Fax Number or Email Address 





IICSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS: 
230. BOX 27255 
RALEIGH, NC 27612-7255. 
PHONE: 1-866-522-4723 PAX: 919-715-0135 
elections. sboe@nesbag0v 











Name 


(AT 


ee Narie 


AL 0 


Home Address (NE Residential Address:) __, 


(2 2 
LOMO Sr I 


| Suffix 


Mailing Address (if different than home address.) 





Zip Code 


Sfidule 


+ this address for more than S0-days? [J 


ag’ {] No 


fine Internal 


* 
| Absanced ¢ Malling Address (Where should thé ballot he mailed?) 


if vote 


(i pariosratic [1 Repubitean 


cand address of thie hospital or facility: 


¢ if requesting ona! 
Requestor’s Namie 


ie ft 


{tins 
Requestor’s Adiress 


3841 - 


tered ab Unaffiliated and reguesting a ballot for a partisan primary, choose:a primary ballot preference: 


lot on behalf of ¢ near relotive, list your name, o 
(spouse 
Cena 


City 


r | Zip Code 


County of Residence Previous Name.(if applicable) 





foter Registration No. Phone {dptional) Erhall {eptional) 





eee | ae 


Co tivertattan (] Noii-partisati 


Hf voter is a patient ina hospital, clinic; nursing home or rest home; please indicate whether you:will need assistance in ‘parking your ballot. Dives CINo 


oddréss, contect information od Jationship. to the voter: 

[borother /sister  [] parent Cgrandearent [stepparent 
ae Listepenitd [] mothei-in-law Hi father-in-law 

son-in-law [_}dsughter-in-law G legal s| guardian 

Name of Corporation {if appoirited legal guardian} 





| State EC Code 


‘Select one Of the options belaw to qualify 


US. citizen residing outside the U.S: temporarily or indefinitely 
Current Address (Address where you aré ‘Currantly statidned or diving overseas.) 





@ railitary or overseas voter: 
Ql Member of thé Uniformed Services or Merchant Marine-en active duty dad currently absent from county of residence gr areligible spouse/dependent, 


equestor’s Phone Requestor’s Email 














Transmit my ballot by: 
(Militery/Overseas Voters Onty} 
Fax Number or Email Address 


C1 ait (Cl Fax 














Visit www.NCSBE.gov to check your voter registration of absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Matting Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 





ROBESON. boe@ncsbe.gov 


























Last Name Middle Name 


Campbell 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


Sta WO: Blue St 











City State Zip Code City State Zip Code 


St. Pauls wt|4ezev 


Have you lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 


lf “No,” indicate the date of your move: 








You must provide at least one identification number below. (or see instructions) Registration No. 
NC License or ID Number Optional 


ntee Votinl 


‘Absentee Mailing Address ( 


i EA 
K 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic (DD Republican (1 Libertarian (1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yaur ballot. Oves a] No 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name El spouse [brother /sister [] parent [grandparent [] stepparent 
: OD chitd OD grandchild 1 stepchitd [[] mother-in-law O father-in-law 
(son-in-law [1] daughter-in-law [1 legal guardian 





Requestor’s Address Name of Corporation (if appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the option: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i Oo : 
(Military/Overseas Voters Only) Mai an 





Fax Number or Email Address 








af Near R 
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# Physical Address Mailing Address 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPT ER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Efection Date, 


Voter Information 


Camo aM | ee Voebh 
i $ ing Address (If different than home address.) 
rei 















ven. Pa ma 4 





a 


‘ounty of Residence Previous Name (if applicable) 














loter Registration No. | Phone (optional) | Email (optional) 





















sentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








OO Demoer: (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Oo No 
Hf mess ” what is the name and addres: 


if requesting an absentee ballot on behalf of anear relative, list your name, address, contact Seperation | and relationship ‘to the voter: 





f the hospital or fi 


ane 














Requestor’s Name Oo spouse oO brother /sister oO parent oO grandparent O stepparent 
C1 child Oo grandchild O stepchild 0 mother-in-law (J father-in-law 
(1 son-in-law (] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 - 
{Military/Overseas Voters Only) O iat O con O Emall 


|" Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


.X 











Filing Number: 201803200100002 


State Absentee Ballot Request Form 


North Carolina 





Exhibit 4.2.3.2.2 


Physical Address 
800 N. Walnut St. 
Lumberton NC 28358 


PHONE: 910-671-3080 
ROBESON. boe@ncsbe.gov 


380 


ROBESON COUNTY BOARD OF ELECTIONS 


Moiling Address 
PO Box 2159 
Lumberton NC 28359 


of 2821 


FAX: 910-671-3089 








lam requesting an absentee ballot for the: 


Election Type (Primary, General, Municipal, Special, etc.) 


[one 


Vieter Information 


el 
Camo al 





on 


rrail 


Mailing Address (If different than home address.) 


Election Date 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








mo 





















bsentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Previous Name (if applicable) 





foter Registration No. | Phone (optional) 





Email (optional) 





Zip Code 





Be: 


Cd Democratic 


if “Yes,” what is the name and add 
a ea 


s of the hi pital 






Requestor’s Name 











Libertarian 


Cspouse (1 brother /sister 
U1 child 0 grandchild 
1 son-in-law (J daughter-in-law [1] legal guardian 


CD parent 


o Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relations! ip to the voter: 
O grandparent 
Dstepchild [J mother-in-law (J father-in-law 





U stepparent 





Requestor’s Address 


Name of Corporation (If appointed legal guardian) 








City State 








Requestor’s Phone Requestor’s Email 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


[Fer Military/Overseas CitizensOnly (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: . 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
(Military/Overseas Voters Only) 


OI mail 


oO Fax 


oO Email 





Fax Number or Email Address 
















Signature of Near Relative/Legal:Guardian (if applicable) 


va X 





Date 


Filing Number: 201803200110002 
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e Physical Address Mailing Address 

State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 

North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








{am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date, 


V@ter Information 


Camolbae\t foe we er 


ndalcone:tt Reudenanal acitoes Mailing Address (If different than home address.) 
(s Det Blue ot 





















TW 





peal ema 





Tee. Priv 4 








unty of Residence ~ | Previous Name (if applicable) 








foter Registration No. | Phone (optional) | Email (optional) 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









atte iain ne Ueeitaretand 


oO Democratic oO Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes [] No 











If “Yes,” what | is the name and address of the hospital or facility: 
ESS 




















if requesting an ‘absentee ballot on behalf of a near relative, list ye your name, address contact information and relationship to the voter: 
Requestor’s Name 1 spouse U) brother /sister Oo parent OO grandparent O stepparent 
O child CO grandchild Ustepchitd [1 mother-in-law [1] father-in-law 
(1 son-in-law [1] daughter-in-law C1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















| Fer Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail oO F Oo il 
(Military/Overseas Voters Only) s a emal 














Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 











Filing Number: 201803200120002 
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ROBESON COUNTY BOARD OF ELECTIONS 


= Physical Address Mailing Address 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPT ER.163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Flection Dat 








[Veter Information 


Campbell es : ey, 
m8 “Wd est TOlie St. | ailing Address (If different than home address.) 
eae 


Tot. Pru4 















ee 


unty of Residence Previous Name (if applicable) 





















oter Registration No. | Phone (optional) | Email (optional) 


















sentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





LJ Democratic 


oO Non-partisan 





















a 7 3 z ERE CESS so CRRA Sm 
if requesting on absentee ballot ¢ on behalf ofa ‘a near ar relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [LC brother/sister [[] parent Cl grandparent [J stepparent 
O child 1 grandchild Ci stepchitd [J mother-in-law [1 father-in-law 
1 son-in-law [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legai guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 5 " 
(Military/Overseas Voters Only} O Mail O Fax O Email 


Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 
ce Xx 





Date 











Exhibit 4.2.3.2.2 TO: ROBESON COUNTSBOAHD2ER ELECTIONS 









PhyskeolAddress Moliin, 

o wAtdress 
800 N, Wainut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-673-3080 


++ FAX: 920-673-3089 
~.Fobeson.hoe@ncsbe.gov 





[ ~_ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


A mel ie "i 


Mailing Address (If different than home address.) 





Voter Information 
Last Name 










jame 


CiRoni Ko. 





Previous Name (If applicable) 









foter Registration No. | Phone (optional) | Email (optional) 


te, 








State Zip Code 









D tibertarian (1 Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (J Yes (No 


Hf voter is registers Unoffiliated and requesting a ballot for 4 partisan primary, choose a primary ballot preference. 
emocratic Republican 





__ If “Yes,” what is the name and address of the hospital or facility: 


Pers wast gree 7 























if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 


list your name, address, contact Information and relationship to the voter: 
Cispouse [brother /sister [parent [Jgrandparent [stepparent 
OO chia Di erandchitd C1 stepchitd [] mother-in-taw [] father-in-law 
(1) son-in-law [] daughter-in-law _[-] legal guardian 

Name of Corporation (If appointed jegat guardian) 


feteet} hide) juasty 
Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Emait 











may not be signed bya near relative/guardian) _ 





Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an ellgible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Transmit my ballot by: ‘i * 
{Military/Overseas Voters Only) O Mail 1 Fax DO Email 


Fax Number or Email Address 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 
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'y Board of Elections 


Election Type (Prima: \ ¢ 


Election Date 
tert on ‘ 
Last. Name 













Waliam 
Lot 4) 


Date of Birth 















Home Address {NC Residentiat Address.} 


SOA NOvenent Dol 







Mailing Address (If oA than home addrgs.) 























City 1 State Zip Code City 
Have you lived at this address for more than 30 days? LtVes [7] No County of Residence Previous Name (if applicable) 








If"Na,” indicate the date of your move: Robesan 


You must provide at least one identification number below. (or see Instructions) Voter Regtstration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN. 








State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
{[] Democratic Republican 


(1 Libertarian (1) Non-partisan 
{¥ voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [J No 


pital or facility: 





If “Yes,” what is the name and address of the h 















WS 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name oO spouse {J brother /sister i parent grandparent [J stepparent 
(i chita OD erandchitd [] stepchild mother-in-law [_] father-in-law 
(First) (Middle) (Last) (Suffix) Oi son-in-law ([] daughter-in-law [7] legal guardian 
Requestor’s Address 





Name of Corporation {If appointed legal guardian) 





City State Zip Cade Requestor’s Phone Requestor’s Email 

















i /O\ ponly: ed: by the voter: may 
Select one of the options below to qualify as a military or overseas voter: 

(2 Member of the Uniformed Services ‘or Merchant Marine on active ‘duty and currently absent from county of residence or an eligible spouse/dependent. 
[-] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} 


re ‘01 





sar relative/euardian) 














Transmit my ballot by: % 

Fi Email 
(Military/Overseas Voters Onty} C1 mail LH Fax Lléma 
Fax Number or Email Address 




















heck your voter registration or absentee voting status. 











SE THIS APPLICA MM TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
. RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Generel, on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


BRAYBOY JUDY 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1253 RAEMON RD 


City —_ State Zip Code City State Zip Code 


ROWLAND ____ [NC | 28383 __| 

















Have you lived at this address for more than 30 days? es (]No County of Residence Previous Name (if applicable} 





Voter Registration No. | Phone (optional) {| Email (optional) 
Optionai 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Hf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Xl Democratic C1 Republican D tibertarian Non-pastisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [] No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name {spouse (Jbrother /sister (Jparent ([Jegrandparent (J stepparent 
() chita UO grandchild Ostepchitd [[] mother-in-law ([] father-in-law 
na ease ) son-intaw [) daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 




















City State Zip Code Requestor’s Phone | Requestor’s Emalt 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence aor an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) oo my ballot by: 
( 

















Mail Fax oO 




















‘Military/Overseas Voters Only) 





Fax Number or Email Address 








Signature of Voter Signature of Near Relative/Guardian (if applicable) 











Visit waw.NCSBE. gov to check your voter registration or absentee voting status. 
V2013,11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33313201545 NC8W1e91037 IVNC 











Exhibit 4.2.3.2.2 TO: — ROBESON COUNTPEBANPBE Lecrions 


PhysicolAddress Moiling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 — Lumberton, NC 28359 









PHONE: 920-671-3080 ++ FAX: 910-671-3089 
_fobeson.boe@ncsbe.gov 






































" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1 am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
flection Type (Primary, General, Municipal, Special, etc.) Election Dote 
Voter Information ; 
Last Name First Name Middle Name Suffix 
. * 
L1 de A a Cima: ae Yn 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
wee Alfovdsulle & 
4) Zip Code 
(] 
A, i. Ano VA ¢ LoS 33 
Have you lived at this address for more than 30 days? faves [J No County of Residence Previous Name (if applicable} 





Kobe soy 


foter Registration No. 





If “No,” indicate the date of your move: ef ef 








Phone (optional) | Email (optional) 


Corie 








Absentee Mailing Address (Where should the ante city State Zip Code 


if voter is registered as Unoffiliated and requesting a ballot for @ partisan primary, choose a primary ballot preference. 
(F Democratic (1 Republican (CD ubertarian [1 Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes [] No 


the name and address of the hospitat or facil 









tt “Yes,” whi 








ar relative, list your name, address, contact information and relationship to the vote: 
CIspouse [[brother/sister [parent  [Jgrandparent [[] stepparent 
C child (1 grandchild {] stepchild [[] mother-in-law [] father-in-law 
(son-in-law [] daughter-inJaw [7] legal guardian 

‘Name of Corporation (if appointed legal guardian) 


if requesting an absentee ballot on behalf of an 
Requestor’s Name 








Requestor’s Address 









Zip Code Requestar’s Phone Requestor’s Email 





City 














1/0 


Select one of the options below to qualify as a ‘a military Of Overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


C U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








1; nay not be signed by a near relative/guardian) 








Transmit my bailot by: ( “ 
(Mititary/Overseas Voters Only} O Mail 0 Fax a Email 


Fax Number or Email Address 
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NC STATT. BOARD OF ELECTIONS 
P.Q. BOX 27255 
By RALEIGH, NC 27621-7255 


PAX; 919-715-0135 


Statewide General Election on 11/06/18 
Slection Type (Primary, Get q ‘Munitipal, Special, ete) Alection bate 


ve ‘ eMation: 
(ast Name First Name Middle Name 
i Annie Drake 


Home Address (NC Residential Addross,) Mailing Address (if different than home address.) ‘ 
1588 McLeod Drive 
city > le” ZipCode” City ae - see of 
Maxton 28364 
" ‘County of Residence Provious Name (if wpplicable) 


Have yau lived at this address for more than 30 days? Dd ves (No 
obeson 


ter Rogistration No. | Phang (optional) | Emall (optional) 


wef 910-422-3442 


tam requesting an absentee ballot for the: 





Absentee Malling Address (Where should the baliat be malled3) ; State Zip Code 
1588 McLeod Drive Maxton NC 28364 


f voter Is registered as Unaffiliated and requesting # ba lot fora partisan primary, choose a primary ballot proference. 
£4] Demacratic CD) Republican Oi ubertarion (1 Non-partisan 


If voter Is a patient in a hospital, clink, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves DNo 


it"res," wnat Js the name. and and address: ot the hos, ital or facility: 


wit requesting on obsentee ‘allot oi behalf of @ near relative, ‘ist your name, address, co con ontact informa tion and ral thonship to the vorer: _ 
Requestor’s Name spouse (brother /sister [1] parent Olerandparent =] stepparent 
Bt chitd D erendchild ) stepchild [J mother-in-law [] father-in-law 


Merriam . Jones - | Dson-in-law [J daughter-in-law Jegil guordlan 


ae 
Requestor’s Address Name of Corporation (If appointed lege! gus rdlan) 


3422 Thorndike Drive 
City 2 " [State] ipCode «= “| Requostor’s Phone | -RequestorsEmall 
Fayetteville NC 28311 910-488-3096 mdrakejones@aol.com 


For Military/Overseas Citizens Only’ {may only be signed by the voter; may notbe signed by ancarretative/guardian) «-:| 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Unitormed Services of Merchant Marine on active duty and currently absent from county of residence oc an eligible spowsu/dependent. 

















U.S, citizen residing outside the U.5, temporarily or -Indefinitely : ; . ; ; 
Current Address (Address where you are currently stationed or living overseu>.) Transmit my baltot by; ; : 
(tallltary/Overseas Voters Only) Oo mail CFax Ll emai 


Fax Number or Email Address . = 





"Signature of Near-Relative/ Guardian (if applicable). *- 


.gov to check your voter registration or ibsentee voting status. 




















USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


























lam requesting an absentee ballot for the: Donat) on / [- Ore 
flection Type (Primary, General, Municipal, Special, etc.} Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 

Home Address (NC Residential Address.) Mailing Address {If different than home address.) 









2031 GADDYS MILL RD. 


city State] ZipCode city = 7s State ee + 


ROWLAND NC_| 28383 


Have you lived at this address for more than 30 days? [[] Yes [[] No County of Residence Previous Name {if applicadie} 


























er Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 


Absentee are Address ee should the alee be eee State Zip Code. 
dnl ‘Re Qe il Ce. [iQ vB g Z 


if voter is ie ed as Sontilihed and or ¢ ing a wat fc partisan primary, choose ‘a primary ballot Jf 
Ea bemocrati (J Republican D1 tbertarian LNon-partisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 





and address of the hospital or fa 


if requesting an absentee ballot on behalf of a near relative, list your address, contact information and relationship to the voter: 


















Requestor’s Name Dispouse [Jbrother /sister [parent [grandparent [_] stepparent 
U child Dgrandchitd Ustepchiid [J mother-in-law [J father-in-law 
nm EJson-in-law [J] daughter-in-law _[_] legal guardian 












oa 2 
Reguestor’s Address Name of Corporation (If appointed legal guardian) 













City State 


Zip Code Requestor’s Phone 





























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current ABtisess (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only} 
Fax Number or Email Address 

















Mail ] Fax C1 Email 

















Signature of Near Relative/Guardian (if applicable) 


X 














--gOV to check your voter registration or absentee voting status. 










2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192181159 NC8W1e91434 CVNC - 













State Absentee Ballot 


NC STATE BOARD OF ELECTIONS 
North Carolina 


P.O. BOX 27255 
RALEIGH, NC 27611-7255 


Request Form 





PHONE: 1-866-522-4723 


N FAX: 919-715-0135 
elections. sboe@ncsbe.gov 
















[ FRAUDULENT: C 
Ye ESELY COMPLETING THIS FORM IS A CLASS ' FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


absentee ballot for the: 





lam requesting 














: ne ~ Blection Type IPI eS 
| Voter Information Fiction Type (Primary, Generel, Manica ‘Special, ete.) a Election Date = 
Last Ni To 
pea , Name Middle Name ‘Suffix 
MCINNIS VIELENA 





THOMAS 


Home Address (NC Resi ii 
5 {| ‘esidential Address.) Malling Address (If different than home address.) 


8578 EAIRLEY RD. 
ROWLAND 
















State Zip Code _ 


NC_ 12838 


City_ Sate 
jounty of Residence Previous Name (if applicable) 
OB Eo |uleledi tae Shay 
pter Registration No. | Phone {optional) | Emalt (optional) 
Optional 


Zip Code 


293 V3 
























Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City 





Jiape L479 
If voter is registered as Unaffiliated and fequesting a ballot for a partisan primary, choose a Primary ballot preference. 
Democratic Republican (J Libertarian (7) Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, 





please indicate whether you will need assistance in marking your ballot. Yes [J] No 















your name, address, contact informati e voter: 





























e, 
Requestor’s Name / CJ spouse (brother /sister J] parent grandparent [_] stepparent 
CJ chia L) grandchild Cstepchtid [J mother-in-law [7] father-in-taw 
ein wd) nest fem O)son-in-law [] daughter-intaw _[] legal guardian 
r Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State 








Zip Code Requestor’s Phone perce Email | 


BVPI SL5 eh Mago 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 2 
fr Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or-an eligible spouse/dependent. 





Bow tare = ee 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Rigeeg sees iia where you are currently stationed or living overseas.) 





Transmit my ballot by: : ; wait 
a (Military/Overseas Voters Only) C1] mail C1 Fax D emai 


Fax Number or Email Address 












L 








Signature of Near Relative/Guardian (if applicable) 


Xx 












Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2018.12 


SEE REVERSE FOR ADDITIONAL INFORMATION 


B191093 NC8W1@92792 IVNC 



































seo i gener 7 ss 
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NE STATE BOARD OF ELECTIONS. 
e PLQ.BOX 27255; | 
Sal RALEIGH, NC 27614-7255 











PHONE! 1-866S22-4723 PAX: S18-715-0135 
aléctisns.dboe@nesbegov 




























ise 


Middle Ni 


i 


Mailing Address (it differentthan home address.) 
City i | Zip Cade 


County Gt Residence | Previous Namé (if applicable) 
















Ar) 


i ‘ese tot more than 30. days? (_] Yés- 












Email {eptional) 






Vora egitation ti Phone aptionia! 
i? : 40 38 oy 


3 oe ‘i Unaffiliated: ‘and requestinga ballot for'a partisan primary; choose-o primary ballot preference: - 
Ch CJ Repubitean (1 tibertarian FE} Noit-partisat 





please indicate whether you will need assistance in tharking your battot. Yes. a No 


H voter is. a patient ina hospital, slini¢, nursing hame or rest home, 






weit 
relative, list your name, oddress, contact Information and relationship £6 the voter: 
CI ssouse brothec /sister [J] parent [2] grandparent (stepparent 
Ccnta grandchild Listepetita [C] mother-in-law [7] father-in-law 
Etson-indaw CVdsugbrerinlaw () tegal guardian . 






— Sesame — pattes Seat . 
Requestor’s Address Name of Corporation (if appoitited legal guardian). 





city State ZipCode ” Requestors Phone | Requestor’s Email 


Select one of the options below to qualify military or overseas voter: 
Member of the Uniformed Services ot Marchant. Marine:on active duty. and currently absenr from courity of residence'ge an igible spouse/dependent, 
| Tus. citizen residing outside the U.S. temporanily or indefinitely a 
Current Address (Address-wihiere you are currently stationed oriivinguversess,) ‘Trafismit my ballot by: . bares : 

fitiaey/ovinees Venirsongy — CiMMal Crate Efe 
Fax Number or Emall Address 













































ov to.check your voter registration ior absentee voting status: 


WORISAL 
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Exhibit 4.2.3.2.2 


TO: ROBESON COUNTY BOARD OF ELECTIONS 


PO BOX 2159 
State Absentee Ballot Request Form LUMBERTON, NC28359 
North Carolina 
ROBESON. COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 


















am 


SESSA AM 





lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








First Name Middle Name 
HOWARD N 





Last Name 
MCRAE 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


9424 NC130 HWY W Fup Y. N C Y 7 A 
City Zip Code City “ 4 tate Zip Code 
Maxtew Nia 235. F364F 


MAXTON NC 28364 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 


























Voter Registration No. | Phone (optional) 


000000010608 T1d-674- 


Email (optional) 


350 


Absentee Mailing Address (Where should the ballot be mailed?) nena (ite state Zip Code 
T42¢B NC tha busty 130 MNAxtos 


ee 

oO Oo 
i voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

1 Democratic C1 Republican (1 Libertarian (non-partisan 





























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


If “Yes,” what is the name and address of the hospital or fac 
a ORT RL TO TENET SSD SSE SE TE RN PoE IS 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name 1 spouse C) brother /sister J parent Clgrandparent [C] stepparent 
O child (D) grandchild O stepchitd [J mother-in-law [] father-in-law 
son-in-law (] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian) 










Requestor’s Address 








Requestor’s Phone Requestor’s Email 











nly be signed by the vot 
Select one of the options below to qualify asa military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















oO U.S. citizen residing outside the U.S. temporarily or indefinitel 


Transmit my bailot by: ‘i . 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 


Fax Number or Email Address 
















BBE.gov to check your voter registration or absentee voting status. 2013.11 
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NE STATE BOARD.OF ELECTIONS. 

P.O, BOX 27255 

RALEIGH, NC 27612-7255, 

PHONE: 1-866-522-4723 FAX: 946-745-0135 
piecti jis.sboe@nesbe.gov 











eae aie 


Last Name First Name 


Homie Addreds (NC Residential Address.) Mailing Address {if differenethan Hare address.) 


02 Rotors Ye [state | ZipCode 
Pembxake | Afg7a 


‘wave you lived at this address fot more than 30 days? [ZI Yes [dno 









‘city 






State | Zip Code 














County of Residence Previous Name (if efplicable) 












lvoter Registration No. | Phone {optional} 1 eral (optianal) 





tI and requesting'a balfot for a.partisan primary; choose'a primary ballot preference. 
[7] Republican (1 uterstien C1 Nof-patesan 


rest horie; pleaie Indicate whether you will need assistance In marking your ballot. [7] Yes [No 






if voter is registered as Unapjmiate 
Ei bamocratic © 


ti voter Isa patient ina hospital, clinig, nursing honte or 
















it Yés;” sehatis the name and address of the 


. ifraquesting an absentee ballot on behalf of o near. 
Requastor’s Nanie 





ES 5 
your name, address, contact information and relationship ta the-voter: 
Cispouse (Cbrather/sister C1 parent (Clerandparent [2] stepparent 
Ocha [El grandchild Cistesctita [mother-in-law [father-in-law 
son-in-law [| doughterintaw. fi legal guardian 














__feA : _— St eves 
Requestor’s address Name of Corporation (if appointed legal guardian} 
City i. im | cade Requestor’s Phone: Requestor’s Email 
} 
: - —— L siiggists| 














i 
Select one of the options below to qualify as.a military or 
oO Meitber of the Uniformed Services of Merchant Marine-on active duty and cutrently abserir from .county-of eesidence gran eligible spouse/dependent. 





,O ULS--citizen residing outside the US: temporarily or indefinitely 
Current Addrese (Address where you aré currently stationed or living overseas.) Transmit my ballot by: 

{hathary/ Overseas Vaters Only) Dimaii Oi Fax (J emait 
Fax Number er Email Address iat 














wage Rrmence gay to check yGur voter registration crabsentee voung status. 











NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form SO des 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on ; 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


| Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 


OXENDINE JENIVA J 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


414 CIRCLE DR. 


City State Zip Code City 


LUMBERTON NC _| 28360 








County of Residence Previous Name (If applicable) 


ob250n 
Voter Registration No. } Phone (optional) { Email (optional) 
Optional 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State 
Livtle Dr Lumberton) Me. 


lf voter Is registered as Unaffiliated and reanerne a ballot for a partisan primary, choose a primary ballot preference. 
MW Democratic Republican oO Libertarian oO Non-partisan 























\f voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes KANo 





If “Yes,” what is the name and address of the hospital or facltity: 


if requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and rel ship ta the vote 
Requestor’s Name Cspouse brother /sister (Jparent [Jerandparent [] stepparent 

UO chile grandchild (J stepchild {_} mother-in-law [] father-in-law 
sft) sudan eattay (J son-in-law daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 












































City State | ZpCode  - | -RequéstorsPhone... | Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


QO U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 











Cail 

















Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


DeUIY X Fant @ 09-28-10 


Date’ 


}CSBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 


























USE THIS APPLICATION 





NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 











lam requesting an absentee ballot for the: Ge Y\ 2RA\ on Nov e 4. 






















































Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter information 
Last Name First Name Middle Name Suffix 
CARTER JOHNNY LEVERN 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 
PO BOX 2826 
City State | Zip Code City State Zip Code 
LUMBERTON NC. } 28359 
Have you lived at this address for more than 30 days? [uses [_] No County of Residence Previous Name (if applicable) 








) 

QHZ 59 A 
foter Registration No. {| Phone {optional} | Email (optional) 
Optional 











Absentee Voting Information 





Absentee Malling Address (Where should the ballot be mailed?) 


S 


If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican Ci Goertarian [J Non-partisan 







































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes No 








if “Yes,” what is the name and address of the hospital or facili 








if requesting an absentee ballot on behalf of a near relative, list your. name, address, contact information and relationship to the vote 









































Requestor’s Name COspouse J brother /sister parent grandparent ] stepparent 
LJ child (DJ grandchild (D stepchild mother-in-law (J father-in-law 
tri) tia ast ‘ons C1 son-in-law (Jj daughter-in-taw _[] legal guardian 
Requestor's Address Name of Corporation (If appointed legal guardian) 
City. ae State Zip Code. _ Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















EJ] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


























Mail | Fax Email 














Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 
lals|¢ x 


Date 


ISBE. gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 




















a FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, ia 
lam requesting an absentee ballot for the: Prewinays on Wiay Zz 2a\3. 
Election Type (Primary, Generalsijunicipal, Special, etc.) lection Date 
[ Woter information : 








Last Name First Name Middle Name Suffix 


* 
AGS 
Home Address (NC Residential Address.) 
UOLs+ DR. 


















Mailing Address (if different than home address.) 

















State Zip Code State Zip Code 


do 














Have you lived at this address for more than 30 days? [LL ¥es-f] No 








foter Registration No. | Phone (optional) | Email (optional) 











Td] 


Ab: ntee Mailing Address (Where should the ballot be mailed?) Zip Code 











If vater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ratic CD Republican (1 Libertarian 1 Non-partisan 





{f vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves oO No 





“Yes,” what is the name and address of the hospital or facility: 








eee ait 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name (spouse [J] brother /sister [parent CJerandparent ((] stepparent 
DO child (J grandchild Lstepchild (1) mother-in-law (J father-in-law 
ea esa po wna U1) son-in-law [1] daughter-in-law _[/] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















[for Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i 4 
(Mititary/Overseas Voters Only) QO Mail O Fax 0 Email 
Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) ——| 


“3018, X 


Date 














IBE.gov to check your voter registration or absentee voting status. 
















Exhibit 4.2.3.2.2 TO: ROBESON COUNTSSMAk88#ErecTIONS 









Physical Address Mailing Auldréss 
800 N.WainutStreet PO Box 2159 
Lumberton, NC 28258 Lumberton, NC 28359 


PHONE: 910-673-3080 
__Tobeson.boe@ncshe.gov 





++ FAX: 910-673-3089 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 





Election Type (Primary, General, Municipal, Special, etc) Election Date 





| 


Voter Information 
Last Name First Name 


Hon AN 


Home Address (NC Residential Address.} Mailing Address (if different than home address.} 


533 Deep 














Middle Name Suffi 




















County of Residence 


Robeson 


Voter Registration No. | Phone (optional) | Email (optional) 


Previous Name (if applicable) 





























Zip Code 





if voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
: Hemocratic 1 Republican (1 Libertarian 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilf need assistance in marking your ballot. ves oO No 


[1 Nor-partisan 






if “Yes,” what is the name and address of the hospital or facili 





















list your name, address, contact information and relationship to the vot: 
Clspouse (brother /sister [parent [Jgrandparent ((] stepparent 
D child LJ grandchild (J stepchitd [J mother-in-law [father-in-law 
(son-in-law [7] daughter-in-law [7] legal guardian 

Name of Corporation (if appointed legal guardian) “| 


if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 





Tr ile ust sui) 


Requestor’s Address 


City | State Zip Code 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








Requestor’s Phone Requestor’s Email 





fay not be signed by a near relative/guardian) _ 












im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living-overseas.) Transmit my ballot by: oO Mail oO Fax oO Emall 
{Military/OQverseas Voters Only) 
Fax Number or Email Address 




















“Signature of Near Relative/Guardian (if applicable) 


Xx 

















E. gov to check your voter registration or absentee voting status. 
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~ ; a NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form — . P. 0. BOX 27255 
tat ; RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-713-0135 
elections.sboe@ncshe.gov 





























































lam requesting an absentee ballot forthe: GENERAL on 6/18 : 
‘i . Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Last Name : First Name . Middle Name Si 
Jacobs Joe 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
4372. US74 Hwy W 
City State Zip Code __ City _ State Zip Code 
Lumberton 28360 : 
NC 
Have you lived at this address for more than 30 days? Kl Yes [] No County of Residence Previous Name (if applicable) 
Robeson : 











Voter Registration No. | Phone (optional) | Email (optional) 


Optional 








‘Absentee Mailing Address (Where should the ballot bé mailed?) 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic Ci Republican CD Libertarian (11 Non-partisan 
If voter Is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 


if “ves,” What is ¢ the name | and address 0 oft the 1e hospital or f facili 











if requesting an absentee ballot on behalf of ‘a near relative, list. your rnaine, address, contact : information and relationship to the voter: 





























Requestor’s Name Ldspouse [brother /sister L] parent [] grandparent [_] stepparent 
, Ui child [] grandchild [J stepchild [J mother-in-law (J father-in-law 
(any (alae) fast) svt) (1 son-in-law [J daughter-in-law [7] legal guardian. 
“Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestar’s Phone Requestor’s Email 
































Select one of the options below to qualify asa military or or overseas vote 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. ‘citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





C1 mail 1 Fax [] Email 








Fax Number or Email Address 











ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 













































































ROBESON COUNTY BOARD OF ELECTIONS 


| Exhibit 42422. 398 of 2821 
State Absentee Ballot Request Form PigleaAitrest tatng rte 
800 N. Walnut Street PO Box 2159 
‘North Carolina Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 





Home Address ne Residential Address. Eo 
Lo pe Tones ‘a . 


State 











Have you lived at this addressfor niore than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 


IF “No,” indicate the date of your move: 


Voter Registration No. [Phone {opttonal) | Email (optional) 
=upiignat : 


, 
Iso ofc Dd. bert WC [26 260 


if voter is registered as Tnafitated and oe a then ‘a partisan primary, choose a wr ballot preference. 
1 Democratic Republican {J Libertarian 1 Non-partisan 


Sf voter is a patient ina hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 




















“Yes,” what is the name and address of the hospital or facility: 


Ee eT FED RN AR SDE pe We 





SHEE ee 














: ff. requesting aii absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the vot “ 
! Requéstor’s Name Cispouse  ([]brother/sister [_] parent lerandparent [[] stepparent 
3 < A Ty farenita Ei grandchitd [stepchild [7] mother-In-law {J father-in-law 
i Le 7 (Lear fb. Che J i [son-in-law [I daughter-infaw [7] legal guardian 
i 5 Requestor’s Address . ; Name of Corporation (If appointed legal guardian) “ 
2SY2 Missour. re . 
. City WC Zip Code Requestor’s Phone Requestor’s Email 


Matton 96364 |910.521-0 ei yo ha 











Select one 1e of the options below to qualify asa military ¢ or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 
° oO USS. citizen residing outside the US. temporarily or indefinitely . 
Current Address (Address where you are currently stationed or living overseas.) i 7 : 
t v y' ly ig ‘Transmit my ballot by: Cait C1 rex 
{Mititary/Overseas Voters Only) 
Fax Number or Email Address 











ICSBE.gov to check your voter registration or absentee voting status, 
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a 
#1 NC STATE BOARD OF ELECTIONS 7 
P. 0. BOX 27255 . 
RALEIGH, NC 27611-7255 Z 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Last Name "First lame 





xan Middle Name 
y ic 
LIVELZ AL Ly 4 A. 
Home Address (NC Resifential Address.) Og) Address “2 a) than home address. a 


alee DORA 
Pee eee ne 29. 
DE 2 por. WBBSR 
Have you lived at this address for more than 30 days? [_] Yes [1 No ounty of Residence Previous Name (if xa 











oter Registration No. | Phone (optional) | Email (optional) 





Optional 





‘Absentee Mailing Address (Where should the ballot be mailed?) City 


ip 
; -¢4 
) Ex19 Ly wba ¢ L tet DCR r~ Ne. LAG3S § 
if ‘ter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
1 vemocratic (Republican Do tibertarian (1 Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (Yes [No 













If “Yes,” a ts the name and address of the hospital or faci 


Ses = Fann Pap ERED Un Ra NT UC ED, 


if requesting an abs ntee ‘ballot on behalf of a near relative, lst y ‘name, address, contact Information and relationship to the voter: 










Requestor’s Name ‘spouse {_| brother/sister [parent [grandparent [] stepparent 
+ IC U child (J grandchild (stepchild [(] mother-in-law [(] father-in-law 
mn ES of 7 Livin} U) son-in-law [J] daughter-in-law _[_] legal guardian 








Requestor’s Name of Corporation (if appointed legal guardian) 


Addrgss 
J2 > Leathe PprA Dk. 


Ne Zip Code Requestor’s Phone Requestor’s Email 
umbénfe EWN. 


For 'N Only: (may only be signed by the voter; may not be sign 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








8 










oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: 7 1 
(Milltary/Overseas Voters Only) OD mail Oo Fax CO Email 


Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
5 RALEIGH, NC 27611-7255 
North Carolina 


PHONE; 1-866-522-4723 - FAX; 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: . / 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
————— 


Voter Information 
Last Name First Name Middle Name Suffix 


BLUE LYNELL 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
Ke. 


2531S. CHICKEN RD. 253 /S8,.cH ic Kew 
City State Zip Code City State Zip Code 
ROWLAND NC_| 28383 Land Wwe 28333 


Have you lived at this address for more than 30 days? {i Yes [] No County of Residence | Previous Name (Hf applicable) 


Vx beso 


bter Registration No. | Phone (optional) | Email {optional} 

















Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





if voter is registered as Unaffifated and requesting a baltot for a partisan primary, choose a primary baitot preference. 
BB Democratic (Republican CD tibertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [dyes No 





fist your name, address, cont for ip : 
Requestor’s Name Cispouse (brother /sister (parent {C]grandparent [[] stepparent 
CL) chita OO grandchild stepchild [_] mother-in-law [_] father-in-law 
[_] son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


























City Zip Code Requestor’s Phone Requestor’s Emalt 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a mifitary or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 






































] Mail ] Fax 




















Signature of Near Relative/Guardian (if applicable) 


X 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIO NFORMATION 


33313190765 NC8W1891666 IVNC 








Exhibit 4.2.3.2.2 TO: ROBESON counr#4bRkBS% Hecrions 


Physical Address Malling Adds 
800 N. Wainut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 920-671-3080 
robeson.boe@nesbe.gov 







+ FAX: 910-673-3089 










_FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.} Election Date 


NOS Vins one ‘> 
VAD 


Home Address (NC Residential Address.) Poi Address (If a than home address.} 


44 WwW Lesh st oo 524 


Di 28563| Powlana ___NCI.24355 


Dow land. 
Have you lived at this address for more than 30 days? [] Yes-[[] No County of slay Previous Name (if applicable) 
R obese 


foter Registration No. | Phone (optional) | Email (optional) 








Voter Information 
Last Name 


HOM, he 




























Y 
If “No,” indicate the date of your move: Gj t p) 


eclone 


eos ye a 


If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
(2) Democratic CO Republican {J Libertarian (J Non-partisan 





Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, (Yes [J No 


al or facili 








lf “Yes,” what is the name and address of the ho: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 











Requestor’s Name , Cispouse (brother /sister’ ([] parent Di grandparent [7] stepparent 
Ci child Cl grandchild [stepchild [J] mother-in-law (] father-in-law 
pies) alate fet sume (1 son-in-taw [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 














“Select one of the options below to.qualify as a =a military of OF overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













CJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 ‘a 
(Military/Overseas Voters Only} Oo Mail oO Fax LJ email 


Fax Number or Email Address 

















(if applicable). 


8-27-18 


Date 


ture of Near Relative/Guardian. 









-gOVv to check your voter registration or absentee voting status. 
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NO STATE BOARD OF ELECTIONS. 
PO, BOX 27288 
RALEIGH, NC 27611-7255. 


PHONE? 15866+522-4723 FAX: 919-745-0135 
electiorssboe@ncshe.gov 

























gee: 








jaffillated and sequesting’a -_ for.a partisan primary, 









Mailing Address {iF different than hame address.) 





i i. Code: 


Previous Name (Fappiicabie) 





Guid the ballot be mailed?) 


Republiganwers 


Pee 


Hivoter Is'a patient'in a hospital, clinic, nursing’ home or rest home; please indicate wi 


the hospital or facility: 






thoose'a Primary ballot preference. 


list your nome, oddress, 


# Registration No, | Phone (asiional) | Email (optional) 








fie CINDER Aer ice 
hather you will need assistance inmarking your ballot. ves, f.No 









formation and relationship to the. voter: 











Requadtdi’s Namie Cispouse (brother /sister Ciparent (grandparent Co) stepparent 
Denis. El erandchitd Cistepchita [2] mother-intaw (J father-in-law 
__ pee tet sie! om sorin-law [} daughter-in-law. legal guardian . 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
rey State | ZipCode Reguestor’s Phone Requestor’s Einall ; 





















Select one ‘of the options below to qualify as a military or overseas voter: 
(C} Meinber'otthie uniformed Services or Merchant Marine on active duty eri 


Lf US. citizen residing ourside the US. temporamlly or indefinitely 
Current Address (Address where you are currently Statigned or living overseas.) 


i currently absent from county of resicence or en eligible spouse/dependent. 


Transmit my ballot by:. ‘1 a 
(iMititary/Gvarseas Voters Obty} C)mait Ci Fex Dhemait 


Fax Number-or Email Address 








VaR. 

















Visit wwe. NOSBE-2ov to Check your voter Tepistration or absentee voting status. 












USE THIS APPLICATION TO VOTE-BY-MAIL 





















NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Cene. ca\ on N ov lo, 20t 
Election Date 


Blection Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name First Name 


ALFORD FRANK 


Home Address (NC Residential Address.) 
INC Zip Code 
NC | 28359 





Middle Name Suffix 


JUNIOR 


Mailing Address {tf different than home address.) 














PO BOX 2864 
ity 
LUMBERTON 





































| City State | ZipCode on 











County of Residence Previous Name {if applicable) 





Voter Registration No. | Phone (optional) Email (optional) 


Optional 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City 


Po Bop 28 bt Ww Msc. | 28359 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic CG Republican [J Libertarian (FJ Non-partisan 





State Zip Code 




















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


I or fai 






















































































,, list your name, address, contact information and relationship to the vote 
Requestor’s Name EXspouse (Jbrother /sister [parent [Jerandparent [_] stepparent 
D chitd grandchild stepchild [_] mother-in-law father-in-law 
ton Wisi) wp ure ] son-in-aw [] daughter-in-law legat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City oy State ZipCode __ | Requestor’s Phone Requestor’s Email eas 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
(Military/Overseas Voters Only) ic Fax L Email 


Fax Number or Email Address 






































Sign: Iosit aa of Near Relative/Guardian (if applicable) 











ate Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMA 


33312682723 NC8W1642828 “VNC 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncshe.gov. 








fam requesting an absentee ballot for the: : on : Z 














LT ir! @ 


Mailing Address (if different than home address.) 












Election Type (Primary, General, Municipal, Special, etc.) 
last Sp 


a oe r 

A hore’ 
Home Address (NC Residential Address,) 
l Otwest JF hia 


3 sendin ea” Te 


Have you lived at this address for more than 30 days? [_] Yes [no County of Residence Previous Name (if applicable) 











Zip Code 


29368 
















Voter Registration No. | Phone (optional) | Email (optional) 





Absentee Malling Address (Where should the ba!lot be. mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1) Democratic Do Republican C1 Libertarian [1Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O yes: No 







the name and address of the hospital or fa 









If “Yes,” whai 













if requesting an absentee ballot on behalf of a near relative, ime, address, contact information and relationship to the voter 
Requestor’s Name . Ey cpouse Dibrother /sister . (]parent © L]grandparent [] stepparent 
(J child (1 grandchitd Ci stepchild’ [[] mother-in-law: [(] father-in-law 
ser) aii) th Isufta) [1 son-in-law [] daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} : 








City State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniforried Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO USS. citizen residing outside the U.S. temporarily or indefinitely - 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: . : 
i : . (Military/Overseas Voters Only} [mail C1 Fax Cl email 


Fax Number or Email Address 














ICSBE.gov to check your voter registration or absentee voting status. 


————_ 


Exhibit 4.2.3.2.2 




























lam requesting an absentee ballot for the: 





ist Name 


[ew 
Lee teat 
piczee 


es [| No 













Home Address (NC Residential Address.) 


520 Me 
Lum le-fou) 





Absentee Mailing Address (Where should the ballot be mai ied?) 






allot for a partisan primary, 
0 Republican 





ris registered as Unaffiliated and requesting a bi 
[1 Democratic 


If vote 


If voter is a patient in a hospital, clinic, nursing home or rest home, 






: If “Yes,” what is the name and address of the hospital or facility: : 









please indicate whether you will need assistance in marking 


405 of 2821 


NC STATE BOARD OF ELECTIONS 
P, 0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncshe.gov 


Election Date 


Election Type (Primary, General, Muni 


Middle Name 







Mailing Address (If different than home address.) 


City 


State | ZipCode 


County of Residence Previous Name (if applicable) 


Voter Registration No. Phone (optional) | Email (optional) 


Opticna! 








Zip Code 


choose a primary ballot preference. 


C1 Libertarian (1 Non-partisan 


your ballot. [] yes (] No 











ct information and relationship to the voter: 





bint TERE gas SORE Eas Et ONS PRE ee Sls BESS aU he eer si 
if requesting an absentee ballot on behaff of a near relative, list your name, address, contat 
Requestor’s Name Cispouse _[] brother /sister Ciparent [grandparent (2 stepparent 
Dchild CH grandchild Dstepchitd [1 mother-in-law CJ father-in-law 
fits pat uy stn son-in-law [_] daughter-in-law Ul tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal gua dian) 





City 












Select one of the options below to qualify as a military o 
| Member of the Uniformed Services or Merchant Marine on active duty and 


side the U.S. temporarily or indefinitely 
here you are currently ‘stationed or living overseas.) 








ol US. citizen residing out: 
Current Address (Address wl 






State Zip Code Requestor’s Phone Requestor’s Email 






w overseas voter: 
currently absent from count 





| 


ty of residence or an eligible spouse/dependent. 





| 
o Fax o Email 


Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Cail 








/O-LL-K * 








‘Date 









.NCSBE.gov to check your voter registra’ 


tion or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Pcl Ais Moling Address 
800 N. Walnut Street PO Box 2159 

North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 


robeson.boe@ncsbe.gov 








| "- FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























1am requesting an absentee ballot for the: Pee MARY on Max 8 2018 
Election Type (Primary, General, Municipol, Special, etc.} Elect Dote 
Voter Information A 
tast Name First Name Middle Name Suffi 
jac Ks on Cyaee 






















Home Address (NC Residential Address.) 


S10 IN Faye Hen//'He Rad. 
City State Zip Code City State 
Lum bee tons NC | 2930 


Have you lived at this address for ntore than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 


Mailing Address (If different than home address.) 








Zip Code 




















foter Registration No. | Phone (optional) 


eA hE 


City State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (CC) Republican (Libertarian ( Nor-partisan 


Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes Lj No 





If “Yes” what i is the name and address of the hospital or facility: 








if requesting an ‘absentee ballot on behalf of a@near ‘relative, list your name, address, contact informatica and relationship to the voter: 





Requestor’s Name ‘ OD spouse [1 brother /sister [1] parent Clerandparent [_] stepparent 
D chits CD erandchiid Li stepchild [1] mother-intaw [ father-in-law 
D1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 





City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: il oO oO it 
(Military/Overseas Voters Only) Dai box Emal 


Fax Number or Email Address 














” Signature of Near Relative/Legal Guardian (if applicable) 


X 








Date 


E.gov to check your voter registration or absentee voting status. v2013,11 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


# Mecklenburg County Board of Elections 
H PO Box 31788 
# Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
d absentee@mecklenburgcountync.gov 


on  LLOYS 
Election Type (Primary, General, Municipal, Special, etc.) ‘Election Dote s 


Sig eee 


= eS Eee 
Last Name Middle Name 


face rn 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 































Sos MK IR. Sart 
ity City State Zip Code 
Lovr bee te vy NL. |383S38 
Have you lived at this address for more than 30days?_(-}-¥es 1] No County of Residence . 
Previous Name (if applicable) 








Oboe) 


Email (optional) 





if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference - 
(Woemocratic CiRepublican (Cubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(Cinon-partisan 
OYes CJNo 


the hospital or facility: 












SENT 





If “Yes,” what Is the name and address of 





,, ation and relations| ip to the voter: 
spouse Ci brother /sister oO parent Oo grandparent oO stepparent 
O child Cl grandchiid stepchild [[]mother-in-taw (father-in-law 


son-in-law daughter-in-law _[]legal guardian 






















Select one of the 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently statloned or living overseas. Transmit my ballot by: 4 
' , . . ) a : $4 C1 wait Olrax email 
. (Military/Overseas Voters Only) 


Fax Number or Email Address 





BE.gov to. check your voter registration or absentee voting status. 









USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. O, BOX 27255 
North Carolina RALEIGH, NC 27612-7255, 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: on H-é -/} 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
last Name 


First Name Middle Name Suffix 
SHELIA PREVATTE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
[) 


MORGAN 
POBEKS? 4d Aiee Ral 2 Box 57 


State | ZipCode State laps. 4 


LUMBERTON NC | 283598 * Lumberton NC|38359 


Have you fived at this address for more than 30-days? [Xf Yes [] No County of Resifence Previous Name (If appiicable} 


DESO). 
er Registration No, 
Optional 

















































Phone (optional) _j Email (optional) 


Dio BSR-SISE Shellie —-moman@yahw ce 








Absentee Voting Information 


ance iting Address (Where shoutd the ballot be mailed?) City WC 
Odo 57 Lumberh n 


If voter is registered as Unaffiliated and requesting a balfot for a partisan primary, choose a primary ballot preference. 
(1 demoeratic [Xf Republican (C1 tibertarian (1 Non-partisan 









If voter is a‘patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Q Yes oO No 


If “Yes,” what Is the name and address of the hospital or facili 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 


















Requestor’s Name Cispouse [[brother /sister [}parent ([]grandparent [1] stepparent 
Ci chitd CO grandchitd [J stepchitd [J mother-in-law [J father-in-taw 
ties) asa os a [-]son-in-law [daughter-in-law [_] egal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oj Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , : 
‘ax Email 
(wilitary/Overseas Voters Onlyy C1 Mail Cir O 
Fax Number or Email Address 


























Signature of Near Relative/Guardian (if applicable) 


Lb16-18_ — X 


Date 


BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 









USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: i ee. QQ 9. on | =(- i = 
Election Type (Primary, General, Muficipal, Special, etc.) Election Date 


| Voter Information 
Last Name 


PARKER 


Home Address (NC Residential Address.) 


280 STEPHENS RD. 
City oe 
OQRRUM 


Have you lived at this address for more than 30 





First Name 


EDNA 





EARLE 


Mailing Address (If different than iE address.) 


LAS 
State tip Code 
Previous Name A applicable} 


Registration No. § Phone (optional) 





Middle Name Suffix 


























State 


NC 


Zip Code 


28369 






















Email (optional) 





Optional 











| Absentee Voting information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If vater is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary ballot preference. 
Pbemocratic Republican CJ ubertarian C1Non-partisan 





If voter ts a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oo Yes [] No 


If “Yes,” whi he name and address of the hospital or facili 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name Ospouse [J brother /sister parent []grandparent [(] stepparent 
Co chitd CO erandchitd Ostepchild [J mother-intaw () father-in-law 
vod) ‘pian cm on () son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone pe Email : 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. | 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 





























Mail Fax Email 




















Signature of Near Relative/Guardian (if applicable) 
HE 3x 
Date 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 












2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192183587 NC8W1054427 CVNC 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Pintea Address Maling Address 
: 800 N. Walnut Street PO Box 2159 
North Carolina . Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 - FAX: 910-671-3089 


robeson.boe@ncsbe.gov 























[ FRAUDULENTLY OR: FALSELY COMPLETING THIS FORM IS A CLASS.| FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: Pee. NAR on Ma4 8 2O18 
Election Type (Primary, General, Municipal, Special, etc.) Electlad Date 
Voter Information 
Last Name First Name Middle Name Suffi 
Ret Tso lee. 





Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


570iN Fayette s'il Ra. 








































City State Zip Code City State Zip Code 
q 
Lum beetons NC | 293b0 
Have you lived at this address for more than 30 days? [] Yes [1] No County of Residence Previous Name {if applicable) 
oter Registration No. | Phone (optional) | Email (optional) 
aya : 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CJ Democratic [Republican D) tibertarian (1 Non-partisan 





If voter is a patient in a haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives CJ No 





if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cspouse []brother/sister J parent [Jgrandparent [[] stepparent 
O child (2 grandchild LJ stepehilé [_] mother-in-law [] father-in-law 
(son-in-law (J daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Ley State Zip Code Requestor’s Phone Requestor’s Email 
LL 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) — | 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

(0 U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 





CL) Mait Ci Fax 7 Email 








Fax Number or Email Address 








"Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 








BE.gov to check your voter registration or absentee voting status. y2013.12 
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:1 TO: Robeson Cotinty Board of Elections 
PO Box 2159 
Lumberton, NC :28359 


PHONE? 910-67123080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 









APTER 163 OF THE NC GENERAL STATUTE 


Geneva om _\\to-l¥ 
Election Type (Hrimary, General, Municipal, Special, Election Date 


Last Name. 


irs} Mame Mk Name " “suff 
Saxon “Anite. ap 


Home Address (NC Residential Address.} Mailing Address ({f different than home address.) 


Z ‘1 43 Tar heel Rea State Zip Code 
ton NC|AKSES 


Have.you lived at this address far more than 30 days? yes [] No 


S. 

























City State Zip Code 

















County of Residence Previous Name {if applicable) 












If “No,” indicate the date of your mave: 
You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 























Gntee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 







if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Di Republican Oi tibertarian (1) Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1 Yes [No 


” what is the name and address of the hospital or facili 




















If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vate: 
uestor’s Name : Cispguse  (CJobrother/sister [parent  [erandparent [] stepparent 
h hola. K ¢ 5 tr ckJond id (] grandchild Ci stepchild [] mother-in-law: [father-in-law 
i p {Middle} LG {Suffix} son-in-law [1] daughter-in-law (CJ legal guardian 
Requestor’s Address 7 Name of Corporation (If appointed legal guardian) 
AD Hamm 
City State Zip Code Requestor’s Phone Requestor’s Email 








Ot 


Oo 


CUS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 


Poul s 




















Transmit my ballot by: . 
(Military/Overseas Voters Only} Cmat C1 Fax Cl emai 


ie Number or Email Address 























Visit wwww.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 : 
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NC STATE BOARD OF ELECTIONS 





Seemee 
P.O. BOX 27255 
; RALEIGH, NC 27611-7255 
24 PHONE: 1-866-522-4723 FAX: 919-715-01357~~ 





























electlons.sboe@ncsbe.gov 











lam requesting an absentee batlot for the: on 2 





Biettlon n Type (P. {Primary, General, Municipal, ee ete} 





Last Name 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


State Zip Code Zip Code 
perTe We \2 635; 


Have you lived at this address for more than 30 days? £}Yes [[] No County of Residence Previous Name (if applicable) 















\ 


foter Registration No. | Phone (optional) | Email (optional) 





Cintio 


‘Absentee Malling ‘Address (Where. should the ballot be mailed?) ; ity a " Zip Code 






if voter is tl ban as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican DD Libertarian [non-partisan 


If voter Is-a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes CJ No 


If “Yes,” what Is the name and address of the hospital or facili 


fs requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name | Cspouse [brother /sister LJparent [grandparent [1] stepparent 

D chia O grandchild Cstepchitd [] mother-in-law [] father-in-law 
| [son-in-law [] daughter-in-law [7] legal guardian 














foe rite jon svt 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Requestor’s Email 








Zip Code | Requestor’s Phone 





Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

go U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) i ball : 
Tran yee mat = Oyrax = CL Email 
{Military/Overseas Voters Only) 
Fax Number or Email Address 











Bnke-ce XK 


Date 





BE.gcv to check your voter registration cr absentee voting status. 
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NC STATE BOARD OF ELECTIONS — 
5 State Absentee Ballot Request Form P. 0, BOX 27255 


RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 : FAX: 919-715-0135 
elections.shoe@ncsbe.gov * 














lam requesting an absentee ballot for the: GENERAL on W6/s . 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


















First Name 





Last Name 

























Rockwell Judy Glenn 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
4844 S Creek Rd 
City ‘State Zip Code City 
Orrum NC 28369 














Have you lived at this address for more than:30 days? fi] Yes [[] No County of Residence Previous Name (if applicable) 


Robeson 





pif tf i 


|_If-"No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











e ballot be mailed?) 


if voter is ied as a and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[X] Democratic (2) Republican _ (Libertarian (1) Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1 No 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Raquestor’s Name [J spouse brother /sister parent CL] grandparent [_] stepparent 

: O child L grandchild [_] stepchild L] mother-in-law [fathers in-law 
sy hts) aw Acad (1 son-in-law [7] daughter-in-law. legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City . State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas s voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S: temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Co mail 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





(I) Fax Co eEmail 

















NCSBE.gov if any of the pre-printed information above is incorrect. 
our voter registration or absentee voting status. 





v2013.11 
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TO: Robesén County Board of Elections 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 910-671:3080 FAX: $40.671-3089 
ROBESON. boe@ncsbe.gov 





Po eile” FRAUBULENTE ISELY COMP i ; 5 ER CHAPTER 163 OF THENCGENERAL STATUTES. 
1am requesting an absentee ballot for the: on | j ~{ Q~ [s { 
Election Type feHe General, Municipal, Special, Election Date 
Last Name va First lame 
Zolanny 









Middle Name Suffix 











Saxon 


Home Address {NC Residential Address.) 


1TH3, Tarheel Rel 





Mailing Address (If different than home address.) 


























City State Zip Code City State Zip Code 
Liimberton NC |Q638 
Have you lived at this address for more than 30 days? Kies Ono County of Residence Previous Name (if applicable) 





if “Na,” indicate the date of your move: 














You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 

















Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
: L1democratic (J Republican {J ubertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 


tf “Yes,” what is the name and address of the hos| 






ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vater: 














Requestor’s Name [spouse [brother /sister [] parent ~ [1 grandparent (1 stepparent 
Gi chila O grandchild stepchild [2] mother-in-law [father-in-law 
{First (Middle) (Last) (Suffix) Ei son-in-law [1] daughter-in-law {J legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 


























61 ¥/Ows izeni iv only: ad by the:voter; may noth 
Select one of the options below to qualify as a military or overseas voter: 
£1] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibie spouse/dependent. 
CLUS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas:) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 






signed by anear relative/guardian).: 





























(1 mail L] Fax [] Email 























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.21 








pee 7 
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NC STATE BOARD OF ELECTIONS 


B20, BOX 27255 
RALEIGH, NC 27611-7255. 


6522-4723 FAX: 519-715-0135 
eléction: Sboe@nesbegov 




















i pe ALE, 
ie FirstName Middle Name 
fess (NC Residential Aaaress) L Mailing Address (if different than home address) 
MLK. Drive Apt oy 
é State | Zip Code city | State Ee Code 
iat i ae for more than 30 days? [1] yes fe} No 


vadat this addr: 


































“County of Residence | Previous Name (if applicable) 








Phone (optional) [Email (optional) 


| 





Yoter Registration No. 


AMA DIAS 
per rs ee 
erat equesting a ballot for-a partigan primary, choose.a primary ballot preference: nee 
jamocratic Ti Republican (ibertertan (i Non-partisari 


pléase Inificate whether you will need assistance in miatking your ballot. [7] Yes []No 





H voter is.a patientina hospital, clinic, nursing home or rest home; 










‘Of thé hospital! or facility: 


if raquesting ‘on whsentee ballot on behalf of dneur ‘relative, list your name; address, contect Inform ee nship, to the vote) 
(spouse _[[] brother /Sister Clearent  (Clerandparent [2] stepparent 



















Requastor's Name’ 
Canis Cleranechia Cistepcnitd (] mother-in-law [1 father-in-law 
ve pati ee son-ineiaw LJ doughter-iniaw {2} tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 





Requestor’s Email 







Requestor’s Phone: 














DE \ mt uu 2 a i 
Select.one of the options beidw to qualify.as-a military or qverseas voter: 
ia Merhiberof thé uniformed Services or Merchant. Marine on actlye duty. add currently absent from courity of rasidencegr an eligible spouse/dependent. 








(lus. citizen sesiaing outdide the v.S: temporary or indefinitely : 

‘Current Address (Addrest where Vou are Curréntly stationed ortiving overseas.) Trarismit. my ballet by: fi di - . 
{[Mittsry/overseas Vorers onty) —_L1 Mall Cltax Cl eval 
Fax Number or Email Address 




















yowisas, 
























USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
State Absentee Ballot Request Form ee 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135, 


elections.sboe@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: eWe vol on Hou lo 
Election Yype (Primary, General, Municipal, Special, etc.) Hlection Date 





Voter Information 

















Last Name First Name Middle Name Suffix} 
CUMMINGS LUDALIA LOCKLEAR 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 














4363 N. CHICKEN RD. = 
City State | ZipCode State | ZipCode 
PEMBROKE NC | 28372 


2 vec Tol Ne 





















County of Residence Previous Name (If applicable) 





| Voter Registration No, | Phone (optional) | Email (optional) 
Optionat 























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






If voter Is registered as Unaffiliated and requesting a baitot for a partisan primary, choose a primary ballot preference. 
femocratic (J Republican Libertarian (1 Non-partisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves No 










If “Ves,” what is the name and address of the hospital or faci 



















































, me, address, contact i and relationship to the voter: 
Requestor’s Name (spouse []brother /sister [parent []grandparent [stepparent 
( child LO grandchitd stepchild []] mother-in-law ((] father-intaw 
et wooo) NEN ut) {] son-in-law [_] daughter-in-law. legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
cet ” Mail Cl Fax Ol email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























Signature of Near Relative/Guardian (if applicable) 
Jour XK 











Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2013.14 


SEE REVERSE FOR ADDITIONAL INFORMATION 


(33313198986 NC8W10S8923 IVNC 





































USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 
North Carolina RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Denzel on Nov & — 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 





First Name Middle Name Suffix 














CUMMINGS ROY LACY 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
4363 N. CHICKEN RD. 

City = ~——~——=F State | Zip Code “City a 


PEMBROKE 


Have you lived at this address for more than 30 days? 














NC | 28372 








County of Residence Previous Name {if applicable) | 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mated?) State Zip Code 
aun Nh teken” BR 3434 


4f voter is register s Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic (Republican D1 tbertarian (i Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [_] No 


1 or faci 





If “Yes," what is the name and address of the haspi 






Af reque: an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the vote: 



































Requestor’s Name (spouse brother /sister parent {Igrandparent {(] stepparent 
Di chita (1 erandchitd [_}stepchild {_] mother-in-law {(] father-in-law 
ea) ose juny seer) Oson-in-iaw (] daughter-intaw legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a mifitary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 























Mail Fax LJ Email 


























Signature of Near Relative/Guardian (if applicable) 


X 








.NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 











USE THIS APPLICATICN T9 VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form Esa 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: ao LY Gene fal £tectiason 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


Voter Information 


















Last Name First Name Middle Name Suffix 
LOCKLEAR KIM M 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





76 AMBAY RD. 
City 






































State Zip Code City State tx Zip Code 
PEMBROKE NC_| 28372 
Have you lived at this address far more than 30 days? ‘es [J No County of Residence Previous Name {if applicable) 


BeSon 


ter Registration No. {| Phone {optional} | Email (optional) 





Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 


ff voter is registered as Unaffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Democratic D1 Republican (1 tibertarian (1 Non-partisan 






















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name (spouse [)brother /sister [parent [Jgrandparent {] stepparent 
[} child C) grandchild (stepchild [_] mother-in-law [] father-in-law 
fee) bre se) si J] son-in-law [_) daughter-in-law _[[) legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City | State | Zip Code | Requestor’s Phone Requestor’s Email 











For Mititary/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(71 us. citizen residing outside the U.S. temporarily or indefinitely 

[cme Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 














LJ mail [_] Fax Email 



























Signature of Near Relative/Guardian (if applicable) 


ja.j-1f X 








|E.gov to check your voter registration or absentee voting status. 


5E FOR ADDITIONAL INFORMATION 








































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
s RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








Jam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 













Voter Information 
Last Name First Name 


LOCKLEAR VERONICA 


Home Address (NC Residential Address.) 

137 BARBER SHOP RD. 
city i, ae ~~ “| State ~ | "Zip Code 
LUMBERTON i 28360 


Have you lived at this address for more than 30 days? INC 





Middle Name Suffix 


RICHARDSON 


Mailing Address {if different than home address.) 































"zip Code™” " = 



























Absentee Voting Information 
Al 


entee Mailing Address (Where should the ballot be mailed?) He iihvatcn -~ 2 State 
4 NG SK fa. Nhe rt 


ASSN OCAL £¢ 
{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Ballot preference. 
Democratic (Republican [J libertarian D1 Non-partisan 













Zip Code 




























if voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [_] Yes No 















If “Ye: 





he name and address of the hos 


Ff. requesting an absentee ballot on beholf of a near relati your ‘name, address, contact information and relationship ta the vote 












































Requestor’s Name Cispouse [brother /sister [] parent ( grandparent stepparent 
O child ([] grandchild ( stepchitd [J mother-in-law (] father-in-law 
et onus) (ey [sem U1son-in-law [] daughter-in-law _(] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor's Phone Requestor’s Email _ 


; L 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: [ 
{Military/Overseas Voters Only) 


Fax Number or Email Address 








Mail Fax LJ Email 


















Signature of Near Relative/Guardian (if applicable) 


Xx 













ICSBE.gov to check your voter registration or absentee voting status. 


iRSE FOR ADDITIONAL INFORMATION 





NC STATE 8OARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27621-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: G en egal on f I~ -( § 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


HUNDLEY 


Home Address (NC Residential Address.) 


PO BOX 1964 





First Name 








Middle Name | Suffix 


OXENDINE 


Malling Address (if different than home address.) 





CAROLINE 









































fan apne ye ie ane et State — | Zip Code | Cty. -- — pate eee State Zip Code 
PEMBROKE NC | 28372 
Have you lived at this address for more than 30 days? YJ Yes [[] No County of Residence Previous Name ({f applicable) 





Reokesan 









ter Registration No. | Phone (optional) | Email (optional) 


Optional 

















Absentee Voting information i 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


Bene ag ahove 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic (J Republican OD tbertarian C1 Non-partisan 








If voter is a patient ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes (] No 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name Cispouse [Ibrother /sister [parent {]grandparent {CJ stepparent 
J child grandchild [] stepchild [_} mother-in-law [_] father-in-law 
__ ie utstey te) tte) Uson-in-taw (1) daughter-in-law [7] fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone | Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 








Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: i J 
(Military/Overseas Voters Only) Mail C1 Fax (7) email 


























Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 


X 


FF 



















BBE. gov to check your voter registration or absentee voting status. 


{SE FOR ADDITIONAL INFORMATION 





USE THIS APPLICATION 7O VOTE-BY-MAIL 







NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 









PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: Gar er al on No Ve @ Z 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


| Voter Information 
Last Name First Name Middle Name 


BURNETT JEFFREY 


Home Address (NC Residential Address.) 


2227 BEULAH CHURCH RD. 


Suffix 















Mailing Address (If different than home address.} 






































City State | ZipCode City State | ZipCode 
LUMBERTON NC | 28358 
Hove vo ed at this addres far more than 30 dave? [7A vec [1 No County of Residence Previous Name (if applicable) 





Optionat 





Voter Registration No. | Phone (optional) | Email (optional) 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


£229 Bevlaw church KD. 


If voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{11 Democratic Di Republican (J ubertarian (1 Non-partisan 

































If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes []No 



















jonship to the voter: 





If “Yes,” what is the name and address of ‘the hospital or facili 


if requesting an absentee ballot oi near relative, list your name, address, contact information and rel 





























Requestor’s Name spouse ()brother /sister {parent [grandparent [_] stepparent 
Di child OD erandchitd LJ] stepchild {LJ mother-in-law [] father-in-law 
a xeeey tony ses C1 son-in-law [J daughter-in-taw _[] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








“t 
Zip Code | Requestor's Phone | Requestor’s Email Be, ~ = 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by; 


(Military/Overseas Voters Only) CU mait D7 Fax O ent | 


Fax Number or Email Address 































Signature of Near Relative/Guardian (if applicable) 








‘SBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 












SE THIS APPLIC 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7258 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








| am requesting an absentee ballot for the: Sense on L\ = lo = { 
Election Type {Primary, General, Municipal, Special, etc.} Election Date 





{ Voter Information 
last Name 


First Name Middle Name Suffix 
LOCKLEAR WANDA KAY 
Home Address (NC Residential Address.) 


Malling Address (If different than home address.) 
485 HAYES LOCKLEAR RD. 4A2 Hayes Locklo Kd 
City. Zip Code City- a 


PEMBROKE 28372_| Curlordex 


Have you lived at this address for more than 30 days? ‘es L} Ne County of Residence 


Rapes. 


Voter Registration No, | Phone (optional) | Emall (optional) 






















State 


Nw 


Previous Name (if applicable) 


Zip Code 


23752 

























Optional 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code | 


492 Hoyer Loe N 837Q 


If voter is regi hered Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic LD Repubtican Libertarian C1 Non-partisan 

























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves (No 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Oispouse brother /sister [parent [J] grandparent [] stepparent 
Di child [) grandchild stepchild [_] mother-in-law ["} father-in-law 
(rat) asst) amy tata {J son-in-law [) daughter-in-law Jegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 






































































City State | Zip Code Requestor’s Phone Requestor’s Emall 















[ For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
ma] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax ] Email 























Signature of Near Relative/Guardian (if applicable) 


-BAR X 









Date 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 





33313197593 NC8W1e59045 IVNC 































NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 





lam requesting an absentee batlot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 














Last Name First Name Middle Name Suffix 
WOODELL ESTELL OXENDINE \ 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
249 SOLOMN RD. 
i State Zip Code City State Zip Code 











City 
PEMBROKE NC | 28372 


Have you lived at this address for more than 30 days? AL Yes [] No 








County of Residence Previous Name (if applicable} 


PESO 


ter Registration No. | Phone (optional) | Email (optional) 









| 





























Optional 
Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) City State | ZipCode 
QUA Satom Ramocake. oe | B6B1> 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 Democratic Tak Republican Libertasian LNon-partisan 





If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes fl No 
















if “Yes,” what is the name and address of the hospital or faci 








equ sting n absentee ballot on behalf ar relative, Ust your name, ress, conta mation and relati ip voter: 
Requestor’s Name Cispouse [Jbrother /sister [] parent (Derandparent {_] stepparent 












































child L grandchild [_]stepchitd [_] mother-in-law {_] father-in-law 
rest onda) st ung (_] son-in-law [_] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State 





Zip Code Requestor’s Phone Requestor’s Email 

















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














C U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 














CJ mail CO Fax (C] Email 
























Signature of Near Relative/Guardian (if applicable) 


Yo Pak 4 Xx 
















IBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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NESTATE BOARD G® ELECTIONS: 


eset P.O, BOX 27285 
BS te ey RALEIGH, NC 27514-7255- 














PHONE: 1-886-522-4723 PAX: §28-715-0135 





Se, dlectitiis sboe@ nesbe.gov 





















| Middle Name 
Lovett a. | 


Mailing Address 1 different than, home address] 
100.3 Zina Cunhtoed 
State dip Code 


“ety 
oie’. Ne | SE383 


ba fe adldreds for more than’30 days? [_] ¥46 [1 No 


lupe ot this 




























County af Residence Previous Name (if afplicable) 


fobeson 


Vater Registration No. | Phone (sntional} [ Email (apttenat} 








open 


F voter is registered ab, Dnoffiliated and requesting’a ballot for a partisan primary, choose @ primary ballot’preference, . 
Beirigeratic Ci Requbligan CD uberarise Cy Non-partisan 


tivoter Is a patientin.a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in’niarking your ballot. [1 Yes. Dine 










Lot facility: 





je, list your nome, address, contact Information and relationship te the voters 


af requesting an ahsentge ballot on behalf of a 
Clspouse Chorother/sistet  (C] parent: (Clerandparent (Cl stepparent 


© Cutten d Ve | 99583 

























Requestors Name. 
Dchiia [El eranschild Cistarchtia [2] mother-in-law: [7] father-in-law 
| ___an geil st vat son-in-law [} daughter-in-law Cheget guardian 
Reguestor's Address: Name of Corporation (if appointed legal guardian} 1 
city i Zip code Requastor’s Phone. Requestor’s Email 
: 1 





Select-one of the Options below to-qualify as a military or overseas voter: 
O Meriter of the Uniformed Services af Merchant Maring.cn active duty.end cutrently absent #12) Mcounty of residence or ar eligible spouse/dependent. 


{Cl u:s. citizen residing outside the US. temporarily or indefinitely. : 


{Military/Overseas Voters Only}. 
Fax Nuriber.or Email Address 









Current Address (Address wtiere you are currentiy stationed or living overseas,) ‘Transeait my ballet by: o oO 
, e Mai! Fax Ll email 



















ANCSBE G0 to cheek your voter registration of ebsentee voting status. 











425 of 2821 
ROBESON COUNTY BOARD OF ELECTIONS 





"po Box 2159 
State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 





lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 a 





Election Type (Primary, General, Municipal, Special, etc.) oe Date 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
3354 UNION CHAPEL RD P.O. BOX 2527 


City Zip Code 
--—-- PEMBROKE- - ae - . 283 —— 


Have you lived at this address for more than 30 days? [[] Yes [[] No County of Residence Previous Name (if applicable) 
a ee ROBESON 

















Voter Registration No. | Phone (optional) | Email (optional) 
1000000041223 





Abse ee Mi ling Addres: Where should the ballot be mailed?) 


Po Box 25a) 


{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic C1 Republican C0 ubertarian D0 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes (] No 


__lf “Yes,” what Is the name and address of the hospital or 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 

Requestor’s Name COspouse [brother /sister [J parent [grandparent (stepparent 
CD child CO grandchild UO stepchild [1] mother-in-law [] father-in-law 
son-in-law [] daughter-in-law _[] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 





City Zip Cor Requestor’s Phone Requestor’s Emall 





‘For Military/Overs 


VILITALY, 





earrelative/ sua 






Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 7 
{Military/Overseas Voters Only) O Mail Oo Fax O Email 


Fax Number or Email Address 














IBE.gov to check your voter registration or absentee voting status. 2013.12 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Lnecerca eases 
North Carolina 
ROBESON COUNTY (910) 671-3080 {910) 671-3089 


ROBESON.boe@ncshe.gov 











lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Last Name First Name ; Middle Name 
LOCKLEAR ALICE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
3354 UNION CHAPEL RD PO BOX 2527 











City Zip Code City State | Zip Code 
PEMBROKE NC 28372 PEMBROKE NC 28372 








Have you lived at this address for more than 30 days? (] Yes [1] No County of Residence Previous Name (if applicable) 
ROBESON 


Voter Registration No. | Phone (optional) | Email (optional) 
1000000041372 


Absenteewotin ations ees oe ees a a 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Pe Bex ASA) | Pem 6roKe WEARS TIA 


li voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(I Democratic C1 Republican CD Libertarian 1 Non-partisan 





H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. OyYes [1] No 


If “Yes,” what is the name a hospital or facili 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Ospouse ([1brother/sister [parent © (1erandparent [(C] stepparent 
OD child OC grandchild (J stepchild (J mother-in-law (J father-in-law 
O) son-in-law (] daughter-in-law _[[] legal guardian 
Name of Corporation (if appointed legal guardian) 




















Requestor’s Address 


City State Zip Code Requestor’s Phone Requestor’s Email 





Rina : E may ae 
(For Mil ns Only, (mayonlyibe signec 
Select one of the options below to qualify as a military or overseas voter: 


O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: f 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





Mail (J Fax LC Email 














BE.gov to check your voter registration or absentee voting status. 2013.11 









eee 


Exhibit 4.2.3.2.2 427 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 











j Mecklenburg County Board of Elections 
i PO Box 31788 
a Charlotte, NC 28231 


1 PHONE: 704-336-2133 FAX: 704-319-9722 
A absentee@mecklenburgcountync.gov 








oe 


First Name —_ idle Name 
B Nona 
MME IMA 


Mailing Address (If different than home address.) 














Y Home Address (NC Residential Address.) 


B49 Droeauille x 





















City : State _| Zip Code city aaa Zip Code 
wot A | 293 
Have you lived is County of Residence i 7 
ved at this address for more than 30 days? fies Cino Previous Name (if applicable) 










Voter Registration No. (optional) Phone soe Email (optional) 
Qieo- SY 


302 








PAbsen OU 


‘Absentee Mailing Address (Where should the ballot be mailed?) 








if voter ts registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(J Dernocratic (GRepublican (Ciuibertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves CJNo 










‘ (Non-partisan 


If “Yes,” what is the name and address of the hospital or facility: 








































esting an absentee bai aif of a near relative, ress, jon and mship to the vot 
Requestor’s Name Ci brother /sister Oo parent oO grandparent Oo stepparent 
OC child QDlgrandchild Cistepchild {| mother-in-law Cifather-in-law 
et ada tt atts) Oison-in-law []daughter-in-taw [J legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian} 





Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: mi 
(Military/Overseas Voters Only) C1 mail Ore Clemai 


Fax Number or Emalt Address 








BE.gov to check your voter registration or absentee voting status. 











ROBESON COUNTY MBA M5 BF FfecTions 


Physical Address Moiting Address 
800 N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28259 


PHONE: 920-672-3080 +> FAX: 910-671-3089 
~_.. - fobeson.boe@ncsbe.gov 


ETING THiS ‘ORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE N GENERA LSTATUTES. 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


i lue “Sames "Douala: “aa 


Home Address (NC Resigential Address.) Mailing Address {If different than home address.) 
0 Sen’ j c + 

“Fou mn | We aky | fo 
Have you lived at this address for more than 30 days? [=fYes [7] No unty of Residence Previous Name {if applicable) 


foter Registration No. | Phone (optional) | Email (optional) 





If “No,” indicate the date of your move: fie / = 


J 





Me. WS aio Rar [Se SO 


If voter is registered as Unaffiliated aqd tpquesting a ae a partisan primary, choose a primary balfot preference. 
(2 Democratic ~ [Republican (7) Libertarian (J Non-partisari 


If voter is a patient in a hospltat, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [1] No 





Seay ST 


If “Yes,” what is the name and address of the hospital or facility: 
Pier Tae EDI eae NY STAR PROTONS RET ETO 


if requesting an absentee ballot an behalf of a near relative, list your name, address, contact Information and relationship to the vote: 
Requestor’s Name Lspouse [Jbrother/sister [] parent [grandparent [_] stepparent 
O child CO grandchild (J stepchitd [J mother-in-law [J father-in-law 
U0 son-in-law [7] daughter-in-law (1 legal guardian 
Name of Corporation (If appointed legal guardian) 


Spe 


es it) 


ie 
Requestor’s Address 


City State | ZipCode Requestor’s Phone Requestor’s Email 


. ly be signed by the votér; may not be si 
Select one of the options below to qualify as a military OF Overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently, 


oO U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: oO Mail oO F. 
{Military/Overseas Voters Only) ne * 


Fax Number or Email Address 








absent from county of residence or an eligible spouse/dependent. ; 














gov to check your voter registration or absentee voting status. 



















Exhibit 4.2.3.2.2 (SOM ORE 
TO: ROBESON COUNTY BOARD OF ELECTIONS 
PhysicalAddress Malling Address 


800N.WalnutStreet PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-673-3080 


++ FAX: 910-671-30! 
robeson.boe@nesbe.gov = 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Rae ie tege 
aire HY). i 


Mailing Address {If different than home address.) 


io] Fayymont —_|ie | 243 


County of Residence Previous Name (if applicable) 











Vot 


Joter m Oe 
"HL eso 


Home Address (NC Residential Address.) 


. [0% pation 


“Paton cath 


Have you lived at this address for more than 30 days? 
















If “No,” indicate the date of your move: 








foter Registration No. | Phone (optional) | Email (optional) 








Absentee Mall pesca mould the ballot be mailed?) 
: 2 € 
Ms WU art ou 2; “aig rdodl G Zz aul 


If voter Is registered as Unaffiliated and requesting a ballat/or a partisan primary, choose a primary ballot preference. 
CD Republican (1) Libertarian (2 Non-partisan 













tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OJ yYes [J No 













oa 





if requesting an absentee ballot on behalf of a near relative, name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [lbrother/sister [parent []grandparent [] stepparent 
Ci child (1 grandchild (J stepchild [_] mother-in-law [] father-in-taw 
2 son-in-law [7] daughter-in-law _[_] legal guardian 
Requestor’s Address Fi Name of Corporation (if appointed legal guardian) 





City Requestor’s Phone Requestor’s Email 





L 


For Military/O y.only be signed by the voter; may not be s 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








igned by elative/guardian) | 









OJ US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: 7 
{Mititary/Overseas Voters Only) O Mail D Fax O Email 


Fax Number or Emall Address 













E.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 








H PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 








County of Residence % 
Previous Name (if applicable) 


later Registration No. (optional)| Phone (optional) | Email (optional) 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Democratic C)Republican Olubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [JNo 





TAbsentee Malling Address (Where should the ballot be mailed?) 


Q)Non-partisan 


\f “Yes,” what is the name and address of the hospital or fa 











if requesting an absentee , ESS, COi formatioi relationship to 
Requestor’s Name spose spouse C) brother /sister (parent oO grandparent Cstepparent 
Ol chita Cgrandchild Cistepchild (] mother-in-law (father-in-law 
tos baie} ae son-in-law []daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 









ie signed: by.ames 


eiSIBNEG:bysa Ne: 





‘Select o one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: 7 a 
(Military/Overseas Voters Only) QO Mail 0 rae a Emall 


Fax Number or Email Address 





BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 












Physical Adress Malling Addréss 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-672-3089 
beson.boe@ncsbe.gov 





 FRAUDULENTLY OR FALSELY COMBLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 





1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


Voter Information . 
| Last Name First Name Middle Name Suffi: 


The pa ps cov Games Wi Ore. 
Home Address (NC Residential Address.) 


Mailing Address {If different than home address.) 
21S: [een 0 0' Dore 173 
City State Zip Code 


City State Zip Code 
| fesemany WL AG 3 


Have you lived at this address for more than 30 days? [_] Yes [1 No 























County of Residence Previous Name {if applicable) 








Voter Registration No. | Phone (optional) | Email (optional) 


Fl0ho Sh2 


Zip Code 














‘Absentee Malling Address (Where Should the ballot be mailed?) * 








‘as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is registi 
Democratic 1] Republican (1 Libertarian (1 Nor-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








Tea oa Oa =n 























a SD OM EET 5 Wana 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse []brother/sister (parent (CJgrandparent [] stepparent 
Oi child {_] grandchild ["] stepchitd [] mother-in-law (_] father-in-law 
teint sy nue a, i son-in-taw [_] daughter-in-law [] legal guardian 
Requestor’s Address : Name of Corporation (!f appointed legal guardian) 








Zip Code | Requestor’s Phone Requestor’s Email al 





City State © 


of Military/¢ aly be signed by the voter; may not be si 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 












ned by 4 near relative/guardian) _ 














— 






Transmit my ballot by: 7 ‘ 
(wilitary/Overseas Voters Only) ‘1 Mail CO) Fax C1 Emait 


Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 





ETT sSESNS'CEN Co 

















h _ Exhibit 4.2.3.2.2 432 of 2821 
NC STATE BOARD OF ELECTIONS: 
ae B70. BOX 27255 - 
s RALEIGH, NG 27611-7285 












PHONE: 1-866°522-4723 FAX! 919-715-0135 


oe eléctions.sboe@nesbergov 











Middle Name 


Mailing: Address (if differantthan home address:} 










Hope Address (NC Residential Address. ) wy) 
145 Tonecy (le x 

State Bip Code icity 
Fa ne i 






it agave 


his address for mare than. 30 days? 7} yes T] No County of Residence Previous Name (if applicable} 


Phone {optioiial) | Emiail (optional) 


b- Ld -9E7O 







apie CE 
Absentee Malling Address (Where should the ballot be mailed?) ‘Zp Cade 


if voter is registered as Unaffilicted and requesting a ballot for.a partisan primary, choose-a primary ballot preference: ; 
ipemiocratic Ey) Republizan (J tbertarian DD Noixpartisan 


if voter #5 a patient in.a hospital, clint, nursing hame or rest home, please Indicate whether you will need assistance in ‘marking your ballot. [] Yes [] No 

















e, Uist your name, odress, contact information ‘and relationship to the votes 
CIspouse [brother ssister [parent [grandparent [stepparent 
ens Cl erandchia Listepchitd (_] mother-in-taw [7] father-in-taw 
in-law [} daughter-in-law fj {egal guardian 7 





yu 
Requestor’s Address 


City | State ZipCode Requestor’s Phone Requestor’s Email 


“Select one of the options below to qualify.as'a military 0 of overseas vot: 
Ol Member of thé-Unifortried Services or Merchant Marine on active duty.and currently absent from -coutity. of residence or arveligible spouse/dependent. 

O US, citizen régiding outside the US. temporatily or indefinitely 

| Current Address (Address where you are Currently statiéned or living overseas.} Transmit my ballot by: 

\ (wilitary/overseas Voters ony) 1 Malt C) Fax [1] email 
Fax Number or Email Address 


























GSBE.gov to check your voter registration or absentee voting. status. 


s 


Exhibit 4.2.3.2.2 TO: — ROBESON county 48AM8 2B 4tections 


Physical Address Malling Addr 
800N.WainutStreet PO Box. 2159 
Lumberton, NC 28358 Lumberton, NC 28359 








PHONE: 910-671-3080 
Tobeso! boe@neshe.gov 





++ FAX: 910-673-3089 


THE NCGENERAL STATUTES. 





1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Infor 


Last Name First Name Middle Name — 
Finan ldnie Sd ee | E 


Home Address (NC Residegtial Address.) Mailing Address {If different than home address.) 











County of Residence Previous Name {if applicable) 


foter Registration No. | Phone (optional) | Email (optional) 








Zip Code 


¥31O 


ry ballot preference. 
Di Republican (J Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1 Yes=}te—_____ 





TEST TW A TO TE SR ET EV rT 


If “Yes,” what is the name and address of the hospital or fa 
if requesting an absentee ballot on behalf of a rear relative, list your name, address, contact information and relationship to the votei 
Requestor’s Name Llspouse (brother /sister (L] parent [J grandparent [L) stepparent 
DO chia CU grandchild (J stepchild [J mother-in-taw [] father-in-law 
1 son-in-law [] daughter-in-law [7] legal guardian 


(Midfie), 
Name of Corporation (if appointed legal guardian) 


Requestor’s Address 





City State | | ZipCode Requestor’s Phone Requestor’s Email 











) ry, ay. only be signed by the‘ 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
(11 us. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 ; 
{Military/Overseas Voters Only) Cail DO Fax CT) email 


Fax Number or Email Address 











BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS, 

BQ. OX 27255 

RALEIGH, NC 27625-7255 

PHONE: 1-866-522-4723 FAX: 935-715-0135 
elections. sboe@ncsbe:gov 

















° First Nate 


L owav AD 
OF ee 
Ae Zipcode \* 


tay 
, 
“atyynwm t = 
ba ived at this addreds for more than. 30 days? (Cl ves: E] ne " i yw) Previous Name {if applicable) 


| Middle Name 

















Mailing Address (it different than home address.) 





Address.) 
Q 


“ Usvs 


Zip Code 













ep 





Voter Registration No. Phone (optional) Ernall {aptanal) 
wos 9B THT 36] 


ig fe BE paees 
ne 


ballot for.a partisad primary, choose a primary ballot preference: ; 
Ci ubertarian (1) Not-partisait 


you will need assistance in tidrking your ballot. C1 ves []'No 


if voter is registered as. Unoffiliated and requesting a 
(A pemoeratic [0 Republican: 


i voter is a patient ina hospital, tlinic, nursing home or rest home, please Indicate whether 








AM SER ue a i 
your name, oddress, contact information dnd r gnship to the voter: 
Cispouse (Cobrother /sister (1 parent Clerandparent [J stepparent 


Requestor's' Name. 
Dochid El erandchiia Listéochitd ([] mother-indaw [J] fatherin-iaw 
son-indaw [}deughter-intaw [J tegal guardian 


ir... + 
Requestor’s Address 









ai} 2 a 


wa f 
lify'as-a military or overseas voter; 





‘Select one of the options below to-q 











oO Met ‘of the Unifoithed'Sérvices or Merchant Marine:on active duty and:-currently absent from county of residence ot an eligible spouse/dependent. 
[us citizen residing outside the US: temporarily or indefinitely 
| Current Address (address wire you are currently stationed or living overseas.) Transmit my ballot by: < 
i {(Miulitary/Overseas Voters Only) Cimait (J Fax O Email 





Fax Number oF Email Address 





















.NESBE. gov to check your voter registration.or absentee voting status: 
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435 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 










Physical Address Mojling Addréss 
800 N. Walnut Street FO Box 2359 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 
robeson.boe@ncshe.gov 


++ FAX: 910-671-3089 


























1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
7 Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information : hoe es reg ono wets ae sid 
es hd Name First Name Middle Name Suffit 
aa Datuder ? 
Home Address ( ‘esidential Address.) Mailing Address (If different than home address.) 




























City State Zip Code State Zip Code 
Priel ¢.| 2% ZO 
Have you lived at this address for more than 30 days? ve No County of Residence Previous Name (if applicable) 















‘Voter Registration No. | Phone (optional) | Email (optional) 








Ontione 




















Zip Code 





Absentee Mailing Address (Where should the ballot be mailed?) 





If voter ts eee Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic CD Republican (J Libertarian 





(1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [No 





if avesr what Is the name and address of the hospital or faci 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rel 








Requestor’s Name Cispouse [Cbrother/sister [parent  []grandparent ([] stepparent 
Ci child UO erandchild C1 stepchild [ mother-in-taw (] father-in-law 
ey piste) ues ta (son-in-law [7] daughter-in-law [1] legal guardian 
Requestor’s Address : Name of Corporation (if appointed legat guardian) 








City 


State Zip Code Requestor’s Phone Requestor’s Email 
y be signed by. 


Select one of the options below to qualify as a military or overseas voter: 
L] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


















oO U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ . 
(Military/Overseas Voters Only) O Mall Oo Fax Oo Email 

Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. 
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4 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.2.2 









Physical Address Mailing Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 

















_Tobeson.boe@ncsbe.gov 
| HS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, et sf 
lam requesting an absentee ballot for the: Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








[Voter tnformation. saree es 
1e First Name Middle Name : 
luda WG. Denioe 
Home fidress (NC Residential Address.) ‘00 Manake Dd iting Address (If different than home address.} 


Boy IIS wynent NIC. 
City Y—~ Stat Zip Code 
taizynont Al C 






















: 





City Zip Code 











AES 


Have you lived at this address for more than 30 days? [-]-ves-}1¥e- County of Residence Previous Name (if applicable) 





Voter Registration No. | Phone (optional) Email (optional) 














Zip Code 


aX 


ailing Addr here should the ballot be mailed?) 


340 





Ff ‘ 
If voter is registeret d and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican (1 Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. OYes 0 No 


” what is the name and address of the hospital or fa 
Fa SNE Rea se CTSA 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 









if “Yes 





Tigers 





EAI aI 





Ta NS AS ER NO 




















Requestor’s Name Cispouse [I brother/sister {] parent Cl grandparent [[) stepparent 
(Cd child ( grandchild (J stepchild [] mother-in-taw (_] father-in-law 
ust oad) jst peme (son-in-law [-] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
























City State Zip Code Requestor’s Phone Requestor’s Emait 
‘For Military/O y.(may obly be signe tery may not be signed by a neat relative/guardian) | 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ; 
(Military/Overseas Voters Only) [mail (1 Fax C1 Email 


Fax Number or Email Address 
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NE STATE BOARD OF ELECTIONS 
9:0, BOX 27255) 
RALEIGH, NC.27621-7255. 


PHONE: 1-866-522-4723 FAX: 948-715-0135 
electians.sbce@nesbe:gov 









Oe 


requesting an absentee ballot for the: 
Lene _ Tedtion Type (Primary, General, Municipal, Special, ett.) 





inst Name 


Teanety! 8 






Home address (NE Residential Address} Mailing Address (if diffetent:than home address.) 





State Zip Code 


city City 
Limon T_ _ _ 
ived at thisiaddress for more than. 3odavg? [] ye County of Residence | Previous Name (if applicable) 















Voter Registration No. Phone (Optional) Email {optional} 


J/0- 1Y0- 1060 | 





Se eR eee 


‘Absentee Mailing Address (Where should the! ballot be mailed?) 








H voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose:s primary ballot preference. 
Damodratic LD) Republican (] ibertarian (C] Noi-partisan 


Hvoter is'a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [No 


ital or facil 


a neor: r relative, list your name address, contact informatian and relationship to the voter: 
Cispouse  (Clbrother/sister [patent (Cigrandparent (CJ stepparent 
Do chita Cerandchita, Listepchitd (C] mother-in-aw [7] fatherintaw 
son-in-law [| daughter-in-law [7] legal guardian 

Name of Corporation (if appointed legal guardian) 


a8 Ye hat is the name-and address ‘of thee hos 


f requesting on absentee allot on ‘behalf of 
Requestor’s Name: 



















ff. piso, Beet at 
Requestor's Address 


City” 7 " State. 


Select: ‘one of. the options below to qualify. 


— 





Zip Code Requestor’s Phone Requestor’s Email 





military or overseas voter: 

















oO Mariber 6f thé Unifortnéd Services or Merchent Marine:on active duty arid currently absent from courity of residence or an ‘eligible spouse/dependent. 

(1 uss, citizen residing outside the U.S: terporadiiy or indefinitely 

Current Address (Address where you are Currently stationed or living overseas.) Trarismit my ballot by: = 
(military/overseas Voters Only) C1 Mall Chrax = Coemail 
Fax Number or Erfiall Address I 

















NGSBE.gov to check your véter régistration.ot absentee voting status, 








Exhibit 4.2.3.2.2 TO: ROBESON counT# BB AIFF bECTIONS 


PlypieotAdldtess Molling Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-672-3080 -- FAX: 910-671-3089 
_—._--Tobeson.boe@neshe.pov 








+ 


bs 


 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


















lam requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Hection Date 
| Voter Information 
Last Name First Name Middle Name 












Stephens Areoeta 


Home Address (NC Residential Address.) 


206 Mechanief 







Mailing Address (if different than home address.} 














Have you lived at this address for more than 30 days? 





indicate the date of your move: 














Be toe 


Zip Code 
















if voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference, 
(0 Democratic Republican (0 Libertarian 1 Nor-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facili 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [)brother/sister [J parent [Jgrandparent [(] stepparent 
OO child LJ grandchild CJ stepchild [_] mother-in-law ((] father-in-law 
te asa gars ‘aah {3 son-in-taw [J daughter-in-law [7] tegal guardian 
Requestor’s Address ; Name of Corporation (if appointed legal guardian) 
F 
City F 


Le 


State | Zip Code Requestor’s Phone (aaa Email 




















Select one of the options below to qualify as a ary OF Overseas voter: 


Current Address (Address where you are currently stationed or living overseas.) 





For Military/Overseas Citizens. On by the voter; may not be signed by a near relative/guardian) _ 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 


Transmit my ballot by: . P 
{Military/Overseas Voters Only) O Mail 0 Fax O Email 


Fax Number or Email Address 












gov to check your voter registration or absentee voting status. 










x 


Exhibit 4.2.3.2.2 










TO: ROBESON counri BOP BF buecr TONS 


Physical Address Moiting Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 





PHONE: 920-671-3080 
Tobeson.boe@ncsbe.gov 


+ FAX: 910-672-3089 








1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) ~ Election Dete 











Middle Name 


Last ory 
Wa; Qf Healey 
cee a (NC Residential Address.) 


City ue Balhey State 
z. mont VC 


Have you lived at this address for more than 30 days? CyYes £1 No 








Zip Code City 












County of Residence Previous Name (if applicable) 











if “No,” indicate the date of your move: pie ff 













Voter Registration No. | Phone (optional) 


§10-Laeey 


Absentee Mailing Address (Where should the ballot be mailed?) a eel kt Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Di Republican (D tibertarian C1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Yes [J No 


Email (optional) 


Or, 

































at “Yes,” what is the name and address of the hospital or facil 


aE aE NS RTD SE TENURE ONS RRRI OOD ame aS aa 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Tianeranen 

































Requestor’s Name Ci spouse ( brother /sister |_| parent: Oo grandparent stepparent 
C child ( grandchild {| stepchild [7] mother-in-taw [[] father-in-law 
iret use) tas _ ttt O) son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 











City State Zip Code Requestor’s Phone Requestor’s Emait 





















Select one of the options below to qualify as a military oF overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[1 Us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: - A 
{(Military/Overseas Voters Only) [J mail (1 Fax L Email 


Fax Number or Email Address 














SBE.gov to check your voter registration or absentee voting status. 
























































feteat wit he ad —— 1a 
Exhibit 4.2.3.2.2 pest aes 
NC STATE BOARD OF ELECTIONS. 
epee’ BG. BOX WAS. 
i RALENGH) NC27614-7255 
PHONE; 4-866-522-4723 FAX: $19-715-0135 
ae elegtionssboe@ncsbegov 












































inj fon— 


Washing for. 
f ‘Horne: Address {I sidential Address) Med 
‘state Fret city : Seate Is 
fy , GK 
ce “County of Residence hn vious Name (if applicable): 


2 ee Le 
LOpes. 


Voter Registration. No. 


k i 


Malling Address (if differenttivan home address.) 























Phone (optional) | Email (optional) 


I-40 -(4.3.0 





at 


fagistered as Unaffiliated and requesting a ballot fora partisan primary; choose 2 primary ballot preference: ea trace 
WF wehiogatle Ci Republican (F tibertarian [El Nott-partisan 


please nidicate whether you will need assistance in trarking your ballot. EX Yes [No 





Hivoter isa patient ina hospital, clinic, nursing home or rest home; 


this: hos pital or facility: 








Yes" what fs 








5 = 

name, address, contact information and relationshl je over: 

Requastor'y Name: — spouse ° [}brother /sister Ciparent EE] grandparent (2) steadarent 
Dicnits Clerandehiie Elstepcritd CJ motherinctaw [1 fatherin-taw 


-Elson-intaw CY daughter-in-law [J egal guardian 


relative, list 








Requestors Address Name of Corporation {if appointed fegei- guardian), 
cy State Zipcode ‘Requestor’s Phone Requestar’s Emalt 















fs 

































Or 
Select c 2 options below to-qualify.as a military or overseas voter: 
0 Mathoeror thé Unifortiéd Services or Merchent Marine:on active duty.and currently. absent from gourty of residence of an eligible spouse/dependent. 
L Cus. eieen residing outtide the US: temporarily or indefinitely 
Current Address (Address where you are Currently stationed or living versees,) -Teanismit my ballon byt gas 
(Mitiary/foveen Vowonyy LEMat LL) Fee Lh eral 
Fax Number or email Address ~ 7 




















.NCSBE: gov te theck your voter segistrationor absentes voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicabie) 


‘ounty Board of Elections 


: i 
lam requesting an absentee ballot for the: | 3 é A & 
ection Type (Primary, General, Municeal Special etc) 


ee eases Petes 
Last Name Middle Name 
(V\\ iw) (<- Cs 
Home Address (NC Residential Address.) 2 Mailing Address {If different than home address.) 


Lp rary b 


eee i, ae 7 I AG 
WAVE ROC CAD 


Wes | Ka mbyettt 
Have you lived at this address for more than 30days? go 


MASS 
Yes County of Residence 


Previous Name (if applicable) 


roter Registration No. (optional)] Phone (optional) | Email (optional) 





Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
WJ Democratic Libertarian C)Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


i is _ OYes (No 
If “Ves,” what is the name and address of the hospital or facility: 


CrRepublican 


dress, ip 
spouse (Jbrother/sister CLJparent | CJgrandparent ()stepparent 
Oichila O grandchild 


(stepchild [) mother-in-law [7] father-in-law 
(D)son-in-taw [] daughter-in-law [7] legal guardian 
Name of Corporation (\f appointed legal guardian) 


Requestor’s Phone Requestor’s Email 


Select one of the options below | to qualify 4 as a military or overseas s vote 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 

(Jus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . oO oO 7 
st Fax Email 

(Military/Overseas Voters Only) 

Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


; Mecklenburg County Board of Elections 






PO Box 31788 
H Charlotte, NC 28231 






PHONE: 704-236-2133 FAX: 704-319-9722 
# absentee@mecklenburgcountync.gov 


a A . is 
1am requesting an absentee ballot for the: Coote ee e | | : Es 
ane Vi Sea General; Municipal, Special, ete.) fet oe 


at 


Home Lie (NC Residentia! Address. } 


Al | Sr agg St City ip Codi 
Diipberiys t | 2855) 


Have you lived at this address for more than 30 days? Yes e No 


oe jame tet 


ey GAL 


Mailing Address {if different than home address.) 


Last fj jar 


County of Residence 7 
Previous Name (if applicable} 





oter Registration No. (optional)} Phone (optional) | Email (optional) 








‘Absentee Malling Address (Where should the ballot be mal a 


if voter is registered as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference . 
C1 democratic [Republican (ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(Non-partisan 


Oves (No 


If “Yes,” what is the name and address of the hospital or facility: 


“if requesting an absentee ballot on behalf of a near relative, fist your name, contact informet lon and rel tionship % 
Requestor’s Name spouse Cibrother /sister O parent a grandparent oO stepparent 
Ochi grandchild Cstepchild (mother-in-law (father-in-law 
(rea pasae) (C]son-in-law (| daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. Transmit my ballot by: . 
: : i . } i y : CO mail Clrax Cemait 
{Military/Overseas Voters Only) 


Fax Number or Email Address 








igai Rela 


.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable 


Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 

















a5 


Woteninfort ation: a 3 = es . 
Voy 


Last Name 
(Oates 


Mailing Address (if different than home address.) 


loc Wilson’ Reoct— Zip Cod: 
Deane We [Agere 


icv at (ifapplicable) 
Previous Name (if applicable; 
phesoyy 


Voter Registration No. (optional) Phone (optional) | Email (optional) 









Home Address (NC Residential Address.) 


mice) Wilson 
Vay mont 


Have you lived at this address for more than 30 days? Yes oO No 








State Zip Code 























Absentee Mailing Address (Where should the allot be mailed?) 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
C) democratic (Republican (ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(non-partisan 


CYes (]No 
























If “Yes,” what ts the name and address of the hospital or facility: 



















if requesting an 
Requestor’s Name 





spouse LJbrother/sister LJparent CI grandparent O stepparent 
(child Cigrandchild Cstepchild {[) mother-in-law (_]father-in-taw 
(C)son-in-law []daughter-in-taw Cj legal guardian 


{tie {Michie J oats) 
Name of Corporation (If appointed legal guardian) 


Requestar’s Address 


City a Zip Code 


ans 


Select one of the options amy to ay asa vinittary 3 or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Requestor’s Phone Requestor’s Email 


















Transmit my balifot by: ; ” 
(Mititary/Overseas Voters Onty) Dima OFax Clemail 


Fax Number or Email Address 


















ISBE.gav to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











































Mailing Address (!f different than home address} 
tr 


Home Addrass (NC Residential Address, Bint nm 
Bet lave Awe | 
Farioudi i 


Have you lived at this address for more than 30 days? ‘es LL] No 





State Zip Code 





City 
« 

















County of Residence Previous Name (if applicable) 








foter Registration No. | Phone (optional) | Email (optional) 








Optic 



















‘Absentee Mailing Address (Where should the ballot be railed?) : f os Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic (7 Republican (2 Libertarian 









11 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CyYes C1 No 


he name and address of the hospital or fac 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name Lispouse [brother /sister parent ([}grandparent [_] stepparent 
C1 child C1 grandchild stepchild [[] mother-in-law [_] father-in-law 
‘rt pane) es uty Li son-in-law [7] daughter-in-law Clegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 













el 
Select one of the options below to qualify as a military or overseas vote 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








CT] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) T it my ballot by: : m 
Te renee | Mail oO Fax Oo Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physical Address Mailing Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 fumberton, NC 28359 


PHONE: 910-671-3080 
_-Tobeson-boe@nesbe.gov 






++ FAX: 910-673-3089 





_FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. f 





1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 








Voter Information : 
First Name Middle Name 


Aen + 
“YD So ddress * different than home rd .) 
Zip Code Woy 2 | State 
BFS O (far We 


Have you lived at this address for more than 30 days? [=-vés [,] No County of Residence Previous Name (if applicable) 



























of 











If “No,” indicate the date of your move: __/ 






Voter Registration No. Phone (optional) Email (optional) 







Owjone 








Absentee Malin Address {Where should the ballot be mailed?) 
s 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ebveiiocratic 7] Republican DD ubertarian (J Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ["] Yes [7] No 
























CJspouse [brother /sister (] parent (| grandparent O stepparent 
O chia 1 grandchild (stepchild [J mother-in-law [1] father-in-law 
O son-in-law [] daughter-in-law _[_] legal guardian 

Name of Corporation (lf appointed legal guardian) 


Requestor’s Phone Requestor’s Email 
Select o one of ‘the options below to qualify as a a military OF Overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Requestor’s Name 





te) pede) suey 
Requestor’s Address 














City Zip Code 








‘elative/guardian) 








2 Go U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 















Transmit my ballot by: “i ; 
{Military/Overseas Voters Onty) C1 mail O Fax CJ Email 


Fax Number or Email Address 


















BBE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form TREE GNC Ge 
North Carolina 
ROBESON COUNTY {910) 671-3080 (910) 671-3089 


: ROBESON. boe@ncsbe.gov 


























lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 












First Name Middle Name 
WALTER R 


Last Name 
PERRY 


















Home Address (NC Residential Address.) 
104 PLEASANT VIEW CH RD 


Mailing Address (if different than home address.) 
1000 WESLEY PINES RD APT-145L 








State 
NC 


Zip Code City State Zip Code 
28340 LUMBERTON NC 28358 


City 
FAIRMONT 




















County of Residence Previous Name (if applicable) 








Have you lived at this address for more than 30 days? [-] Yes [[] No 





ROBESON 








Voter Registration No. Email (optional) 


(000000051581 





Phone (optional) 








Absentee Mailing Address (Where should the ballot be mailed?) 





\f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CO Democratic {1 Republican [1 Libertarian 





1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 






































Yes what Is the name and address of the hospital or fi 
pioaaeae se a SETy mn 
if requesting an absentee ballot on behalf of a near r relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse ([orother/sister [7] parent Oi grandparent (1 stepparent 
OC child 1 grandchild Ci stepchild [[} mother-in-law [] father-in-law 
1 son-in-taw [) daughter-in-law {[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















L_]} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
(Military/Overseas Voters Only) O Mail O Fae Oo Email 











Fax Number or Emall Address 





















E.gov to check your voter registration or absentee voting status. 2013.11 








State Absentee Ballot Request Form 


North Carolina 
ROBESON COUNTY 





447 of 2821 
ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


TO: 


(910) 671-3080 
ROBESON. boe@ncsbe.gov 


(910) 671-3089 








ALSELY COMPLETING THIS FORM IS A.CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





















































lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 a 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information : wee 
Last Name First Name Middle Name 
PERRY WALTER R 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
104 PLEASANT VIEW CH RD 1000 WESLEY PINES RD APT-145L 
City State Zip Code City State Zip Code 
FAIRMONT NC 28340 LUMBERTON NC 28358 
Have you lived at this address for more than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 








loter Registration No. Phone (optional) 





Email (optional) 


00000051581 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 






Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic CO Republican CD Libertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [7] No 












if requesting an absentee ballot on behalf of a near relative, list your 





ey eee aE 
name, address, contact information and relationship to the voter: 






































Requestor’s Name oO spouse (1 brother /sister oO parent oO grandparent oO stepparent 
Ui child UO grandchild Di stepchild [J mother-in-law [J father-in-law 
O son-in-law [1] daughter-in-law UH legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Ovetseas Citizens Only:(may onlytbe signed by the voter; may-not be signed by a fear relative/guardian) 
Select orie of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Ol Mail oO Fax oO Email 





Fax Number or Email Address 











__,, SilliSignature of Near Relative/Legal Guardian (if applicable) | 
xX 








Date Date 


E.gov to check your voter registration or absentee voting status. v2013.11 
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z NC STATE BOARD OF ELECTIONS 
, P.O. BOX 27255 . 
RALEIGH, NC 27611-7255 
os PHONE: 1-866-522-4723 FAX: 919-715-0135 
7 elections.sboe@ncsbe.gov 






































S lam requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) 


Se 


7 IRS 


exo 


Have you lived at this address for more than 30 days? [_] Yes C No 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


dred as Unoffilicted and requesting a ballot for a partisan primary, choose a primary bailot preference. 
[A Democratic CD Republican D1 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 
If mes what is the name and address of the hospital. a fa 


# requesting an absentee ballot on behalf of a near relative, list your name, » address, con tact Information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [grandparent {(] stepparent 
CU chitd {J grandchild stepchitd [1 mother-in-law ((] father-in-law 
(son-in-law [7] daughter-in-law__[ J legal! guardian 
Name of Corporation (If appointed legal guardian) 


Select one of the options befow to qualify as a military or overseas vote: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 7 - af 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 





BE.gov to check your voter registration or absentee voting status. 
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| 
entee Ballot Request Form 


TO: ROBESON COUNTY BOARD OF ELECTIONS 







State Ab 


North Carolina 


Physicol Address Mailing Address 
800 N.WalnutStreet PQ Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 


t 
robeson.boe@ncsbe.gov 
f 








. FRAUDULENTLY OR FAESHLY COMPLETING THIS FORM IS A CLASS.L FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES. | 
: | . 
tam requesting an absentee balipt re the: 






on 
Election Type (Primary, General, Municipal, sere etc) Election Dote 





Voter Information 


last Name First wT 
t 
OF et$ 










] Middle Name ; 


aaa = 


Mailing Address (If different than home address.) 





















" oe Zip Code City State Zip Code 
i a ; 
| UCI 2LB3+O 

Have you lived at this address for niore franizo days? & Yes [No County of Residence Previous Name (if applicable} 





Voter Registration No. {Phone (optional) | Email (optional) 
ap : 











i voter is registered as Unaffiliated and reat ting a b nek for a partisan primary, choose a primary ballot preference. 
emocratic | (DRepublican (1 Libertarian LD non-partisan 








if voter is a patient in a hospital, clinic, bursting home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [|] No 








'Tepouse Cibrother /sister [parent [1] canine oO stepparent 

DO chita UD erandchitd LA stepchitd [] mother-in-law [] father-in-law 
(1son-in-law (] daughter-in-law [7] legat guardian 
Requéstor’s Address Name of Corporation (if appointed legal guardian) 


Sub 


wMoy 
Gir vy 



















Ms Cit State 


NC. 


Zip Code 


LSFLO 


Requestor’s Phone Requestor’s Email 


G (o-b 2 630 












Q ens Only (may only be signed by the voter; may not be signed by a-‘neay relative/guardian) - 
Select one of the options below tolquafify as a military or overseas voter: 

oO Member of the Uniformed Services|or — Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

im US, citizen residing outside the U.S} tenaporarily or indefinitely 


Current Address (Address where you age cpeenty stationed or living overseas.) Transmit my ballot by: fc oy 
i (Military/Overseas Voters Only) O Mail oO hed O Eman 

















Fax Number or Email Address 














.NCSBE.gov to check your voter registration or absentee voting status. 2013.13 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 











Physical Address Mailing Address 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 











.” FRAUDULENTLY OR FAI - | 





on ai 


fam requesting an absentee ballpt ce the: 
. j Election Type (Primary, General, Municipal, Special, etc.) Election Date 


















First Name ‘ Middle Name 


Jacoh: 


Matting Address (If different than home address.) 


City State Zip Code 


County of Residence Previous Name {if applicable) 

















er Registration No. | Phone (optional) | Email (optional) 
am ? : 












If voter is Faas as Unoffiliated andreqi esting 2 a for a partisan primary, i aptimary ae preference. 
Pei pemocratic | D1 Republican (Libertarian 1 Non-partisan 






If voter isa a ina hospital, clinic, an home or rest home, please indicate whether you will need assistance in marking your ballot, ["] Yes [] No 










Requestor’s Name | Cispouse [brother /sister []parent © []grandparent {[] stepparent 
Dchite C1 grandchild Li stepchitd [1] mother-in-taw [] father-in-law 


son-in-law (j daughter-in-taw [7] legat guardian 
: Requestor’s Address Name of Corporation (If appointed legai guardian) 


. City State Zip Code Requestor’s Phone Requestor’s Email 


For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian): - 
Select one of the options below to|qualify as a military or overseas voter: 
oO Member of the Uniformed Servicesjor Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 



















ial US, citizen residing outside the U.S} temporarily or indefinitely : 
Current Address (Address where you aie cdrrently stationed or living overseas.) Transmit my ballot by: 

: il ait 
| {Military/Overseas Voters Only) ou Mail C Fax Oo Em 
: Fax Number or Email Address 

















 NCSBE.gov to check your voter registration or absentee voting status. v2013.12 















Exhibit 4.2.3.2.2 TO: — ROBESON coUNT#BOAIS BE huections 


Physical Address Mailing Addtess 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 








PHONE: 910-671-3080 ++ FAX: 910-671-3089 
Tobeson.boe@ncsbe.gov 








1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.} Election Dote 








Last Nar First Name Middie Name 


Offer 









jome Address (NC Residerftiat Address.) Mailing Address (tf different than home address.} 


W232 Barley KA 



























State Zip Code City 
seo ¥— Nu 
Have you lived at this address for more than 30 days? es [] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: f / 








Voter Registration No. | Phone {optional} | Email (optional) 





Absentee Mailing Address (Where should the ballot be mailed?) - 













If voter Is registerad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Republican (1 Libertarian  Non-partisan 


If voter is a patient in‘a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [-] No 





if “Yes,” what is the name and address of the hospital or facility: 


PRON a PARMA MESA VN Eo Davee Rae 








ET aan Toga 










if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: : 
Requestor’s Name Cispouse [L1brother/sister [parent . [grandparent [_] stepparent 
Di child Ci grandchild stepchild [] mother-in-law [7] father-in-taw 





ey tite) =n amy (son-in-law C1 daughter-in-law [J legal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Emait 


city 





















lative/guardian) 





nl a bi 


of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[1 u's. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: x . 
(Military/Overseas Voters Only) O Mail O ies Oo at 


Fax Number or Email Address 
























SBE.gov to check your voter registration or absentee voting status. 



















x 


Exhibit 4.2.3.2.2 TO: ROBESON COUNTY’ AEG EF, thections 
Physical Address Moiling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 






















PHONE: 920-673-3080 ++ FAX: 910-673-3089 
fobeson.boe@nesbe.gov 








Statewide General Election on November 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 







Middle Name Sufi 


Snot 


Mailing Address (If different than home address.) 





Last Name First Name 


’ Veryoeee 


och 
Home Address (NC Residential Address.) 


VloS22. Heo Ul 5 


City State Zip Code City 


tes cont hoe ZED 


Have you lived at this address for more than 30 days? bTYes [] No 


State ip Code 





County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: / / Slam) 
Voter Registration No. | Phone (optional) | Email (optional) 





Cintio 
Cnfione’ 











Absentee Mailing Address ‘(Where should the ballot be mailed?) City State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Republican D Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [No 


















If “Yes,” what is the name and address of the hospital o facility: 


SRS ENT ee PE TENTS TES 
ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Cispouse [Lbrother/sister [] parent [grandparent (C) stepparent 
child Ci grandchild (CO stepchitd [J mother-in-law [7] father-in-law 
von ait) aw toma son-in-law [1] daughter-in-law _[_] legal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 
r City State Zip Code Requestor’s Phone Requestor’s Emait 























ly be'signed by the vote 
Select one of ‘the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : - 
{Military/Overseas Voters Only) O Mail Oo Fax | Emall 


Fax Number or Email Address 














ISBE.gov to check your voter registration or absentee voting status. 















NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on Nov 7 4 Do 18 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


JACOBS 


Home Address (NC Residential Address.) 


1111 E. 9TH ST. 

















First Name Middle Name Suffix 


ANTHONY LEE 


Mailing Address (If different than home address.} 








































TCity State Zip Code City State Zip Code 
LUMBERTON NC_| 28358 
Have you lived at this address for more than 30 days? [YJ Yes _] No County of Residence | Previous Name {if applicable) 










(2 
ORESOA 


Voter Registration No. | Phone (optional) | Email(optional) 


not lo2y@\Yahoo.cona 







Optional 
























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) | 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {Fj Republican D1 bbertarian Non-partisan 























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batiot, Oyves No 





if requesting an absentee ballot on behalf of a near relative, fist your ‘name, address, contact information and relationship to the vot 
























































Requestor’s Name ] spouse brother /sister [parent [Jerandparent [] stepparent 
UO chita grandchild stepchild [_] mother-in-law [] father-in-law 
gen) pudan) jun) ‘ey Uson-in-law [] daughter-in-law tegal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Email é 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
































U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Onty} 


Fax Number or Email Address 











] Mail Fax Email 


























Signature of Near Relative/Guardian (if applicable) 


8 X 





Date 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312678773 NC8W1@33@41 IVNC 


% 


Exhibit 4.2.3.2.2 : ROBESON COUNTY BOMBED EcTiONS 


Physicol Address Mailing Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28859 


PHONE: 920-671-3080 ++ FAX: 910-673-3089 





Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 


Voter Informati 


co a Te 


Home Address (NC Residential Address. Mailing Address (If different than home address.) 








Have you lived at this address for more than 30 days? [eres [[] No County of Residence Previous Name {if applicable) 





If “No,” indicate the date of your move: L ft L22MN1- 
as Voter Registration No. | Phone (optional) | Email (optional) 
oO 











Absentee Mailing Address (Where should the ballot be mailed?) " Zip Code 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[}eemocratic GD Republican (CJ Libertarian (J Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 





If “Yes,” what is the name and address of the hospital or facili 
ESSERE eRe RON A TE RD SRR PUTER 
if requesting an absentee ballot on behalf of a near relative, list your name, address, | contact information and? relationship to the voter: 

Requestor’s Name O spouse (1 brother /sister 1 parent {( erandparent (1 stepparent 
Ci child (CJ grandchild [] stepchild [] mother-in-law (C] father-in-law 
Dson-in-law [] daughter-in-law) legal guardian 

Name of Corporation (if appointed legal guardian) 


RIE PRN 








Gio) {oaiddte) 
Requestor’s Address 





City State | | ZipCode Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military of overseas voter: 
i Member of the Uniformed Services or Merchant Marine on active ditty and currently absent from county of residence or an eligible spouse/dependent. 





[] u.s. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 4 
(Military/Overseas Voters Only) O Mail O Fan O Email 


Fax Number or Email Address 











SBE.gov to check your voter registration or absentee voting status. 






















\ 


Exhibit 4.2.3.2.2 To: 


ROBESON COUNTY BOARDOF ELECTIONS 


PhysicalAddress Mailing Address 
800 N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-671-3080 ++ FAX: 910-671-3089 
tobespn.boe@ncsbe.gov 











FALSELY CO ORM IS A CLASS I FELONY UNDER © 


__FRAL 
Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 















Mailing Address (If different than home address.) 


First Name 


ele} 





Last Néme 


Home Address (NC LS Address.} 
Ci State 


bActavon a 
Have you lived at this address for more than 30 days?, Yes [7] No 


“No,” indicate the date of your move: f{___} 














Zip Code City ee. 

















County of Residence Previous Name (if applicable) 


Lipesor! 


Voter Registration No. | Phone (optional) Email (optional) 


18 odd) 















State 





Absentee Mailing Address (Where should the ballot be mailed?) © 1 Zip Code 






emocratic (Republican (1 Libertarian (non-partisan 


If voter is “Sarton as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [1] No 









If “Yes,” what is the name and address-of the hospital or fa i 
eee anne oe OTe 





Fa ee aE EN NN Seg Ss TP SENS 





SR aE IE 





if requesting an absentee ballot on behalf of a fear relative, list your name, address, contact Information and relationship to the voter: 






































Requestor’s Name Cispouse _L] brother /sister parent [grandparent [/] stepparent 
Oi child (J grandchild [stepchild [[] mother-in-law [(] father-in-law 
(ety state) fer ihe) U1 son-in-law [_] daughter-in-law [LJ legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) | 
City i State | | ZipCode Requestor’s Phone forte Email 














oter; may not be 









For Military i e signed by 
Select one of the options below to qualify as a ary of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[7] uss. citizen. residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: e f 
(Military/Overseas Voters Only) Oo Mail O Fax O Email 


Fax Number or Email Address 




















2013.12 


Exhibit 4.2.3.2.2 TO: — ROBESON COUNTARSARD Ue ECTIONS 


Physical Address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-672-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 





RAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 GF THE NC GENERAL STATUTES. 


Pons 9 eeu 
lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 


Voter Information 
Last Name First Name Middle Name Catia 
Bulbera Magsi /2@ Naele 2 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
12449 [twy 130 £ 
i 


Ci s State Zip Code City 

Mk |4P3% 
at yyy 

Have you lived at this address for more than 30 days? [iL¥és [.] No County of Residence Previous Name {if applicable) 








“No,” indicate the date of your move: / ‘i 
5 oter Registration No. | Phone (optional) { Email (optional) 


Comgane G lb- j ~ a v a x 








ity Zip Code 


{f voter is registered as Unaffiliated and requesting a baltot for 2 partisan primary, choose a primary ballot preference. 
(2) Demoeratic DD Republican (J Libertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes o No 





if requesting an absentee bollot on beholf of a near relative, list your name, address, contact Information and relations ip to the voter: 
Clspouse [1brother/sister [parent ([Jerandparent [] stepparent 
(2 grandchild [1 stepchild [[] mother-in-law [[] father-in-law 


Requestor’s Name 
Oi chiia 
U1 son-in-taw (J daughter-in-law__[] legal guardian 


fete tse) 
: Name of Corporation (if appointed legas guardian) 


Requestor’s Address 
State {| ZipCode Requestor’s Phone Requestar’s Emait 


1er; may not.be signed by a near felative/guardian) _ 


if “Yes,” what is the name and address of the hospital or fa’ 











as nly. (may. only bé signed by the. 


Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail oO F: Oo Email 
ail ‘ax mai 


(Military/Overseas Voters Only} 
Fax Number or Email Address 


Sigriature of Near Relative/Guardian (if applicable) 


X 4-52 10) 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 















= — Z : Exhibit 4.2.3.2.2 457 of 2821 
1 






N@STATE BOARD OF ELECTIONS: 
p2g.BOX 27285 : 
RALEIGH, NG 276327 255. 


PHONES 4-866-522-4723 
pléctions sboe@nesbe:gov 













FAX: 919-725-0235 
























tain requesting an absentee ballot for the: 


eo 





Last Namie. 








Mailing Address {if differentthan home address.) 


Ram 







“Tiana acideede (NC Re! Estas haere) st 
520" Ww ph State | ZipCode 
un beron. Mic | 245% 


Zip Cade. 












State 


cy 














“County of Residence T Previous Name (if applicable} 


0 RSon ys | 


Voter Registration No. | Phone (optional) | gmail {apsional) 





chooses primary baliot preference: 
(Cl tiberteriarr (2) wottpartisari 


need assistance initriarking your ballot. Elves CJ No 






ifuiher is regietaped as Undifiloted and requestinga ballot for a paitisan primarys 
fetter! rogratic Ed Republican 


please tvidicate Whether you will 





Hf voter Ib a patient ina hospital, clinic, nursing Shame orrest home, 


jonship to the vote) 
Clarandparent Ci] stenparent 





7 2 act information 
Requastir’s Name Clspouse [2] brother /sister C1 potent 
Eicnita Ed gcandehile Cistepenia (C) iother-inctaw [7] father-in-law 
a bb eat eek Elson-iiiiaw () daughtite-in-law To tegal guardian. 
Requestor’s-Audress Name of Corporation (If appoirited legal guardian) 


cra " ie 








Zip Cade Requestor’s Phone io Emait 














[7] uss. citeen residing outside the US. temporarily aoyindefiattely. 
Currant Address (Address where you are currently stationed ortivingoverseas.) Tratismit iny ballot by: 5 7 ra 

(iilitary/Overseas Voters Only) Li mail (] Fax Clemait 
Fax Number oF Email Address = 


















| w NCSBE:gbv to ttieck your Voter registration of absentee votingstatus: 





State Absentee Ballot Request Form 


North Carolina 





NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











MCARTHUR 





MARY 


LOU 








lam requesting an absentee ballot for the: on 7 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle-Name Suffix Date of Birth 





Home Address (NC Residential Address.) 








Mailing Address (If different than home address.) 













PO BOX 211 
City @ State Zip Code 
FAIRMONT NC _ [28340 


Have you lived at this address for more than 30 days? [_] Yes [$qNo 


ZB6Y pleasant hope. Aa. 


(\_s 
of {Wo 
County of Residence 
/ Ss 
hoe YS 
pter Registration No. 


State 






Zip Code 


BBY 
























Previous Name (if applicable) 


Phone (optional) | Email (optional) 






Optional! 


Aip- 6%- 7762 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


a& PieaSsonk Wen KA 
If voter Is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a prima ballot preference. 


wy Democratic C1 Republican U1 Lbertarian 







CNon-partisan 





If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


hat I 
















U stepparent 
[_] father-in-law 


Requestor’s Name. ...- (ispouse  []brother sister [Jparent _ L) grandparent 
Cichitd © [| grandchild Ci stepchild [J mother-in-faw_ 
(J son-in-law (J daughter-in-law {7 legal guardian 


Name of Corporation {If appointed legal guardian) 

















sty 


Requestor’s Address 


as) 








City : " ony Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

[_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[_] USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Fax 





LJ mail 











} Email 




















Signature of Near Relative/Guardian (if applicable) 


Xx 





bo 1 te 


SBE.gov to check your voter registration or absentee voting status. 


tSE FOR ADDITIONAL INFORMATION 





















Exhibit 4.2.3.2.2 SS 


TO: ROBESON counTYBOAEPBF ALeCTIONS 


PhysicolAddress Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-672-3080 ++ FAX: 910-673-3089 














1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 















Voter informatio’ 












q 


First Name ; | Middle Name 
= Nocll 


TO Cee 
Home Address (NC Residential Address.) 
NOU “Delem o*+ 
| City: 





Maifing Address (If different than home address.) 





State Zip Code 


ya ,oA NC /Q334d 


Have you lived at this address for more-than 30 days? [_] Yes [] No 










County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: / J 








Voter Registration No. | Phone (optional) | Email (optional) : 


CO 





nei 

















Absentee Mailing Address (Where should the ballot be mailed?) - 


and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CD Repubtican (1 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes. [J No 











(1 Non-partisan 


If “Yes,” what is the name and address of the hospital or facility: 
Srna ISOFLURANE OS RN PT NEL DRT RO TT 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relatianship to the voter: 





SSS as eA IO REO 
































Requestor’s Name Cispouse [1] brother /sister parent (C[grandparent [7] stepparent 
Ci child CO grandchild [stepchild [J mother-in-law [J father-in-law 
(rte ladle just sors (1 son-in-law [j daughter-in-law legal guardian 






Requestor’s Address Name of Corporation (if appointed legal guardian) 




















City State © | ZipCode Requestor’s Phone Requestor’s Email 








five/guardian) | 
Select.one of the options below to qualify as a military or overseas voter: 
Oo Mentber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 7 3 
7 {Military/Overseas Voters Only) O Mail O Fax Oo Email 











Fax Number or Email Address 


















“Signature of Near 


X 


BE. gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 460 of 2821 
ROBESON COUNTY BOARD OF ELECTIONS 










State Absentee Ballot Request Form RnEa oH COS 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 






lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Pee TS) ae 
: 10) is : : 
Last Name irst Name Middle Name 
SMITH BELINDA IVEY 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 














7104 E:RAYNHAM RD 
: City ; - - ~ State Zip Code State Zip Code 
FAIRMONT NC 28340 


County of Residence Previous Name (if applicable) 







Have you lived at this address for more than 30 days? [_] Yes [] No 
ROBESON 








Email (optional) 





oter Registration No. | Phone (optional) 
000000054292 


Absentee Malling Address (Where should the ballot be mailed?) 
1)04 £, RAYNHAM RD.FA Rm NT. W.Cags4+0 | FAY RMonT N.C. |2834O 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


() Democratic i Republican D0 Libertarian 1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [[] No 















If “Yes,” what is the name and address of the hospital or fa ity: 
RAT ET RE TN Ta ETAT RAMAN TET On ROTA 


ff requesting an absentee ballot on behalf of a near reine list your name, address, contact ct Information and relationship to the voter: 

Requestor’s Name spouse [brother /sister [J] parent (Cl grandparent [C] stepparent 
CO child CI grandchild C1 stepchild [J mother-in-iaw ([] father-in-law 
1 son-in-law [] daughter-in-law [1 legal guardian 

Name of Corporation (If appointed legal guardian) 


Ea 

















Requestor’s Address 














Select one of the options below to qualify as a military or overseas vot 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











CT U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cl mail - 
(Military/Overseas Voters Only) a Fax O Email 


Fax Number or Email Address 






























E.gov to check your voter registration or absentee voting status. 2013.11 





Exhibit 4.2.3.2.2 TO: ROBESON couNTY HUARD UELECTIONS 


PhysicolAddress Moiling Address 
800 N, Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 










PHONE: 910-672-3080 ++ FAX: 910-671-3089 
_...... fobeson,boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS | FELONY UNDER CHAPTER 163 OF THENCGENERALSTATUTES, | ' 


lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 








oy 


Mailing Address (If different than home address.) 


Voter Information’ 


[iastiame ee _ e 

[Hane as bot 2S aE Covolyn 

OR Pek De 
il (. AH ity State 


5 
Eaicman 
Have you lived at this address for more than 30 days? £}7e L_] No County of Residence | Previous Name {If applicable) 























If “No,” indicate the date of your move: 









roter Registration No. | Phone (optional) | Email (optional) 






Onions 





Absentee Mailing Address (Where should the ballo : Ne Zip Code ° 
Ol Lomo C.| AYB 


If voter is registered as Unaffiliated and requésting a ballot for a partisan primary, choose a primary ballot preference, 


Es}penitocratic Gi Republican (J Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [-} No 







(J Non-partisan 





if “Yes,” what is the name and address of the hospital or fa 


TS EROS Ta OCD SEU ARO ORY OTR 


if requesting an absentee baflot on behalf of a near relative, list your name, address, 
Requestor’s Name 


ae ESS EERE A 
contact information and relationship to the vote: 
Cispouse [brother /sister [) parent [] grandparent (J stepparent 
CO child C1 grandchild Cstepehitd [[] mother-in-taw (1 father-in-law 
C1 son-in-law [J daughter-in-law [7] tegal guardian 

Name of Corporation (!f appointed legal guardian) 





Fist alae foe 


Requestor’s Address 









State | ZipCode Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S, citizen residing outside the U.S. temporarily or indefinitely _| 


‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
{Military/Overseas Voters Onty) C1 wait (1 Fax J Email 


Fax Number or Email Address 

















E.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers compiete whare appticabic) 


iounty Board of Elections 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Speciol, etc.} 
ee : 


First Name \ Middle Name = 


Home Address (NC Residential Address.) : Mailing Address (!f different than home address.) 


city ae MN by EKA. State, | Zip Code City State | Zip Code 
Memon Ii. Psy " J 


Have you lived at this address for more than 30 days? Bxves C)Nno County of Residence 





Previous Name (if applicable) 





r Registration No. (optional)| Phone (optional) | Email (optional) 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(J Democratic CU) Republican (i tibertarian 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes C]No 


(J Non-partisan 


If “Yes,” what Is the name and address of the hospital or facility: 


—_ 
‘a near relative, list your name, address, contact information and relationship to the vote 
Spouse brother /sister (parent Ci grandparent D stepparent 
Orchid (Cl grandchild (stepchild ([) mother-in-law [Jfather-in-law 
Cison-in-law {J}daughter-in-law_ ([Jlegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


RTE 











Requestor’s Phone Requestor’s Email 


eiigat 


Select one of the options below to qualify as a military or overseas vote! 
oO Member of the Uniformed Services or Merchant Marine on active duty and cu rrently absent from county of residence or an eligible spouse/dependent. 


CI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS, 
B20, BOX 27285 














me 
i RALEIGH, NC. 27612-7255 


PHONE: 1-866°522-4723 FAX: 919-715-0335 
eléctianssboe@ntsbe gov 




























































lam requesting an absentee ballot forthe: . 
Faction Type (Primary, General, Municipal, Special; etc.) 


Middle Name 


Mailing Address (if diffesantthan home address.) 











Homie Addres: a oe. Address.) 















—- 
7B Code () ‘City State Zip Code 
nty of Residence Previous Name (if applicable) 
oo 





Emall {qpdional) 





Voter Registration No. | Phone (optional) 


rit : 
nites Malling ‘Address (Where should ihe ballot be mailed?) 


f voter! is fepistared as Unaffiliated and requesting a ballot fore partisan primary, thoose:a primary ballot preference: 
LJ tibertarian () Noi-partisat 


Ci bemotrarie Co Republican 
if voter is.a patientin-a hospital, clinic, nursing home orrest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes oO No 





it “Ves 





/owhat is the name.and address of the hospital or facility: 

if requesting an absentee. t haf of ‘@ near relative, “ist your name,. ne, oddreSS, contact information ond relationship to the voter: 

Requéstor’s Name Lispouse ([lorather /sister [1 parent (Clgrandparent (2) stepparent 
(chia Ci] erandchitd Ostepchits [J mother-intaw [7] father-in-law 


sash es son-in-law [1 daughter-in-law [J tegal guardian 





pres 
Reqbestar’s Address 
City” " State 


Setect. one of the options below to qualify as-a railitary or ‘overseas voter; 
im) Maiiberaf the Unifortned:Services or Merchant Marine.on active duty dnd currently absent from ‘county of residence or an eligible spouse/dependent. 


oO US, citizen residing outside the U.S. temporarily or indefinitely 

| Current Address (Address where you aré currently statidried or living-overseas.) Transmit my ballct by: 

i : {Military/Ovérseas Voters Onty) Cimait O irs im Email 
Fax Number or Email Address 

















ICSBE.gov to check your voter régistration.or absentee voting status: 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


























Nov. 6, 2018 


Last Name iddle Name 
Stackhouse Carolyn Joyce 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
603 Benjamin St. 304 Cantata Ct. Apt. 104 
City Zip Code City State | ZipCode 
Faimiont 28340 Reistertown MD 21136 7 
Have yau lived at this address for more than 30 days? [4 Yes [] No County of Residence Previous Name (if applicable) 
Robeson 




















State 
4NC7 - 




















if “No.” indicate the date of your move: 





Voter Registration No. { Phone (optional) | Email (optional) 








Ab of i ZipCode oe 
1304 Cantata Ct. ‘Apt. 104 - . Reistertown “IMD "(21136 


‘| if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
BI Democratic 1 Repubtican 1 Libertarian 1 Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate scabs you will need assistance in marking your ballot. [[] Yes: [] No | 


IEPA Re ROO PP NE nO NEN SINE 
ar requesting | an a ron behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name (1 spouse Bal brother /sister [J parent [Clerandparent [J stepparent 

oO child DJ erandchild LA stepchild Oo mother-in-law Oo father-in-law 














Sylvia, Diane Granger peed [son-in-law [_] daughter-in-law __[ ] fegal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
1776 Hampton Oaks Dr. 

City State Zip Code Requestor’s Phone .- - .-|. Requestor’s Email 
Fayetteville NC 28314 910-273-3603 sedimplz@yahoo.com 




















Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residerice or an eligible spouse/dependent. 
im U.S. citizen residing outside the US. temporarily or.indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . Co mait 
: Ps EE Sag PRE SS {Military/Overseas Voters Only) 
Fax Number or Email Address 








[J Fax: (emai 

















BE. gov to check your voter registration or absentee voting status. 























Exhibit 4.2.3.2.2 : Y BOARD OE 
TO: ROBESON COUNTY BOARD OF ELECTIONS 
PhysicolAddress Moiling Address 


800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 


++ FAX: 910-671. 
Tobeson.boe@ncsbe.gov 72-308 









tam requesting an absentee ballot 














ETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ i 
forthe: Statewide General Election on November 6, 2018 


Election Type {Primory, General, Municipal, Special, etc.) Election Date 














! Voter Infor natio eee 
Last Name 
Ho! 


dress (NC Residential Address.) 












iz NG Middle Name 


Mailing Address (If different than home address.) 















rp 
if vote is registered as Unaffiliated and req 
Dei ft 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


“Yes,” what is the name and address of the hospital or facility: 


as oEE TSO BR, GEREN NN eR TATE Nae ee Saree 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





County of Residence Previous Name (if applicable) 





foter Registration No. | Phone (optional) 





Email (optional) 














POW NON 


lesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Republican (1 Libertarian (J Non-partisan 





















Requestor’s Name spouse [brother /sister [parent [grandparent [_] stepparent 
Ci child C erandchild E1stepchild [(] mother-in-taw [] father-in-law 
(roy _toadey ast jsut) (son-in-law [_] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
















city State 


Zip Code Requestor’s Phone Requestor’s Email 




















For Military/ 





elative/guardian) 













Select one of the options below to quali 


mm U.S. citizen residing outside the U.S. temp 





v2013.12 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO Fax Oo Email 
‘ai 





ify as a military or overseas voter: 





orarily or indefinitely 


(Military/Overseas Voters Only) 
Fax Number or Email Address 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 





ate ea 
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NC STATE BOARD OF ELECTIONS 
20. 80X 27255" 
RALEIGH; NO 27621-7255. 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections. sboe@ncsbe:gov 











“ene . Middle Name 





Fi " 
ee ke Vat 
Home Address 28 Ufo a Address.) hk () ‘Mailing Address {if differantthan horne address:} 
oa 

ee are SI Zip Code 

ia, 


‘his address for more than 30 days? Gerfes [2] No 




















Foray 


: Absentee Malling ‘Address {Where ‘should the re ballot be matled?) 


ballot fora partisan primary, choose.a primary ballot preference: 
Di Republican Do titerterian (C1 Non-partisan 


please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 


ivater is registered as Unaffiliated and requesting 3 
| Demotratic 


H voter ia patient ina hospital, clinit, nursing home or rest home; 
Hospital or facil 

























is the name.and address of the 









list your narne; odaress, tionship to the vote: 


pesgicg Name Cseouse brother /sister ‘Clparent CJ grandparent (Co) stepparent: 
(chi Cl erandchile. Cistepchiid [] mother-in-law [] father-in-taw 
we ; iii _ son-inclaw [_} daughter-in-law legal guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 


[ey ae 


Sel lent: ‘one ofthe ‘optians F below to ‘a military or averseas.vater: 
go Mamberct the -unifortiéd Services or Merchant Matine.on active duty. and currently absent from toutity of residence gf an eligible spouse/dependent. 



































a US, citizen residing outside the U.S, temporarily or indefinitely 
| Current Address (Address where you Sré currently: orilving:overseas.) ‘Tratismit my ballat by: ; 
(Milltary/Ovarseas Voters Only) Cait Chrex Cy eral 





Fax Number of Email Address: 














_NCSBE:gav to check your voter registration or absentee voting status: 















<n ‘s. Fn oe ene 
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STATE BOARD. OF ELECTIONS. 

O.BOX.27255 

RALEIGH, NG 27822-7255. 

PHONE? 1-866°522-4723 FAX: 949-715-0135 
-electians.sboe@nesbegov 




















9 faced Nathe 


m 
Mailing Address(if differantthan home addrass:) 





ie Address: v7 Residential iT 
PAlhe 











ig ane 
State Zip Code yy" State Zip Code 
B iz 
ai more than $0days? Les LJ] No ay tet of Residence Previous Name (if applicable) 





Voter Registration No. | Phone (optional) Email taptional) 


/b- 






ga ballot for-a partisan primary, thoose2 primary ballot preference: 
(CO) ubertarian (Cl Not-partisan 


icate whether you will need assistance In marking your ballot, Dives [No 


igvoter is cégistered as. cnaiated and requestin 
i damotratic Di Republican 


If voter Is a patient ina hospital, clinic, nursing home or rest home, please indi 

























ist ye your name, address, contact Infermation: and relationship to the voter: 


‘if requesting on absentee ballot on beholf of a Tar relotive 
Cispouse _Dhsbrether /sister (Cloarent (grandparent (] stéaparent 












Requestor’ Name 

Dochia E.egrandchiid stepchild [] mother-in-law [7] father-in-law 
tee, pei son-in-law (} daughtér-in-law legal guardian | 
Requestor’s Address 
























Select one of the options below to ¢ 
{J Member of the Uniformed Services or Merchant Marine.on active duty.and currently absent from county. of residence of an eligible spouse/dependent, 








Transmit my ballot by: ~, : 
{hiutary/overiess Voters oo) 1 Mall Clrex = Clemait 


Fax Number oF Ermall Address © 

















.NCSBE:gov to check your voter registration of absentee voting status. 


ee ercnmmnemmene 












et I 
an : Exhibit 4.2.3.2.2 
468 of 2821 
NOSTATE BOARD OF ELECTIONS. 
a BO. BOX 27285 
A, RALEIGH, NEZ7EL-7285 
puonesieegn274728 «FAX: BLS-#15-D185 




















alédionssboe@nesbe ov 


























entee ballot for the: 





tam sequestinl ah abse 





Middie Name 













(iF different than home address:) 





Home 5 (We Residential ‘Aeldrp S53} Mailing Address" 





‘City 


County of Residence Srevlous Name (i appieable) 


Votet Registration No. | Phone re (optional) 
Sebel 









choose 2 primary baliot preference: 
( uibertarian (1 Non-pattisat 


ssigtanice In Marking your ballot. Elves, {No 





Uaeifiliated andrequestings ballot Jor.a partisan primary 
O Republican 


‘orrest home, please tedieate wheather you will reed 3: 





If voter is a patientina: pospital, clinic, nurstog ‘home 
























your name, address, contact inforn ang relationship t rere 
Requestor Name: spouse [] browher /sister (Cl parent Clerandparant [J stéaparent 
" Chon El grandchild Cistépenitd — [] miotner-initaw (Cl tather-in-law, 
5g oe a ect sonviniaw [C} daughecin-taw (liegal guardian 
Requestor’s Address 3 [ Name of Corporation (if appointed lege! guardian} 
city a qe Zip Code Requestor’s Phone ~— Emait “| 




























Selectionit of thie: options bel ‘quality as-a military oF ‘qverseas. 35 voters 
[2] methberot the uniformed: Services or Marchént Marine:on active duty. and Currently absent: 


[Clu citizen residing outside the US. temporanly or sndetinitely = 
Current Address (Address wiiere you ore Gurrantly stationed orliving overseas. } ‘Tralisnilt: my baitot by? Tran + 
{Mititary/Ovatseas Voters Only) Cimail OO Fax Cy email 


Fax Number or Eniail Address 


frortvcourity of residence or arveligible spouse/dependent., 





































 theck your voter registration oF absentee voting status: 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physical Address Moitin 

wg Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, IC 28359 


PHONE: 910-672-3080 +> FAX: 910-672-3089 
robeson.boe@ncsbe.gov 
























[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. c 
lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter information 


wae SA 


Home Address (NC Residential Address.) 















Middle Name 


NSS 


























| State |" Code 


County of Residence Previous Name (if applicable) 


n CID 


Have you lived at this address for more than 30 days? [7] Yes No 







” indicate the date of 





foter Registration No. | Phone {optional) | Email (optional) 


Aenone 
OMe 












Absentee Mailing Address (Where shoul ballot be mailed?) 


if voter is registere Unaffiliated and requesting a ballot for a partisan primary, choose.a primary ballot preference. 
( Republican ~~. [7 Libertarian 









Teeniwtesgne td 








nee i eee On Sen ee 





voter: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the 
Requestor’s Name Cispouse [brother /sister []parent [J grandparent [_] stepparent 
Oi child i grandchild () stepchild [[] mother-in-taw [[] father-in-law 
etre) (ogi) justy femme) (1 son-in-law [J daughter-in-law {J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 











City . ll Zip Code Requestor’s Phone Requestor’s Email 


i by d néat relative/guardian) 











er; May not, be sigt 





For Military/ ly.( be signed by 
Select one of the options below to qualify as a military oF overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
(_]u.s. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; ” 
{Military/Overseas Voters Only) CO mail [1] Fax (1 Email 


Fax Number or Email Address 














‘Signature of Near an (if applicable) 








Date 





BE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 


B County Board of Elections 


Bnet 
Election Type (Primoi 





g uh 
Last Name \ Middte Name 
c 
Ns Ns Went Qaxr Yn 
Home Address (NC Residential Address.) 4 Mailing Address (If different than home address.) 
A 
21 Law Les Kn 


Zip Code 


i State | Zip Code 
ode HOW YT Vt eo i 


Have you lived at this address for more than 30days? ([] Yes [] No County of Residence A ; ‘ 
Previous Name (if applicable) 


loter Registration No. (optional}| Phone (optional) | Email (optional) 


9 y 
gs. 24s 


Hf voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, 


‘choose a primary ballot preference . 
Democratic 


Cubertarian (non-partisan 
Dyes [No 





“(Republican 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


If “Yes,” what is the name and address of the hospital or facility: 
EA RIM z 


q requesting an absentee 


ie name, address, contact information and relationship to 
Requestor’s Name 


the voter: 
spouse LJ brother /sister 


ip a 

Cparent  (Clgrandparent (1 stepparent 
O child (grandchild Cstepchitd [mother-in-law [[) father-in-law 
[son-in-law [] daughter-in-law _[]legal guardian 


Name of Corporation (if appointed legal guardian) 


Requestor’s Phone Requestor’s Email 


iti. en 


Select one of the options below to qualify as a military or overseas vote! 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
DB U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: 


{Military/Overseas Voters Only] 
Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 
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NO STATE BOARD OF ELECTIONS 
P20, BOX 27255 ; 
RALEIGH; NG 27622-7255. 


PHONE: 1-856-522-4723 FAX: 919-745-0135 


elections. sboe@nesbe:20v 



















| eEoe : [: 

Ip as ax |_ Dos | 

ert ResigentiaAddress.) Mailing Address LS iddress:} 
iL 3 12 =p Da 

4 State ees & 

Certon. lad 2435 


County of Residence Previous Name (if applicable) 


Poly _ 


Voter Registration No. 


















Phone (optional) | Email ioptional} 








be mated?) 


t for a partisan primary, choose:? primary ballot preference: 


() uibertarian (C1 Noti-partisat 


“iigrar is fagutzred ab Unaffiliated and requestinga balla 
(ivemowratic Ci Republican 


pledse Indicate whether you will need assistance In marking your ballot. Cves (ino 





H voter is a patient inca hospital, clinic; viursiag home or rest home, 






































Hospital or facility: 

~ Ete ee aoa: ee 2 i 

if requesting on absentee dallot on behalf of @ near relotive, list your name, oddress, contact information ond relationship to the vOrer: 
Requestor’s:Name Cspouse C)brather /sister ~] parent Cigrandparent [J stepparent 

Ochi Cl erandehtid Cistepctitd [7] mother in-law Cl father-in-law 

—! padi =. Gall Cison-iniaw Ci daughterintaw {1 tegal guardian a8 ta | 
Requestor's Addrass Name of Corporation (if agpointed tégat guardian} 
chy State Zip Code Requestor’s Phone Requestor’s Einait 


















Sel to qualify. asa milltary or overseas.voter: 
QO Marhiber of the Unifortiad Services or Merchent Marine on active duty.and currently. 





absent from county of residence gf an eligible spouse/dependent, 


Go UL citizen residing outside the US: temporarily orindefinitély 
‘Current Address (Address where you re currently ‘stationed ortiving-averseas.) 


Trarismit my ballot by: 
{(Wviltitary/Overseas Voters Only} 
Fax Number of Email Address 





[email 


Cimait o Fax 
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NE STATE BOARD OF ELECT: ONS. 




















Middle Name 


i 
Mailing Addrass (if diffatantittan fore address.) 






A ‘Adaress (NC "Wa ‘Adeiress.) 


| Zin Code. 


Previous Name (if applicable} 











‘Absentee Malling Addrass 


if voter is fegistered as. Gauffiigted and ‘requesting a ballot fora: partisan primary; chooses primary ballot preference. ve 
joerigeratic © C0 Repubitear (L] wvertarian: (Cl toiepartisad 
pledse indicate whether youwill need assistance in Marking your taitot. C] ves. Ol Na 















i voter is-a patientin-a hospital, clinic, nursing home or rest homey 






~~ 
, list your name, address, contact Information and relationship ta the voter: 
spouse Lp brother /sister «= [Cy parent Clerandparent (Ci stepparent, 




















Requestér'eName 
Chena El grandchite. a steachid [] métherin-taw. (CJ father-in-law 
aes ‘pail saa ae ‘Cl son-intaw [)dauphrer-in-law. legal guardian: ne 
Requestor's. Address Name of Corporation (if appointed legal guardian) 
City i Zipcode Requestor’s Phone: Requestor’s Email 
L 

























oY 
‘thé options below to qualify as a military or overseas voter: 


cof the Uniformed Services Or Merchsnt Martineon active duty aad Currently abseniy from County of residence or at eligible spouse/dependent. 


| Cluss. citizen residing outside the US, temporanily or indefinitely 
Currant Address (Address where You re Currentiy statidried or livingoverseas.) ‘Tratsmit my ballet by: : Tease 

(Malary/ovarieas vores onky LL Mall Drax Dyer 
Fax Number or Email Address : 























SSE. gov to check ydur voter registration or absentes voting, status. 











ee 
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TO: ROBESON county TGR Wt cr IONS 


Physical Address Malling Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC 28358 — Lumberton, NC 28359 





PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@nesbe.gov 





lam requesting an absentee ballot for the: Statewide General Election on November 6, 2018 


Election Type (Primary, General, Municipal, Special, etc} Election Date 














LastName | First Nae Middie Name 
© 


ce Ly C 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


lO3 (He 



















City 





Have you lived at this address for more than 30days? Li-ves{7]No County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: fA 





Voter Registration No. | Phone (optional) | Email (optional) 








Absentee Mailing Addrgss (Where shouid the ballot be mailed?) 


“+ 


If voter is registered a: affiliated Jand Le a ballot for a partisan primary, choose a primary ballot preference. 
E}vémocratic (7 Republican (J Libertarian (1 Nor-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. Dyes [J No 





If “Yes,” what is the name and address of the hospital or facility: 


STN TOS OES HST PBT z 
if requesting an absentee ballot on behalf of a near relative, list a name, address, contact information and relationship to the voter: 


































Requestor’s Name Lispouse [brother /sister (parent [grandparent (C1 stepparent 
Ld child ( grandchild (J stepchild [2] mother-in-taw ‘(J father-in-law 
kay ini ‘ius pot son-in-law [_] daughter-in-law [J legal guardian 
Requestor’s Address 7 ‘Name of Corporation (If appointed legal guardian) 








Zip Code 





City 














Select one of ‘the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 






















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i i 
{Military/Qverseas Voters Only} [1] mail O Fax QO Ematl 


Fax Number or Email Address 

















BBE. gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 












a Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
5 absentee@mecklenburgcountync.gov 





IE 0 “Zal 


Becton Type Primary, Seneroy Municipal, Spee etc) ‘Election Date y 


: i > pa 


Hame Cy (NC Residential Address. \. Z Mailing Address (if different than home address.} 


a eee S z i Pelee 
at" Nb S 


Have you lived at this address for more than 30days? [Yes [] No a of Residence 


1am requesting an absentee ballot for the: 






















Previous Name (If applicable) 











foter Registration No. (optional)| Phone (optional) | Email (optional) 








Absentee. ar (Where should the ballot be vralled?) 
tt NO: 
Hf voter is registered inoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
. [Abemocratic (Republican Ci tibertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 






(1Non-partisan 
Clyes [JNo 












If “Yes,” what is the name and address of the nese or facility: 

r mame, ‘address, contact information and relationship 
spouse Ci brother /sister oO parent oO grandparent 0 stepparent 

Ochi Ci grandchitd COstepchitd (mother-in-law [7] father-in-law 


Cison-in-law [_] daughter-in-law legal guardian 





Requestor’s Address 





Select one @ of the options below to qualify asa military or overseas vot 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 
QO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
. ({Military/Overseas Voters Only) 


Fax Number or Emait Address 








absent from county of residence or an ellgible spouse/dependent. 















O ait 












BE.gov to check your voter registration or absentee voting status. 
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NE STATE BOARD.OF ELECTIONS: 
ee 9:0, BOX 27255 
& RALEIGH, NC 22621-7255- 





PHONE; 4-866°522-4723 FAX: 919-755-0135 
electiatis. sooe@ncsbe-gov 





























ret pgme ; Middle Name 

























. i 
Fiiome Address (NC: Residential Address.) Mailing: Address (if ‘differéntthan home address.) 


ret pen three Mota at 
Farrment eae f 4 ae 


County of Residence / Previous Name (if applicable) 



























Voter Registration No. Phone {optional} Email {opdonal) 








woter is registered as Unaffiliated and requesting ballot for.a partisan primary, thooses primary ballot preference: 


Ci pemodratic (Oy Republican Ci titervarian 


“if 
(1) Non-pattisan 


Hf voter Is'a patient ina hospital, clini¢,.iursing hame or rest home, please Indicate whether you will need assistance In marking your battot. [1 Yes {Ne 





id Sildress of the hospital or facility: 



































ieee eS aa REESTRAEN een 
| Hf requesting on absentee ballot on behalf of o near relotive, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [2] brother /sister Ciparent LJ grandparent (i stepparent 
Chena Ci grandchita Cistepchitd [1] mother-in-law (2 father-inaw 
pase aut _— son-indaw Li daughter-in-law {7} legal guardian 
Requestor’s Address ‘Name of Corporation (!f appointed legal guardian) 
city ae 
= only 








EVE SAY 2 4 re:Sh 
Select one of the options below to qual ify as a mailitary or overseas voter; 
ima] Member of the Uniformed Services or Merchant Marine:on active duty enc currently absent from county of residence of an eligible spouse/dependent. 
oO USS. citizen résiding outside the US. temporarily orindefifittely 

\ Carrent Address (Address: ‘where you aré currently stationed or fiving-overseas.) 







‘Tranismit my ballot by: Va) . 
{Military/Overseas Voters Only} a) Mail O Fax oO Email 
Fax Number or Email Address 











ww. NCSBE.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 476 of 2821 


NC STATE BOARD OF ELECTIONS 
820, BOX 27285. 
RALEIGH; NC 27621-7255. 









PHONE! 1-866-522-4723 FAX: 919-715-6135 


elections sboe@ncsbe.goy 






















| 


Middie Name 













fee te aah 
Ine = as = - a > par 

Last Name. First Name 

"Home Address (NC Residential Address.) 


“Aa ON 
<— 


Malling Address (f diferent than home address.) 









iba | Zin Code 


State | ip Code cy 
: A 
Tounty of Residence | Previous Name (if applicable) 
| 


his address for more than 30 daystet_] Yes Eh.No 








Voter Registration No. | Phone (optional) ae Ernail (optional) 





2p 
Tbe 


sr an ‘Zip Code 


“Abcenvee Malling Address (Where should the bailot be mailed?) 


allot fora partisan primary, choose'a primary ballot-preference: 
Cl] itertarian (CI Non-partisan 


will need assistance in fidrking your ballot. [7] Yes {No 


Za 
itvoter is ragigéred as Unaffiliated and requesting a 
emotratic 


+ is a patient in.a hospital, elini¢, nursing home or rest home; pléase indicate whether you: 


Ey Republican 


Kt votel 





















= ees SN PaaS 

of requesting on obsentee ballot on beholf of ane rrelotive, list your name, address, contact information and relationship to the voter: 
Requestor: Name ; Clspouse [J brother sister [1 parent Clerandparent (() stepparent 

: Gena EJ grandehnd Cistepchitd (0) motherin-law. [7] father-in-law 


son-Inelaw [| daughter-in-law. (2 tegal guardian 











sp - fais aS 
Requestor’s Address ‘Name of Corporation (if appointed lage! guardian) 
City State Zip Code Requestor’s Phone eo Emalt 
fn 















Select‘one of the options below to qualify asa military or qverseas. voter: 
[2] Meriter the Uniformed sérvices or Merchent Marine-on actlve-duty.and currently absent 
Cl U:S, citizen residing outiide the U.S. temporarily oF: indefinitely 


(Current Address (address where you are curréntly stationed or living overseas.) Transmit my ballot by: ; : 
{(villitary/Overseas Voters Only) Cail Ch Fax Dl emait 


Fax Number oF Email Address “| 








from outity of residence or an eligible spouse/dependent. 


























ie eit ett 
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NG STATE BOARD OF ELECTIONS. 
2G. BOX 27285. 

RALEIGH, NC 27634-7255. 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 




















a 
setae) Middle Name 
LO ‘lear 
Home Address (NC Residepy ial Address, 


ge. 











Mailing Address (if differenttban home address.) 














Zip Code Cty State: 


Ww [233 é) 


vise for more than 30:days? (J Yes L] No 








f 





Tounty of Residence | Previous Name (if applicable} 


| 





oter Registration No, Phone (optional) | eviait (optional) 












| = 
if voter is registered as Unaffiliated and requesting.2 ballot for a partigan primary, choose:a primary ballot'preference: : 
i (Cl tiberterian [1] Noi-partisan 


Republican 





erigeratle 
if voter Is a patient ina hospital, clinic, fiursing home or rest home; please Indicate 


Ayes what Js the name aid address of the hospital or facility: 
Bien or ape Fe Cee a arate, 
if requesting an absentee baltot'on behalf of a near relotive, list your-namé, ‘eddress, contact informati n'ond relationship to the voter: 
Requéstar's:Name Cispouse [1] brother /sister Eparent (lgrandparent [J stenparemt 
Cheha Cl erandchiia Cistepchild [] mother-intaw [] fatherin-taw 


Clsomin-iaw C] daugtterintaw {J tegal guardian 
~ Name of Corporation (if appoirited legal guardian) 


whether you-will need assistance in marking your ballot. (Yes CiNo 















Reqiestor's Address 














Selectoné of the options below to qualify as:a rhilitary or overseas voter: 
oO ‘Matiberot the Uniformed Sérvices or Merchant Marine:on active duty. and. currently 
| lus. citizen residing outside the VS. temporarily or indefinitely 


(Girrent Address (Address whiare you are Currantly statioried or living overseas.) “Tronemit my batlat nyt 1 
{Military/ Overseas Voters Only) Oo Mail oO Fax Cemait 


Fax Number or Email Address 


absent fron courity of rasidence-o¢ an eligible spouse/dependent. 
























































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0335 
elections.sboe@ncsbe.gov 









































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: Dn on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter Information 
Last Name First Name Middle Name Suffix 
Lu Address (NC Residential Address.) Mailing Address (If different than home address.) 
§ . [ey State | Zip Code City State | ZipCode a ae 
Have you lived at this address for more than 30 days? &//Yes [J No County of Residence Previous Name (if applicable) 
Voter Registration No. {| Phone {cptional) | Email (optional) 
Options 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Ci Repubtican L] tbertarian ( Nor-partisan 
If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 














If “Yes,” what is the name and address of the hospital or fa 





if requesting an absentee baltot on behalf of a near relative; list your name, address, contact information and relationship to the vote! 
Requestor’s Name Cispouse [brother /sister [parent [Jerandparent [_] stepparent 
O child OO grandchild Lstepchitd [] mother-intaw (] father-in-law 
fn) vane, tans ony Cson-in-law [] daughter-in-law Lj legal guardian oo 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


F - : a 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















State Zip Code Requestor’s Phone Requestor’s Email 




















(us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax CL] Email 






























Signature of Near Relative/Guardian (if applicable) 


Xx 





\z2\|c 


ICSBE.gov to check your voter registration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 









™ 
Exhibit 4.2.3.2.2. TO: ROBESON COUNT ROARS elections 
3 Physicel Address Molling Ade: 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 920-671-3080 ++ FAX: 910-672-3089 






Sobeson.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











Statewide General Election on November 6, 2018 


1 am requesting an absentee bailot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 








Voter Information 


LEGGETT | ZAR VEST ELCERME | 


Home Address (NC Residential Address.} Mailing Address (if different than home address.} 


130@ mtlleER 


City State Zip Code 


FALR Mov. NCIAG3Y0 


Have you lived at this address for more than 30 days? [] Yes [-] No 











City 











County of Residence Previous Name (if applicable) 













if “No,” indicate the date of your move: 
i i Sj oter Registration No. | Phone (optional) | Email (optional) 


Crone 











Zip Code 










If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Demoeratic Ci Republican (J ubertarian 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 





(0 non-partisan 








if “Yes,” what is the name and address of the hospital or fi 








ff requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestar’s Name CI spouse [J brother /sister (J parent [grandparent [[] stepparent 
CJ chila LJ grandchitd (stepchild [J] mother-in-law ((] father-in-taw 
oy preety ‘gio om {J son-in-law EJ daughter-in-law [1 tegal guardian 
Requestor’s Address 7 Name of Corporation (If appointed legal guardian) 








City | State | Zip Code Requestor’s Phone Requestor’s Emaif 
L 


ay, only be signed by the voter; may not be signed by a near relative/guardian) _ 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











Chuss. citizen residing outside the U.S. temporarily or indefinitely 
[ Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : i 
{Military/Overseas Voters Only) O Mail Oo Fax O Email 


Fax Number or Email Address 
' 













"Signature of Near Relative/Guardian (if applicabla) 













|.gov to check your voter registration or absentee voting status. 














Robeson County DSS 10/10/2018 12:02:12 PM PAGE 2/003 Fax Server 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAR: S19 735-0135 
elections shoe@ncsbe.pov 


{am requesting an absentee ballot for the: . Statewide General me _on November 6 2018 
: ae f "Election Type (Primary, General, z Election Oote 





Last Name: 
Watts 


Home Address (NC Residential Address.) : Mailing Address (f different than home oduress,} 
4610 Buller Rd 








Yip Code city State | Zip Ca 








a a ja 
(} ‘Have you liver af this address for more than 30 days? {4 Yes C}No County of Residence — | Previous Name (if applicable) 











er Registration No. | Phone (optional) | Email (optional ail 


910-422-3567 





‘Absentee’ ‘Mailing Address {Where shout! tha peony be mailed?) “tp Code 
| 4610-Butler Rd Fairmont 28340 
["ievateris registered as Unojfilinced and tequesting a allot for 9 partisan primary, choose 3 primary ballot preference, 
(1 vemocratic  Reputilican Ci tivertarian (1) non-partisan 
it vater Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. {7} Yes Ex} no 
He Sve,” what is the name and address: ot the bros pital or facility: 


iain wa AE e PDair Reeve na aae ane Line o pu bonu i 
Uf requesting-on absentee ballot ov. behaff of a near relative; ‘ist your name; address, cantactinforinetian.ond relationship to the voter: 
Cispouse  () brother /sister parent grandparent’ [[] stepparent 
Fal chile Cl erandenila stapehitl [J mother-in-law [2 father-in-law 
_| [Bo son-intaw EF] dsughter-indaw [7] Jegal guardian - 
Requestor's ‘Address Name of Corporation (if appciited lega! guardian} 
“15 178 Butler Rd 


city. T State | Zipeode | RequestersPhone | Requestors Email 
Fairmont INC 28340 910-736-9777 copperblonde@hatmail.com 









































ict ove of the options belaw-to:qualify as'a.millitary of avetseas ater 
an] Member of the Uoiformed Services or Marchant Marine on activa duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currantly stationed ar living cversess.) 





Transmit my ballot by: i 3 " 
IMiitery/Overseas Verers ony = CB Matl = fax CJ Email 


Fax Nurabar or Email Address 

















NCSBE:gav to check jour voter repisteation or absentee voting status. 











NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27612-7255 






State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.shoe@neshe.gov 





FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











. 
% 
lam requesting an absentee ballot for the: Len ern | on Alar 6 % o 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


MCLEAN 


Home Address {NC Residential Address.} 


6960 HOWELL RD. 


Pic ican Gps oe Nc ctomennmen nanmmemenrmnemmnnns -«l State -| Zip Code 


| LUMBERTON NC _| 28358 


Have yau fived at this address for more than 30 days? [J Yes [[] No 


if “No,” indicate the date of your move: / / 


You must pravide at least one identification number befow. (or see instructions) 
NC License or ID Number ISSN 





First Name Middle Name 


LINDA FAYE 


Mailing Address (If different than home address.) 


Suffix 























— OF State] Zipcode 














County of Residence Previous Name {if applicable} 4 


Bobeses w 


Voter Registration No. | Phone (optional) | Email (optional) 




























Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


Same a agGove 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic {pfepublican Dititenarian 










State Zip Code 











(1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves C1 No 














FV f the ho: 





Ital or facility: 












if requesting an absentee balfot on behalf of a near relative, list ‘your name, address, contact information and relationship to the vote: 





Requestor’s Name Cispouse [brother /sister [Jparent (1erandparent {[] stepparent 
CJ chitd (J grandchild (J stepchild [J mother-in-law ((] father-in-law 
as puis [Tson-in-law [_] daughter-in-law _[_] legal guardian 








Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

(_] uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 






































] Mail Fax Email 


























Signature of Near Relative/Guardian (if applicable) 


X 








lur voter registration or absentee voting status. 
v2013,11 


SEE REVERSE FOR ADDITIONA FORMATION 


133192175513 NC8Wie412e6 CVNC 





ROBESON COUNTY BOARD OF ELECTIONS 














ibit 482 of 2821 

Physicol Address Malling Address 

State Absentee Ballot Requé@er'tétta Petting stead! 

North Carolina : : Lumberton, NC28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 -- FAX: 910-671-3089 
robeson.boe@ncsbe.gov 

| ” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. “| 
lam requesting an absentee ballot for the: Genera | : on No VG . 2018 rl 








Election Type (Primary, General, Municipal, Special, etc.} Election Date 











First Name Middle Name " 


_Vilyam Thoma 
Home Address (NC Residential Address.) | 
1000 Wesley Pines Adi 














Have you lived at this address-for more than 30 days? Clyes [No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: 


eff. 
You must provide at least one identification number below. (or'see instructions). [Voter Registration No. [Phone (optional) | Email (optional) 
zi SysaiTa ‘ 











If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘ FAdemocratic Di) Republican (1 tibertarian [Non-partisan 


lf voter is a patient in a hdspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J No 














ig an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote Oe a 
Requestor’s Name ‘ Cispouse [1brother/sister []parent  [Clerandparent {[] stepparent 
O chita (oh grandchild Ci stepchild [7] mother-in-law [J father-in-law 
son-in-law [] daughter-in-law _[_] legal guardian 





Requestor’s Address 








near relative/guardian) -. 





Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[1 us. citizen residing outside the U.S. temporarily or indefinitely & : 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: é x 
(Military/Overseas Voters Only) i} Mail oO Fax ms) Email 
Fax Number or Email Address 











ative/Legal. Guardian (if applicable) | 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. V2013.11 
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TO: ROBESON COUNTY BOARD OF. ELECTIONS 


PhysicolAddress Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


State Absentee Ballot Request Form 
North Carolina : : 








PHONE: 910-671-3080 -+ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 














[ “TFRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. = | 
, e . 
lam requesting an absentee ballot for the: A, CHMNAL on M — 201K . 


Election Type (Primary, Gehgral, Municipal, Special, etc.) ction Dote 


First Name 
ike: 0 
Home Address (NC Residential Address. b ’ 


1000 We ley Pines Rd 
City State Zip Code City 
Lumbee ton _ [ae 14358 


County of Residence Previous Name {if applicable} 














Voter Information 
last Name 





Middle Name 












Mailing Address (If different than home address.) 



















Have you lived at this addressfor niore than 30 days? [_] Yes [] No 








Phone {optional} | Email (optional) 











entee Mailing Address (Where should the ballot be mailed?) 






if voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
D1 Democratic LD Republican DD tibertarian non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [-] No 















If “Yes,” what is the iame and address of the hospital or facility 
re 









absentee ballot on behalf of anear relative, fi fist ist your name, address, contact ct information and relationship to the voter: 
Cispouse [Jbrother/sister [parent © [Terandparent [_] stepparent 
D child Derandchild Lstepchild [1 mother-intaw [1] father-in-taw 
(1son-in-taw (_] daughter-in-law [J legat guardian 

Name of Corporation (If appointed legal guardian) 


Ifrequ 
Requestor’s Name 










Requestor’s Address 





Requestor’s Phone Requestor’s Email 


| State ie Code 


For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guatdian) - 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. # 












Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: i ? 
(Military/Overseas Voters Only} Oo Mail O Fax C1 emait 


Fax Number or Email Address 














Ster registration or absentee voting status. 
























USE THIS APPLICAT'!ON FS VOTE-BY-MAIL 


\ pep”) 


rea Sta NC STATE BOARD OF ELECTIONS 


| State Absentee Ballot Request Form P. O, BOX 27255 
RALEIGH, NC 27621-7255 
North Carolina 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: feimar on L-@" a 0 J 
OMe Special, etc.) 












































Election Type (Primary, Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
SCOTT FRANKIE 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
1680 SNAKE RD. 
_ [ty _ 2 Tne __| Zip Code City State | Zip Code 
LUMBERTON NC | 28358 
Have you lived at this address for more than 30 days? [J Yes [[] No County.of Residence Previous Name (if applicable) 








Registration No. | Phone (optional) | Email {optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should e mailed?} State Zip Code 


WE: | 2£325G 








My. 
qdesting a ballot for a partisan "primary, choose a primary tallot preference. 
(1 Democratic fil Republican D ubertarian C1 Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes 





if requesting an an absentee ballot on behalf of a near relative, list your name, tires contact information and. relationship to to the vot 


ta Gave Elesnuns ENG TEE SOARIOR, 


‘ee (son-in-law [} daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal suarginnyT 1 9 29 j 3 
“a 

















City State Zip Code 


Requestor’s Phone 


“PRECTIONS & ETHICS 





























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
ft Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 




















CL] mail Fax Email 










(Military/Overseas Voters Only) 
Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


X 












Pr registration or absentee voting status. 


SEE REVERSE FOR ADDITIONAL INFORMATION 


192176166 NC8W1834553  CVNC 


SE THIS APPLICAT! 





NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM !S A CLASS ! FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENE & 2 on WO Ww, fo sa >\ x 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 























Last Name . First Name Middle Name Suffix 
DAVIS JAMES STEPHEN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4487 TAR HEEL RD. 
LUMBERTON 
Have you fived at this address for more than 30 days? County of Residence Previous Name {if applicable} 


© o 













City oe iat 








| State ee ener 














i Registration No, | Phone (optional) { Email (optional) 
Optional 








Absentee Voting tnformation 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


HHS THR ED LUMBERTON NC | 2&BS& 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic (J Republican Olubertarian 














1 Non-partisan 














V voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Oves No 









if “Yes,” what is the name and address of the hospital or fa 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 





























‘Requestor’s Name [-Jspouse []brother/sister [parent (C} grandparent {CJ stepparent 
U child Li grandchild LO stepchild ] mother-in-law [] father-in-law 
wei aia aut a (-] son-in-law [] daughter-in-taw. legal guardian 


City State Zip Code Requestor’s Phone Requestor’s Emalt 











| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[J uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo il Oo 
(Military/Overseas Voters Only) Mah Fax 
Fax Number or Email Address 


























Signature of Voter (voter on! Signature of Near Relative/Guardian (if applicable) 


10-S-\% X 


Date 








gov to check your voter registration or absentee voting status. 


iE FOR ADDITIONAL INFORMATION 





USE THIS APPLICATION 70 VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
State Absentee Ballot Request Form eae 
ee PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





am requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middie Name (na 


GREENE FRANCES AMMONS 


Home Address {NC Residential Address.) Malling Address (If different than home address.) 


92 TAR HEEL RD. 92 Tar HeelL Roa 


City Inc Zip Code City State | ZipCode 


LUMBERTON NC 128358 |Lua berton Vc |2zg35¢ 


of Residence Previous Name (If applicable) 


besow 














r Registration No. | Phone (optional) Email (optional) 


Optionat 40-49? L9G, 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the batlot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(CJ Democratic Republican Ubertarian Non-partisan 






































if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes [HKo 


ifs requesting on absentee batfot on behalf of a near relative, list ‘your ‘name, ‘address, conte 


‘act information and relationship to the voter: 
Requestor’s Name spouse [brother /sister ([]parent (J grandparent {J stepparent 
DO child UO erandchild Cistepchitd [] mother-in-law [J father-in-law 
gui ‘fa a C)son-in-law [] daughter-in-law _[_] legal guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) 














=. | State Zip Code Requestor’s Phone pee 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[_] us. citizen residing outside the U.S. temporarily or indefinitely 





‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 0 , ; 
(Military/Overseas Voters Only) Mail (Co Fax 1 Email 





Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


Sy Wn 





‘SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 














NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 

































































| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: Gen erzl on Ale in 6 f ho o 
Election Type (Priniary, General, Municipot, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
MCLEAN JAMES EDWARD 
Home Address (NC Residential Address.) | Mailing Address (If different than home address.) 
6960 HOWELL RD. 
City 7 State | ZipCode City State -| Zip Code r 
LUMBERTON NC_| 28358 
Have you lived at this address for more than 30 days? es (No County of Residence Previous Name {if applicable} 








ter Registration No. | Phone (optional) { Email (optional) 


Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) 
Same ay afore 
If voter {s registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
7} Democratic {republican CT tibertarian CI Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO Yes o No 


If “Yes,” what Is the name and address of the hospital or faci 


Ef requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name Cspouse [brother /sister (parent (I grandparent (stepparent 
O ching (1 grandchild [stepchild [] mother-in-taw {J father-in-law 
wu poem on Ed son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 



































City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my bailot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 
































Signature of Near Relative/Guardian (if applicable) 


Xx 











ler registration or absentee voting status. 


ONAL INFORMATION 


33192175512 NC8W1641205 CVNC 























ON TO VOTE-BY-MAIL 





USE THIS APPLICAT! 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. O, BOX 27255 
RALEIGH, NC 27621-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Coal on | l ~ 4 : xO ¢ 


Election Type (Primary, General, Municipal, Special, etc.) flection Date 
Voter Information 


























Last Name First Name Middle Name Suffix 
COUNCIL MARTEL WEST 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
318 RUTH RD. 
sc Leip eee State—. | ZipCode ——| City— State | ZipCode 














LUMBERTON NC 


Have you lived at this address for more than 30 days? 


28358 


County of Residence Previous Name (if applicable) 














PR obason eet 
foter Registration No. | Phone (optional) I" {optional) 





Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


1S Rath Re 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (7 ubertarian (1 Non-partisan 





















{f voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. COyYes C1No 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
















Requestor’s Name [Jspouse []brother /sister (Jparent | []egrandparent [] stepparent 
CJ chitd {J grandchild {| stepchild (J mother-in-law [[] father-in-law 
fo aut ms U1 son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 













Zip Code Requestor’s Phone Requestor’s Email 





City | State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 











(mail Fax Email 



































Signature of Near Relative/Guardian (if applicable) 


X 














BE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 


Exhibit 4.2.3.2.2 489 of 2821 


ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Phase aes ueonon at 
: 800 N. Walnut Street PO Box 2159 
North Carolina ; Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-671-3080 - + FAX: 910-671-3089 


robeson.boe@nesbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Pecmawy Sa Mag 2 2018 


Flection Type (Primary, General, Municipal, Special, etc.) 





lam requesting an absentee ballot for the: 


Voter Information 






















Last Name | First Name Middle Name Suffi 
Nat ene 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
na , 
S70 INFaye Hen ile Ra. 
City State Zip Code City State Zip Code 








Lum beeton Nc. 


Have you lived at this address for miore than 30 days? Dyes [No 


2430 






County of Residence Previous Name (if applicable) 











oter Registration No. | Phone (optional) | Email (optional) 


cystinast 








Absehtee Voting Information : 
‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic LD Republican (D Ubertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. a] Yes i] No 


(J Non-partisan 


is the name and address of the hospital or 


E Tees 


facility: 









/” what 


If “Yes, 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name ‘ Cispouse (CJbrother/sister [parent [Jerandparent [_] stepparent 
Di child (] grandchild Clstepchild [7] mother-in-law (1 father-in-law 
i son-in-law [] daughter-in-law [J legal guardian 
! Requestor’s Address Name of Corporation (If appointed legal guardian} 
}City State t" Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a 7 
{Military/Overseas Voters Only) O Mail [i Fax oO Email 


Fax Number or Email Address 

















Signature. of Near Relative/Legal- Guardian (if applicable} 


X 





Date Date 





E.gov to check your voter registration or absentee voting status, 2013.12 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















lam requesting an absentee ballot for the: Statewide General Election 
Election Type (Primary, General, Municipal, Special, etc.) 


on November 6, 2018 


Election Date 



































































Last Name First Name Middle Name 

SNYDER RUTH LYVONNE 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

151 WATERVIEW.LANE® . a : : oS 

City State Zip. Code City State Zip Code 
LUMBERTON NC 28358 

Have you lived at this address for more than 30 days? [XJ ves [[] No County of Residence Previous Name (if applicable) 


Robeson 





Voter Registration No. | Phone (optional) 


000000080892 


Email (optional) 











Mailing Address (Where should the ballot be mailed?) 


City 
151 WATERVIEW LANE 


LUMBERTON. ..: 
\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 emocratic - Republican (1 Libertarian [J non-partisan 
If voter is a patient in a-hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [_] No 
if “Yes,” what Is the name and add if the hi 



















































Bi i ESP i 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cspouse [brother /sister [parent (grandparent (1 stepparent 
UO chita ( grandchild (stepchild [] mother-in-law [J father-in-law 
sei ody any =m (2) son-in-law {_] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 
hor: Military/ eas ponly-be's 

Select one of the options below to qualify as a military or overseas voter: 





Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
C] U.S. citizen residing outside the U.S. temporarily or indefinitely 












Transmit my ballot by: r r a 
(Military/Overseas Voters Only) O Mail *S O Fa CI Email 
Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 

LUMBERTON, NC 28359 

North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 
: ROBESON, boe@ncsbe.gov 











rR 
tam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 7 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 














‘Last Name First Name Middle Name 





DEW PATRICIA GROOMS 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1175 BARKER CHURCH RD 
DB Barker &, 
City State Zip Code City State Zip Code 
“|LUMBERTON: : NC 28358 1 . 
amb evten MWe | 25388 
Have you lived at this address for more than 30 days? [_] Yes [| No County of Residence Previous Name (If applicable) 
ROBESON 


Voter Registration No. | Phone (optional) | Email (optional) 
1000000090175 





‘Absentee Vot 


ig Informati 





eee i seat ‘ se SSC i i 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


JIGS Bar her Chare. 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican C1 Libertarian (2] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








i TTR NCO NE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse [brother /sister [[] parent Ci grandparent [[] stepparent 
OD child OO grandchild OJ stepchild [J mother-in-law (_] father-in-law 
1 son-in-law [1] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 




















Select o one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Emall Address 


CO mait CO) Fax CO Email 





gov to check your voter registration or absentee voting status. 2023.11 
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TO: — ROBESON COUNTY BOARD OF ELECTIONS 










PhysicolAddress Moiling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-672-3080 


++ FAX: 910-672-3089 
__fobeson.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.} Election Date 











Voter Information 
( Last Name 






















Middle Name 


Mailing Address (if different than home address.} 


City | State Zip Code 
ake Previous Name (if applicable) . 


Voter Registration No. 














if “No,” indicate the date of your move: 


Phone (optional) | Email (optional) 

















Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
(2 Democratic (1 Republican (1 Libertarian (1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 








Samer 


1g an absentee ballot on behalf of a near relative, 





your name, address, contact information ond relationship to the voter: 




















Requestor’s Name (Cispouse [C]brother/sister (parent [grandparent [[] stepparent 
(CO child  erandchild [J stepchild [_] mother-in-law ((] father-in-law 
tay wisi) py ss CO son-in-taw [[] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 








City 











State Zip Code Requestor’s Phone Requestor’s Email 


by the voter; may not be signed by a near relative/guardian) _ 














Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an ellgible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘ a 
(Military/Overseas Voters Only) Dail D1 Fax 1 Email 


Fax Number or Email Address 












to check your voter registration or absentee voting status. 


apm 


oid cys a ‘ Exhibit 4.2.3.2.2 
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NE STATE BOARD OF ELECTIONS: 
BG, BOX 27285 
RALEIGH, NC 27623-7255- 
PHONE: 1-866+522-4723 FAY: 518-715-0125 








electionis:sboe@ncsbe:Bov 











jam requesting ah absentee ballot for the: . 





Middle Name 






fe Residential Aaaress) ress {if differentthan home address:} 


Mailing Add 





Previous Name (if appli¢able} 





Vater Registration No, | Phone (optional) T email (aptional) 











ted?) 










chooses primary ballot preference: 


; voter is registered as Unaffiliated and requesting 3 sailat fora partisan primary, 
‘ . (J Libertarian 


eimotratic Di Republican 
Hevoter is a patientin.a hospital, cling, iursing home or rest home; please Wvidicate whether you will need assistance in marking your ballot. ves CJ No 


(Cl Non-partisan 
















ess of the Hospital or facility: ; 
aS ES an Ea 
of requesting on absentee. ballot on beholf of a near relotive, dist your name, address, ntact information dnd relationship to the voter: 
Requestor’s Namie: Cspouse LY brother /sister Claret grandparent ([[} stepparent 
Dochia Derandchiid Clstepchitd [[] mother-in-law father-in-law 
s_ wisi ua ee son-inclaw [J daughter-in-law _[) egal guardian : : 
Requestor’s Address Name of Corporation (if appointed lege! guardian) 





















tty State Zip Code Requestor’s Phone Requestor’s Email 
EA ED 
Select.one of thie options below tog Fas-a military or overseas voter: 


t ‘Maiiber of the-uniformed Services or Merchant. Marine.on active duty. and currently absent from county of rasisence of an ‘eligible spouse/dependent, 
L O US. citizen residing outside the US. remporatily or indefinitely 
Gurrent Address (address where you are curréntiy stationed or living Overseas.) Trarismié my ballot bys 

(Military/Ovérseas Voters Only) ao Malt Oo Fax Oo Email 











he Number or Email Address, 









ww .NCSBE.gov te check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee baltot for the: GENE RAL on Il- 6 -] g 


Election Type (Primary, General, Municipal, Special, ete.) Election Date 















Voter Information © 
Last Name. . 
GARRETT 


Home Address {NC Residential Address.) 


384 MARTIN RD. 
City State Zip Code 
Wt PAULS NC | 293 PF 


Have you lived at this address for more than 30 days? [X] Yes [] No County of Residence | Previous Name (if applicable) 


Middle Name 












First Name 


HERBERT 











Mailing Address (If different than home address.) 





City State Zip Code 



















Email (optional) 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


384 MARTIN Rd 


if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(2 Democratic Di Republican (J Libertarian (2) Non-partisan 














[f voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, ("J Yes Pino 






If “Yes,” wh: the name and address of the hospital or facili 





If requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor's Name CJ spouse [)brother/sister [Jparent [grandparent (() stepparent 




















pe bent GTGU IGNIOES 2 fs ceed eas re ee 
Requestor’s Address Name of Corporation (If appolnted legal guardian) 
Sy. SHARON De. 
City State Zip Code Requestor’s Phone Requestor’s Emall i 
RALEIGH AC | 27603 G92 2048 | garrett. glenn? Amma . corm 











| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 


Select one of the options-below to qualify as a military or overseas voter: 
(J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where-you are currently stationed or living overseas.} 


L 








Transmit my ballot by: - 
(Military/Overseas Voters Only} 1D mail C1 Fax [J Email 


Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 





IE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 929-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM.IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES: 








1am requesting an absentee ballot for the: GC ene cal on /f- b -ZO iS 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 










Voter Information 




































Last Name First Name Middie Name 
GARRETT GLADYS Pacer | | 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
384 MARTIN RD, 
City State Zip Code City 








SAINT Phurs NC| 2838 


Have you lived at this address for more than 30 days? Pies No County of Residence Previous Name (if applicable) 








Phone {optional} | Email (optional) 


910-8, 


Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
384 martia R AT Pauls 2838F 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic D Repubtican (J tibertarian D1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest-home, please indicate whether you will need assistance in marking your ballot. oO Yes Rlno 























§ ” what is the name and address of spital or facility: 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse [brother /sister [parent [erandparent [[] stepparent 
H ERS ERT GLE* “w G ARRETT (i child C1 grandchild (| stepchild [J mother-in-law [] father-in-law 
ent men) ass ett C) son-in-law [7] daughter-in-law (CJ legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian} 
5914 Ne SHARON DRIVE 





State 


RMLE! GH NC 


Zip Code Requestor’s Phone 


@ 27603| 919-676-8342 


Requestor’s Email 


Ga rrettalenn@ gnarl som 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by:a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[51 Us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: is 
{Military/Overseas Voters Only) OD matt [I Fax Co Email 


Fax Number or Emall Address 


Signature of Near Relative/Guardian (if applicable) 


[-30-18 x 1030-4 & 


Date 
}.gov to check your voter registration or absentee voting status. 



























TE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
" RALEIGH, NC 27611-7255 
North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS f FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


SOSA SABRINA MCNEIL | 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


89 DARRELL DR. 
City 2 


; Inc Zip Code City State | ZipCode 
PEMBROKE NC_} 28372 


Have you lived at this address for more than 30 days? {Yes [[] No County of Residence Previous Name (if applicable) 


Sern Ohrine Weve tl Hebei 


foter Registration No. | Phone (optional) | Emait (optional) 
Opteret— — 


























Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?} 





BA Grrell ri Ve. oKe 
If voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic [1 Republican Libertarian [[] Non-partisan 




















If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. oO Yes O No 


if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [J grandparent [(] stepparent 
(J chitd (} grandchild stepchild [] mother-in-law [] father-in-law 
a ry Uson-in-tlaw [} daughter-in-law {J legal guardian 
Requestor’s Address Name of Corporation (ff appointed legal guardian) 















































City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 

















Mail LI Fax 



































Signature of Near Relative/Guardian (if applicable) 





2023.11 


33313199876 NC8W1@59987 IVNC 
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Robeson County Board of Elections 
PO Box 21) 3 
Lumberton, NC 28359 





PHONE: 910-671°3080 FAX; 910-671-3089 
ROBESON. boe@ncsbe.gov 











( sign CNEera. { on 
Election Typ con General, Municipal, Special, _ 


H-le-1¥ 


Election Date 





First ¥ame 
on ole fa 


| Middle Name 








eter io 


Home Address (NC Residential Address.) 


8IS( HW YI AN 








Mailing Address (If different than 


home address.) 































































D1 democratic LD Republican 






if ves what i is the name and pacer of the hospital or facility: 





¥ requestin gan 1 absentee ballot on behalf ¢ of anear velative, 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


City State Zip Code City State Zip Code 
Lumberton NC| AY SEE 
Have you lived at this address for more than 30 days? (Wes Ono County of Residence Previous Name (if applicable) 
If “No,” indicate the date:of your move: 
You must provide at least one identification number below. (or see in structions} Voter Regktration No. Phone (optional) | Email (optional) 
NC License or 1D Number 
: iz pacbuersee 
‘Absentee Mailing ‘Address (Where should the ballot be mailed?) Zip Code 







Di tibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes | No 


list your name, asst contact sfanaton and relationship to the voter: 














(1 Non-partisan 











Requestor’s Name Cispouse (Cbrother/sister [parent (grandparent C1 stepparent 
U1 chila GC grandchild Cstepchild [] mother-in-law (2) father-in-law 
(First) (Middle) {Last} (Suffix) O)son-in-taw [7] daughter-in-law fegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














‘ary /< i niéd by the.voter: may-na' 
Select one of the options below to qualify as a military or overseas voter: 


Oo 


(U.S. citizen residing outside the U.S. temporarily or indefinitely 








‘signed. by, a near relative/guardian) 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Current Address {Address where you are currently stationed or living overseas.} 


Transmit my ballot by: 
{Military/Overseas Voters Only} 





(1 mail Oi Fax CO Email 





Fax Number or Email Address 














Ball 


Date 

















Date 


Visit www.NCS8E.gov to check your voter registration or absentee voting status. 


2043.41 
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NC STATE BOARD OF ELECTIONS : 


State Absentee Ballot Request Form P.O, BOX 27255 
u . RALEIGH, NC 27611-7255. 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov * 














1am requesting an absentee ballot for the: GENERAL on : 1/6/18 








Election Type (Primary, General, Municipal, Special, etc.) lection Date 














Middle Name 
Beverly © over 














Last Name First Name 


Thompson 











Home Address (NC Residential Address.) 
83 Boland Rd 


Malling Address (|f different than home address.) 












State 
NC 


City Zip Code 


28358 


City 5 Zip Code 
Lumberton 




























County of Residence 
Robeson 


Have you lived at this address for more than 30 days? Erte O No Previous Name (if applicable) 









eff 


if “No,” indicate the date:of your move: 





Voter Registration No. | Phone (optional) 
074: _L— 


hase Mailing hares td should id the ballot be rnalled?) SSO > brn 


Email (optional) 





Optionai 


















(ies 






das Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Republican C1 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 


if “Ye: 





ame and address of the hos, 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name (Jspouse ([Jbrother/sister [parent [1grandparent [[] stepparent 
CO child (erandchitd (CO stepchild (] mother-in-law ([] father-in-law 
seus) naar : ust (sued C2 son-in-law {J ‘daughter-in-law [7] legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 











City State Zip Code Requestor’s Phone _ Requestor’s Email 














Select one of the options below to qualify as a ary Or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) it my ballot by: 
Aaiitocig cians a 
(Milttary/Overseas Voters Only) : 


Fax Number or Email Address 

















allot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 














GENERAL on F . Wes . 


lam requesting an absentee ballot for the: 
Election Date 


Election Type (Primary, General, Municipal, Special, etc.) 



















Middle Name 
James Arthie 


First Name 





Last Name 
Allsbrook 










Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


2292 Chason Ra 





Zip Code City 
28357 


State 
NC 


City 





State Zip Code 


County of Residence Previous Name {if applicable) 


Lumber Bridge 











Have you lived at this address for more than 30 days? [J Yes [] No 











Robeson 





Voter Registration No. | Phone (optional) | Email (optional) 
Optienai 











bsentee Mailing Address (Where:should thé ballot be mailed?)’ 






If voter is registered as Unaffiliated and requesting a ballot for a partisan pe primary, choose a primary ballot preference. 
(1 Democratic (2 Republican D0 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, pleasé Indicate whether you will need assistance in niarking your ballot. [[] Yes [1] No 






if “Yes,” what i is the name and address of the hospital or facility: 
hi t your name, address, contact information and relationship to the voter: 
Espouse [brother /sister [(]parent [1grandparent (1 stepparent 
() child LD grandchild {_] stepchild [_] mother-in-law [] father-in-law 
(1 son-in-law. ] daughter-in-law C1 lega! guardian 





if requesting an absentee ballot on behalf of a near relati e, 
Requestor’s Name 


























(Fest) title) Ahasth sua} 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code: Requestor’s Phone Requestor’s Email 
f f EDeNSI otery, : f u 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i ; 
(Military/Overseas Voters Only) LC mail Cy Fax [7] Email 


Fax Number or Email Address 






















b ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. . 
ICSBE.gov to check your voter registration or absentee voting status. 






























USE THIS APPLICATION 





> NC STATE BOARD OF ELECTIONS. 
xt. s\| State Absentee Ballot Request Form P.O. BOX 27255 


North Carolina 


RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee baltot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


last Name First Name 


JAMES 











Middle Name | Suffix 


A 


Maiting Address (If different than home address.) 


ALLBROOKS 





















Home Address (NC Residential Address.) 





City State Zip Code 








‘ County of Residence Previous Name (it applicabie) ~ 





‘Voter Registration No. | Phone {optional) | Email {optional) 
Optional 














lf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic Di Repubtican (2 Ubertarian non-partisan 





If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Dino 


id ad: ress of thi hi I or facility: ee ow 
‘ if requesting an absentee ballot on behalf of ‘a near relative, fist your nome, address, contact information ‘and relationship to the vote 
Requestor’s Name Cispouse (brother /sister (] parent C1 grandparent [stepparent 


(chia (Ol grandchiid Cistepchitd [j mother-in-law [] father-in-law 





























sunt ote (1 son-in-law (_] daughter-in-law [] legal guardian 
Requestor’s Address. Name of Corporation (If appointed fegal guardian) 
State Zip Code. Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify a5 a military or overseas voter: 

D0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

[_] u.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














(1 mail OD Fax (1 Email 











Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 
Ais xX 
Date 


ICSBE.gov to check your voter registration or absentee voting status. 







Date 






RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
- RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 









































: 8 
| am requesting an absentee ballot for the: GENERAL on wen : 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 
aoe 
Middle Name 
Johnson Bertha M :Coy 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
747 Crenshaw Rd 
City State Zip Code City State Zip Code 
Saint Pauls NC 28384 














Have you lived at this address for more than’30 days? vA Yes [No County of Residence Previous Name (if applicable) 


Robeson 





eh 








14 Voter Registration No. | Phone (optional) { Email (optional) 
Optional 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


lemocratic (Republican CD Libertarian 1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 


if “Yes,” what Is the name and address of the uae tor fi 














See et RE 












































If requesting an absentee ballot on n behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name spouse [brother /sister [parent [grandparent [(] stepparent 
Oi child CO grandchild [stepchild [] mother-in-law [] father-in-law 
frst oma fim eam O) son-in-law (] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 















Select one of the options below to qualify as a military or or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: “i 7 
(Military/Overseas Voters Only) O Mail O Fox CJ Email 


Fax Number or Email Address 




















ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect: 
ISBE.gov to check your voter registration or absentee voting status. 








USE THIS APPLICAT!IOM TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
oa SA 


j7\| State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


‘| iy North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





| Voter Information 
| Last Name First Name 


~]| BULLARD MARY 


Home Address (NC Residential Address.) 


(289 GARFIELD RD. 
City State Zip Code 


SHANNON NC {28386 
= 


foter Registration No. | Phone (optional) | Email (optional) 





Middle Name Suffix 


MARIE 


Mailing Address (If different than home address.) 



































City State Zip Code 








Previous Name (if applicable) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


? CoS Sheanen |} I anes DS BLE 


H voter is omen as Ungffijigted. ar and requesting @ ballot d a partisan primary, choose a omy ballot preference, 
£&.Democratic -.) Republican (1 ubertarian {J Non-partisan 





\f voter isa a patient ina hospital clinic, nursing home or rest home, ptease indicate whether you will need assistance in marking your ballot. [_] Yes @ No 


if yes what Is the name and address of the hospital or faci 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (1 brother /sister parent grandparent [(] stepparent 


0, | CI child O erandchild stepchild mother-in-law [_] father-in-law 
pi tise) om (0) 2 U)son-in-law [J daughter-in-law (] tegal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian} 












































State Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








~ fq U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my batlot by: 
(Military/Overseas Voters Only} O Mail Oo Fax O Email 


Fax Number or Email Address 

























Signature of Voter (voter only), Signature of Near Relative/Guardian (if applicable) 


X 








BE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 


















































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc) Election Date 





Voter Information 





























Last Name First Name Middle Name Suffix 
QUICK EARLENE B 
Home Address (NC Residential Address.) Mailing Address (If different than home address. | a 
PO BOX 66 e D fox bb 
~ Clty. — an * State. Zip.Code 








LUMBER BRIDGE NC {28357 Linn ber bridge 


Have you lived at this address for more than 30 days?-] Yes [[] No County of Residence Previous Name (if applicable) 


bobe 


| Voter Registration No. | Phone (optional) | Email (optional) 


Optional Wb) AS-L013 























Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 


PO Bo 


Y 
If voter is register, Unoffiliated and requesting a ballot G rs partisan primary, choose a sacitiary ballot prefers 
emocratic (1 Republican (1) ubertarian 
























Non-pastisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [[] Yes Gro” 


If “Yes,” what f the 







f requesting an absentee ballot on behalf ‘of aneor relative, list your | name, address, contact information andi relationship to the vote: 


























Requestor’s Name Cispouse [brother /sister [parent [J grandparent (C1) stepparent 
OD chitd (J grandchitd [J stepchitd [] mother-in-law (1) father-in-law 
nt ain) = om (1 son-in-law (] daughter-in-law _[] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
~~ 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











(71 U-s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 


























Mail Fax C1 Emait 




















Signature of Near Relative/Guardian (if applicable) 


jb=-8%-1% X 


‘Date 














.NCSBE.gov to check your voter registration or absentee voting status. 


TERSE FOR ADDITIONAL INFORMATION 











TO: ROBESON COUNTS §@ARDDOB ELECTIONS 


PhysicatAddress Molling Address 
800 N. Walnut Street PO Box 2259 
Lumberton, NC 28358 Lumberton, NC 28359 


ac Ta AR Tie 


robeson.boe@nesbe.pov 





Statewide General Election on November 6, 2018 


jam requesting an absentee ballot for the: 
‘Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 
Last Name First Name Middle Name Suffix 


MAL sbrooks Orie 


Home Address (NC Residential Address.) 









Mailing Address (If different than home address.) 












City 







State 





> f 
pri 
Have you lived at this address for more than 30 days? Lie oO No 


1 / FC) 2S On 


Voter Registration No. | Phone (optional) | Email (optional) 


(f voter is registeyaeas Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic © Republican (1 tibertarian J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. (J Yes [] No 
7 acs what the. name, and address of the hospital or facil 3 


seeds te es ee CPSP a — 


if requesting an absentee ballot on behalf. of anear ‘relative, Tist your name, address, Contact information and relationship to the: voter: 


County of Residence Previous Name (if applicable) 







If “No,” indicate the date of your move: 
You must provide at Jeast one identification number below. (or'see Instructions} 





























Requestor’s Name Lispouse [Tbrother/sister [parent [grandparent [_] stepparent 
; { child grandchild (J stepchild [7] mother-in-law ((} father-in-law 
pis uate) tary nay (son-in-law [7] daughter-in-law _[_] legal guardian 
Name of Corporation (If appointed legal guardian) it 





Requestor’s Address 





Requestor’s Email 


facta 


City State | ZipCode Requestor’s Phone 

















er; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 3 
({Military/Overseas Voters Only) O Mail 0 Fax 0 Email 


Fax Number or Email Address 





if. ar 













igtiature of Near 


-]@ X 
















Date 


.goVv to check your voter registration or absentee voting status. 


PHONE: 920-671-3030 ++ FAX: 910-672-3089 













































USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
State Absentee Ballot Request Form OES I ee 


North Carolina 
PHONE: 1-866-522-4723 FAX; 919-715-0135 


elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


[Voter Information 
Last Name 


ALLSBROOKS 


Home Address (NC Residential Address.) 


[aacra, Chasom Kel 


Ci State Zip Code 


Lambe Brick 2 ne |a¢3a57 


Have you lived at this address foMnore than 30 days? [Yes [J No 


First Name Middle Name Suffix 


MARIE MORGAN 


Mailing Address (If different than home address.) 


















City State Zip Code 











County of Residence Previous Name {if applicable) 








Voter Registration Na. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where shautd the balfot be mailed?} 





Zip Code 






if voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
{Democratic Ci Republican (J ubertarian ( Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. | Yes Bb No 


If “Yes,” what is the name and address of the haspital or fac 


your name, address, contact information ‘and relationship to the voter: 
(spouse [)brother/sister [parent (lgrandparent (stepparent 





Af requesting an absentee balfot on beholf of a near relative, 
Requestor’s Name 




























Denia [) grandchita Ustepchild []mother-intaw {J father-in-law 
re » = om (2) son-in-taw [7] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s.Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 

OQ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence os an eligible spouse/dependent. 
Cus. citizen tesiding outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} it : 
foiiareiocesiae cael Only} L] mail Fay L] Email 
Fax Number ar Email Address | 

















































Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 


lW-3-}g _X 


‘Date 












INCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTELY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Hection Date 





| Voter Information 
“Last Name 


LEWIS 


Home Address {NC Residential Address.) 


3467 CRENSHAW RD. 
City 
FLUMBER BRIDGE 


Have you lived at this address for more than 30 days? 





First Name Middle Name Suffix 


DIXIE LEE 


Mailing Address (tf different than home address.) 





























— 


State Zip Code City Zip Code 


28357 
fes [No 























County of Residence Previous Name {if applicable) 










bter Registration No. | Phone (optional) { Email (optional) 


0--3)p 19203 


Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
8 2 Ss Q 4 (YY? € { o~¢ / “ e 5 - 


ff voter is register Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot préterence. 
mocratic Republican 1 tbertarian [J Non-partisan 


Optional 

































If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [} Yes [[] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 




















Requestor’s Name ] spouse {_] brother /sister [J parent Cerandparent {J} stepparent 
[_] child Ll erandchitd Lstepchité {J mother-in-law (J father-in-law 
in) ‘ety fue tm (son-in-law [_] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















[] us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mai oO o . 
({Military/Overseas Voters Only) Mail Fax Email 














Fax Number or Email Address 








Si Signature of Near Relative/Guardian (if applicable) ] 


Xx 


te Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192169067 NCBW1GB1652 CVNC 
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NC STATE BOARD OF ELECTIONS 

P.O. BOX 27255 

RALEIGH, NC 27612-7255 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 





lam requesting an absentee ballot for the: 


entee Mailing Address (Where should the ballot be mailed?) een Be | Zip Code 
3060 Westminster Road mberTon Wc | 28360 


If voter is registered as Unaffiliated and requesting a ba! kre, @ partisan primary, choose a a ballot preference. 
(2 Democratic Kifovattcen (1 ubertarian (non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes [] No 


” 


Fi requesting an " absontee ballot on behalf of anear relative, list y your name, address, contact + Information and relationship to the voter: 
Requestor’s Name spouse []brother/sister [parent [grandparent [(] stepparent 
Ochi Oo grandchild Co} stepchild [] mother-in-law [(] father-in-law 
(rn pus ["] son-in-law [_] daughter-intaw [_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 





J i k relative/guardian, 
Select one of the options below to qualify as a military or overseas voter: 
im} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) < : 
‘Traireml€ my ballot by LC mail {CJ Fax email 
(Military/Overseas Voters Only) 








Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 




















Exhibit 4.2.3.2.2 508 of 2821 


NC STATE BOARD OF ELECTIONS. 
PQ. BOX 27255 
RALEIGH, NC 27621-7255. 


PAX: $15-715-0135 




















Last Name 


OR® Nat 


Moma Address (NC Residential Address.) 


Wb Link Wau (21 WO - 
2 2 Nate | ZipCode City State | Zp Code 
“wD 
’ 


umoecton AC a hSy> = 
cee amd at this acidisbas fot more than.$0 days? [les [.] No County of Residence | Previous Name (if applicable] 







Mailing Address (it differantthan home address.) 





















‘Voter Registration No. Phone (optional) Emiall (optional) 





ree VO psa i 
‘Absentee Malling Address (Where should the ballot be mailed?) 


it voter is registered as Unaffilicted and ‘requesting 2. ballot for'a partisan primary, chooses primary ballot preference: 
(Cl uisertarian (C1) Non-partisan 


(i pamocratic C1) Republican 
please indicate whether you will need assistance In'marking your battot. [7] Yes CI No 

















H voter is'a patient In-2 hospital, ¢linic, nursing home or rest home, 
ofthe hospital or facility: 





if “Yes,” what js the na 
Ey nt peas ae SS ee ee es pa oui Bie 
‘if requesting on absentee ballot on behalf of o near relative, list your name, eddress, Contact information ond relationship to.the voter: 








Cisoouse [brother /sister Clparent © Ed grandparent ([] stepparent 











Requestor’s.Name’ 
Dchite (J etandchild Cstepchitd (LJ mother-indaw [7] father-in-taw 
we pasts tae tet son-incaw [_] daughter-in-law legal guardian 
Requestors Address Name of Corporation (if appointed legal guardian} 
LL. 
City State ZipCode Requestor’s Phone Reguestor’s Emall 
Le | 

















LCI US, citizen residing outside the U.S, temporarily or indefisttely 
Current Addréss (Address where you are currently ‘$tationed or living overseas.) Traiisinit my ballat by: Oo Oo o 
Mail Fax Eniail 


{Military/Overséas Voters Only) 
Fax Number or Email Address 


















|. NCSBE.gov to Check your vater registration or absentee voting status: 
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NC STATE BOARD OF ELECTIONS: 
PG. BOX 27255. 
RALEIGH, NC 27621-7255 


FAX: 929-715-0135 














Middle Name 


iM aR 
Mailing Address {if different than home address.) 





State Zip Code ‘City 


ny C1 2 GSE 


30 days? |] Yes [-] No 


State | 





County of Residence Previous Name {if applicable} 








Voter Registration No. | Phone (optional) Temiail toptional) 





1a 







Gey 
4 


ballot fora. partisan primary, choose:a primary ballot preference: 
Ci Republican () tibertartan 


id, Rursing hame or rest home, please indicate whether you will need assistance in’ marking your battot. [] Yes [No 


if voter is registered ns Unaffiliated and requesting 3 


(ipemocratic Cl Noit-partisan 
















if voter isa patient Ina hospital, clini 








PEST es 
list your namé, address, contact information ‘and relationship to the'vote: 
Cscouse [orother ister [1 parent Cigrandparent ((] stepparent 








or 
lative, 





Requestor’s Naria 
: Ccnis (Cl grandehita Cistepenitd [C] mathar-iniaw (1 father-in-law 
neg pessiet as es Cilson-iniaw ET daughterintaw [J tegel guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 








Zip Code Requestor’s Phone | Requestor’s Emalt 


















City State 
2 


Select:one of the options below to quality asa military or overseas voter: 


oO Marberof the Uniformed Services or Merchent Marineon active duty and. currently absent from. county of residence gp an ‘eligible spouse/dependent, 








oO US, citizen cesiding outside the U.S. temporarily or indefinitely 
| Current Address (Address where Vou aré currently stationed or living overseas.) ‘Trarismlt my ballot byt Cai ; 
i {Mititary/Overseas Voters Only} Mail (Cl) Fax Clemail 





Fax Number or Email Address 




















.NGSBE.gov to check your voter registration or absentee voting status. 






























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: “a eneral F lecti on on 
Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information : 
Last Name First Name Middle Name 


BERRY SANDRA GALE 


Home Address (NC Residential Address.) 


135 CASTLE RD. 





















Mailing Address (If different than home address.) 
















































ow i City State --] Zip Code City State Zip Code 
Have you fived at this address for more than 30 days? faves {No County.of Residence {Previous Name {if applicable) 
ter Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic LD Republican Ubertarian Non-partisan 






































if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 















































Requestor’s Name Cispouse [Jbrother /sister (JJ parent {J grandparent {C] stepparent 
O child grandchild stepchild [_} mother-in-law LJ father-in-law 
ey ena Rox eum (son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail 
(Military/Overseas Voters Only) 

Fax Number or Email Address 


























Fax Email 




















Signature of Near Relative/Guardian (if applicable) 


Awoa-le_ %& 


Date 
















BBE.gov to check your voter registration or absentee voting status. 


tSE FOR ADDITIONAL INFORMATION 








TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Forat Phase Adies Mating attess 911 OF 2824 
800 N. Wainut Street PO Box 2159 

North Carolina : Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 920-671-3089 


robeson.boe@ncsbe.gov 








{am requesting an absentee ballot for the: Genega | _ on . No V G LOK’ ss 








Election Type (Primary, General, Municipal, Special, ete.] } Bfection Date 














Home Address (NC Residential Address.) 


1000 Wesley Pines Ad 






Have you lived at this address for miore than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 










1f “No,” indicate the date of your move: t / 


You must provide at least one identification number below. (or'see instructions). § Voter Registration No. |'Phone(optional} | Email (optional) 
: EDUCA ‘ 











{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Di Republican DD ubertarian C1 Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [J] No 


If “Yes,” what is the name and address of the hospital or fa 



















Ef requ ting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse. [Jbrother/sister [parent | [Jgrandparent [1] acppatent . 
O child C1 erandchild Lstepchild [] mother-in-law [] father-in-law 
(son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 














City State Zip Code Requestor’s Phone 








s Only (may only be signed by the voter; may hot be.signed by a‘hear relative/guardian) .. 


Select one 2 of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible a ccunaate: 





fo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


Ci mail O Fax C1 email 








Vise” 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11 





JO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Moting addi Of 2821 


800N. Walnut Street POBox 2159 
Lumberton, NC 28358 Lumberton, NC 28359 












State Absentee Ballot Request Form 
‘North Carolina ) 


PHONE: 910-671-3080 ++ FAX: 920-671-3089 
tobeson.bne@nesbe.gov 

















on 
Election Type (Primary, General, Municipol, Special, etc.) Flection Date 


FistNane = Middle Name a 
Dwniee Peni 


Mailing Address (if different than home address.) 
{Oy Eu™NH ors+ DRIVE 


city 
LUMBERTON 











Home Address (NC Residential Address.) 


Ste WS 













County of Residence 


If “No,” indicate the date of your move: Red 2 


“You must provide at least ore identification number below. (orsee instructions}. # Voter Registration No. Phone (optional) 
NCUcense or ID Number ssn . pte : 


Previous Name {if applicable} 










Have you lived at this address‘for niore than 30 days? 



























Email (optional) 









‘Absentee Mailing Address (Where shou! 
4ou Em Host ORE 


Ifvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican [1] Ubertarian (1 Non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [No 


id the ballot be meiled?) 























jf “Yes,” what is the name and address of the hospital or facility: 
Rp tere vO rh Nie SS u rT erate pee Pea ha aN ASS 

if requesting ah absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 
Lispouse [| brother /sister (parent  Clerandparent {(] stepparent 


PE aero 





AEG Se OLE TR AE 














Requestor’s Name os i Ht HI D 
oe ETE ~ MONTE Ft Di chia grandchild stepchild mother-in-law father-in-law 
or ele. “SOW Tison-in-faw [7] daughter-in-law TDiegat guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 


Jou CunmBvest Deve ; ‘ 
State Zip Code Requestor’s Phone Requestor’s Email 


Ac | DsBer | QOH Ga 2 


















"only be signed by th 


‘Select one of the options below to qualify as a military or overseas voter: i 
iz Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













P Oi U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my balfot by: - . 
(Military/Overseas Voters Only} Oo Mail T Fax O Email 


Fax Number or Email Address 














.NCSBE.gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O. BOX 27255 

RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 2-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: SEN ERAL. \ \ Gt} 
Flectic 


jon Type (Primary, General, Municipal, Special, etc.) 





jon Bs 





Voter Information 
Last Name First Name Middle Name Suffix 


NAIK REKHA SOMNATH 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


5104 WILLOW OAK DR. 


City State Zip Code rGty State | Zip Code 


LUMBERTON NC 


Have you lived at this address for more than 30 days? 54) Yes LINo County ot Residence | Previous Name (if applicable 


foter Registration No. | Phone (optional) tI (optional) F 
Optional 9 Is “73 Fo rweso@ hot 
ISS | ow’ Germ 






































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
fh ‘ . 
5/94 Willow AK Ry VE 
lf voter is registered as Unoffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
"“Palbemoerate {[] Repubtican D1 ubertarian 1 Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Pi No 





“Yes,” wh 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote! 
Requestor’s Name # spouse brother /sister parent grandparent stepparent 


Sonn ATH AN N AK ke child [_} grandchild stepchild [_} mother-in-law [_] father-in-law 
mn ms E1son-in-taw [] daughter-in-law _[_] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


BT VLA LLOW OAL DAI VE 


City State ZipCode ____} Requestor’s Phone Wakes Email_ 


Ly moeRrow Ne? Fay S78 9 nal<sVO Astor] Cor} 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















































































U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 
































Mail Fax 

















Signature of Near Relative/Guardian a, applicable) 


KSermnypSHEWAEMMOA 0/9 //9 


Date 








Visit www.NCSBE.gov to check your voter registration or absentee ers 


v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312679453 NC8Wi@39980 IVNC 
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Request iD: 78-5470 


TO: ROBESON COUNTY BOARD OF ELECTIONS 


PO BOX 2159 
State Absentee Ballot Request Form TiniBERTON NG ass 


North Carolina 
ROBESON COUNTY 


{910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 








[i © FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 





lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 













Voter Information 
last Name First Name Middle Name 


LITTLE DENNIS F 





Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
167 T AND P RD 





City State Zip Code City State Zip Code 
LUMBERTON NC 28358 





Have you lived at this address for more than 30 days? [-] Yes [] No County of Residence Previous Name (if applicable) 


i, ROBESON 
lf “No,” indicate the date of your move: 





foter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 


00000110694 







Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


167 TaP Pond L waddle tra 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican (1) tibertarian (non-partisan 










State Zip Code 


(VE | 25356 





lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. UlyYes CJ No 






“Yes,” is the name and address of the hospital or facility: 





your name, address, contact information and relationship to the vot 








if requesting an absentee ballot on behalf of a near relative, list 























Requestor’s Name OC spouse (CI brother /sister (_] parent Cl grandparent [1] stepparent 
{J chitd (1 grandchild stepchild [J mother-in-law [CJ father-in-law 
(J son-in-law ([] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: oO Mait oO oO cena 
(Military/Overseas Voters Only} at rae mal 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 


3-14-9016 X 


Date Date 





gov to check your voter registration or absentee voting status. v2013.11 








Request ID: 78-6078 


Exhibit 4.2.3.2.2 515 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 












Fe aaa 
TONY UNDER CHAPTER 163 


CLASS EFELONY 












1am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 : 
Election Type (Primary, General, Mine Special, ete, } Flection Date 











Middle Name 
DENNIS F 














Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


167 T AND P RD 


City State Zip Code 
LUMBERTON. ..-———---. =. —- ~~. -4.28353-—-. .——|.— Ses Sh Se ie ee as 


Have you lived at this address for more than 30 days? [1] Yes [1] No County of Residence Previous Name (if applicable) 















ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 








‘Absentee Mailing ‘Address (Where should the ballot be vnsled?] 







If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic 1 Republican UO Libertarian C1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 


If ves,” what is the name and address of the hospital or facili 






































ae, 5 AAA TA NE 7 CS z 
if requesting an absentee ballot on behalf of a near relative, list your ne name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister [J parent [grandparent (_] stepparent 
D child D grandchild (stepchild [1] mother-in-law [[] father-in-law 
1 son-in-law [] daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City ee ae on | State 1 ZipCode ___| Requestor’s Phone Te Email 2: ee So ee 






















Select one of the optic ions below to qualify as a ary or overseas voter. 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: a 7 
(Military/Overseas Voters Only) O Mail oO Fax O Email 


Fax Number or Email Address 



















E.gov to check your voter registration or absentee voting status. v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. 8OX 27255 
RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 















1am requesting an absentee ballot for the: on 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Mailing Address (|f different than home address.) 









State Zip Code 





er Previous Name (if applicable} 








fe hese " 


Voter Registration No. 
Opti 


Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the ballot “be mailed?) 


If voter Is registered as Unaffillated,and requesting a ballot for a partisan primary, choose a primary balloypreference. 
iniSoraosncmnle TRS Susieee 







If voter [s a patient in a hospital, clinic, nursing home or rest home, pleasa indicate whether you will need assistance In marking your ballot. O Yes [No 





If mes what i is the name and dress the hospital or fai 


if requesting an absentee ballot on behalf af a near relative, list your name, address, contact information and relationship to the v voter: 
Requestor’s Name Cispouse ~ ([] brother /sister (J parent O grandparent stepparent 
C) child CO grandchild Listepchitd [] mother-in-taw [] father-in-law 
(2 son-intaw [-] daughter-in-law [J legal guardian 
Name of Corporation (if appointed legal guardian) 







se hide i Gu 
Requestor’s Address 














City he |” Code Requestor’s Phone Requestor’s Emall 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ql U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: rf ‘i 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 























Voter Information 


Last Name First Name Middle Name 
dove Mary cope 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 
3140 Hampstead rd 


City State | Zip Code 
Jumberton ne 28360 
























> 


Previous Name (if applicable) 











Have you lived at this address for more than 30 days? [QJ Yes [-] No 


ns 








Voter Registration No. | Phone (optional) 


9102583684 


Email (optional) 
micd@nc.rr.com 


seed Be 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


395 devonchase #4502 


Hf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican Co ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, oO Yes oO No 






















if “Yes,” what is the name and address of the hospital or facility: 


if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name spouse [)brother/sister [Jparent {C] grandparent CO) stepparent 
C chita C) grandchild Elstepchild [J] mother-in-law [7] father-in-law 
son-in-law | j daughter-in-law legal guardian 


















fet = fat ee 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 


ie State Zip Code Requestor’s Phone Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U,S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: 











(Milttary/Oversess Voters Only) C1 oail J Fax Demat 
Fax Number or Email Address = 
masa 












Signature of Near Relative/Guardian (if applicable) 1 


X 













ck your voter registration or absentee voting status. 
v2013.11 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STA 


t 
a i 


. [ | 
lam requesting an absentee ballot for the: PR L mar Y on > 
Election Type (Primary, General, Municipal, Special, ete.) & Date 


| Voter Information 


Last Name First Name Middle Name Si 
dove maxey . gordon jr 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

















3140 Hampstead rd 

City State Zp Code City State Zip Code 
lumberton ne 28360 

Have you lived at this address for more than 30 days? [5 Yes [] No County of Residence | Previous Name (if applicable) 





é = Robeson 





Voter Registration No. | Phone (optional) Emall (optional) 
9102583683 | mgd@nc.rr.com 








Absentee Mailing “Address (Where should the ballot be mailed?) City 
395 devonchase #4502 Gallatin 





Hf voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{XJ Democratic {1 Republican (1 Libertarian (non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batiot. [1] Yes {J No 































if “Yes,” what is the name and address of the hospital or facitity: _ 
if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse (]brother/sister [parent  [} grandparent C1 stepparent 
(] child Derandchitd OD stepchild {] mother-in-law C) father-in-taw 
° ain eee es son-in-law } daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if apnaimed legal gyardiaz 0 





| State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) i 

Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) neve neat ae a o Mail oO Pax oO Email 
Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 


X 
















E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@ncshe.gov 


J am requesting an absentee ballot for the: 





Election Type (Primary, General, 


Last Name le Name 


AYN 


Hame Address {NC Residential Address.) Mailing Address (If different than home address.) 
L) 
tal 


3/00 Efzabefetouln Kl 
City State Zip Code City State Zip Code 
Lum hee to J 


Have you lived at this address for more than 30 days? [Yes [_] No County of Residence Previous Name (if applicable) 


Voter Registration No. | Phone (optional) ‘| Email (optional) 


Optional 


"| Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[NI Democratic D1 Republican Di tibertarian D1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves (no 
if “Yes,” what is the name and address of the hospital or facility: ; : 
: if requesting an absentee ballot on behalf of a ‘near relative, list your name, address, contat information and relationship voter: 
Requestor’s Name : Dispouse (Lbrother/sister [J parent _ []erandparent [(] stepparent 
UO child Co grandchild {| stepchild [_] mother-in-law [(] father-in-law 


gr IMhide) fuss) son-in-law Ci daughter-in-law {_] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a military or overseas vote! 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address {Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ; 
(Military/Overseas Voters Only) [7 ait C1 Fax Demail 





Fax Number or Email Address 








'SBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-725-0135 
elections. sboe@ncsbe.gov 








Home en (NC panne a 3) 





County of Residence Previous Name (if applicable) 


Voter Registration No. | Phone (optional) | Email (optional) 





Absentee Mailing Address (Where should ithe ballot be vcalled?] 


5209 - 4 
If voter ts regis! ered 2 as na filldted and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(7) Democratic CO Republican C] ubertarian Pf won-partsan 


if voter Is a patient in'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Jano 


{f “Yes,” what Is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 

Cispouse []brother/sister [parent (grandparent [L] stepparent 

DO child O erandchild stepchild’ (_] mother-intaw [[] father-in-law 
in-law Oo daughter-in-law { ] legal guardian 


5a ula 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Requestor’s Name 








Zip Code Requestor’s Phone Requestor’s Email 






















Select one of the options below to qualify a: as a military or overseas voter: 
OQ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












|_} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: + * 
{Military/Overseas Voters Only} C mail CO Fax (1 Email 


Fax Number or Email Address 












B BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
‘] P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@ncsbe.gov 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











jam requesting an absentee ballot for the: Cenehs\_ on . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter information 


“"GvTHeie | \JAMSS OUVis a. 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


520 AMBWNA ie ’ 


city State Zip Code 


Lume@everan | Ne | MWD 





Have you lived at this address for more than 30 days? (pes Tino County of Residence Previous Name (if applicable) 
se > 


foter Registration No. | Phone (optional!) | Email {optional} 





ADSe VO 0 0 


Absentee Mailing Address (Where should the ballot be wage 
\ 


5A CAMEL 


tf voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. . 
[J Democratic (Republican (1 Libertarian Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yoo bahoe 4M No 


lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and ret 
Requestor’s Name Cspouse []brother/sister [parent []grandparent [] stepparent 
UO chita (J grandchild LU stepchitd [] mother-in-law [] father-in-law 
‘et toate (1) son-in-law [1] daughter-in-law O legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


See ttn nn = | 


State | Zip Code Requestor’s Phone - Requestors Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 














Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


(CJ uss. citizen residing outside the U.S, temporarily or indefinitely 











Current Address (Address where yau are currently stationed or living overseas.) ‘Transmit my ballot by: : - 
(Milttary/Overseas Voters Only) L1 Mail Ci Fax Email 








Fax Number or Email Address 














; hats of Near Relative/Guardian (if applicable) 





‘Date 


heck your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








a! 











FRAUDULENTLY OR FALSELY coMPusTng HEN E “A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: § ¢ ZEnESLLA Le on N aN = b 2 
Election Type {i i, etc.) Election Date 


Voter Information aes 
[Last Name _ First Name” Middle Name Suffix 
COUTRRE LINDA Coc MAN | 
Mailing Address ({f different than home address.) 


Home Address (NC Residential Address.) 


S202, (ameurd__LA. 


State Zip Code 


Lum perry Nc | (B3bD 


Have you lived at this address for more than 30 days? (es oOo No 























ty State 


Zip Code 


















County of Reside: 


Robsse 


r Registration No. | Phone {optional) Email (optional) 


Previous Name (if applicable} 
























Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) City J 
— ‘ ~ 

| S202 Camsurd LA. LUN RUT 

if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

(1 Democratic (J Republican CO tibertarian (1 Non-partisan 








H voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baflot. Oves TINo 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter. 








Requestor’s Name Cispouse [|] brother /sister Eiparent = LJ grandparent (1 stepparent 
C child (1 grandchild Dstepchitd [] mother-in-law LD father-in-law 
ipa esate gia ini 1 son-intaw [] daughter-in-law (1) tegal guardian 
Requestor’s Address Name of Corporation (If appainted legal guardian) 
r 4 
City State Zip Code Requestor’s Phone Requestor’s Emait 
L I 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
i] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 


Transmit my ballot by: 4 ‘9 
{Military/Overseas Voters Only} Cail C1 Fax Cl Email 


Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 








ICSBE.gov to check your voter registration or absentee voting status. 
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Request (D: 78-5471 


TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 


North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 








» FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. “| 








lam requesting an absentee ballot for the: PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 





















Voter Information 
Last Name 


LITTLE 





First Name Middle Name 
LINDA Ss 









Home Address (NC Residential Address.) 
167 TAND P RD 


Mailing Address (If different than home address.) 

















City State Zip Code City State Zip Code 
LUMBERTON NC 28358 
Have you lived at this address for more than 30 days? [] Yes [-] No County of Residence Previous Name {if applicable) 







ROBESON 






If “No,” indicate the date of your move: 











You must provide at least one identification number below. (or see instructions) 
NC License or 1D Number 


Voter Registration No. | Phone (optional) | Email (optional) 






000000111184 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


: City 
lo7 TP Road Lum berte wv 2835 6 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Democratic (Republican DD Libertarian (1 non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 









ham dress of the hospital or 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name [spouse []brother/sister [[] parent LJ grandparent [_] stepparent 

DENNIS LITTLE O child (C1 grandchild Li stepchild [J mother-in-law [7] father-in-law 
(J son-in-law [J daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

TANDP 

City State Zip Code Requestor’s Phone Requestor’s Email 

LUMBERTON NC 28358 910-738-4833 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
40 Member of the Uniformed Services or Merchant Marine on active duty and currentiy absent from county of residence or an eligible spouse/dependent. 








LJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 











O Mail Oo Fax oO Email 





Fax Number or Email Address 


| 


Signatur: Near Relative/Legal Guardian (if applicable) | 


3-14-18 X <LI LE BF -20 18 


Date Date 





















“gov to check your voter registration or absentee voting status. v2013.11 





Request ID: 78-6079 


Exhibit 4.2.3.2.2 524 of 2821 
: ROBESON COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form Nene atases 


North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 






















iG THIS FORMS A CLASS | FELONY UNDER C 


RI 
ORM! SA: SESRGAED Me NSIS NUN fica 





ELV. COMPLET 


rl 
RN 





lam requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Hinicoe, Special, etc.) Flection Date 








Middle ame 
Ss 





Home Address (NC Residential Address.) 
167 TAND P RD 











City Zip Code 
TUMBERTON 1 7 nc ~— |-28358° 





















Have you lived at this address for more than 30 days? (_] Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 


1000000111184 
Absentee Mailing Address 


If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 vemoeratic CO Republican LD ubertarian 










(7 Nor-partisan 
Kf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes [] No 



















ta spouse. []brother/sister [parent [1grandparent [1 stepparent 
UO child O grandchild Oi stepchild [[) mother-in-law [[] father-in-law 
O) son-in-law [1] daughter-in-law [J legal guardian 











;Requestor'sEntaii- Sa 














Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 
(Military/Overseas Voters Only} O Mail O Fax CO Email 


Fax Number or Email Address 





9-4-Aol¥ X 


Date 





BE.gov to check your voter registration or absentee voting status. 2013.11 























SE THIS APPLICATION TO VOTE-BY-MAIL 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











Fe D4 ) a e In 7 g 
(am requesting an absentee ballot forthe: /9- @/?2) d/ on QYo by é 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
























Last Name First Name Middle Name Suffix 
JORDAN MARLA JOHNSON 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





501 ROSLYN DR. 


Y State | Zip Code 


LUMBERTON NC | 28358 


Have you lived at this address for mare than 30 days? [J Yes [J] No 


City State Zip Code 




















County of Residence Previous Name {if applicable) 


Pobeson 


bter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 

















[J ubertarian 





(J Democratic CO Republican [J Non-partisan 


















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes GNo 








If “Yes,” what is the name and address of the hospital or fa 
















if requesting an absentee bai mn and relationship to the voter: 





























Requestor’s Name (spouse [brother /sister [parent [Jerandparent (J stepparent 
LJ chiid CO grandchitd J stepchild J mother-in-law [J father-in-law 
_ te ete) we ste [_] son-in-law [] daughter-intaw _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 





City 2 State Zip Code Requestor’s Phone Pee 's Emall, 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Et Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 














(us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Email Address 








Mail Fax 












































Signature of Near Relative/Guardian (if applicable) 
LS lif l2[ Aa 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 











v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192171961 NC8W1e39762 CVNC 













NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballotforthe: _Q2O/¥ General le oct.tagn WN Ov 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


LAYELL 


Home Address {NC Residential Address.) 


501 LAKESIDE DR. 


City State Zip Code City 


| LUMBERTON NC | 28360 


Have you lived at this address for more than 30 days? 424 7%es ([] No 





First Name 


SAMMY 








Middle Name ia 


RAY 


Mailing Address (If different than home address.) 


























County of Residence Previous Rame {if applicable) 


Bo beson 


bter Registration No. | Phone (optional) | Email (optional) 


oy(0 1384138 













Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 


50! fakeside ive umberton WC |Q%a60 


if voter fs registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Pyvemocratic (J Republican Libertarian 























1Nor-partisan 
































If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes No 





If “Yes,” what is the name and address of the hospital or factlity: 









ist your name, address, co! ip 3 

CIspouse  []brother /sister [parent (lerandparent {[_] stepparent 
LJ child Do erandchitd [J stepchitd [J mother-in-law [_] father-in-law 
ros eam) son-in-law [_] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed tegat guardian) © 










Requestor's Name 


















































City 





State | Zip Code Requestor’s Phone Requestor’s Email 








| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[I Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 











[_] uss. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax } Email 




















Signature of Voter (voter only) G-AT-1P Signature of Near Relative/Guardian (if applicable) 











ck your voier registration or absentee voting status. 
v2018.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192182511 NC8W1046711 CVNC 





ROBESON COUNTY BOARD OF. ELECTIONS 
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State Absentee Ballot Request Form Phyleatadvess Afaling Address 
800 N. Wainut Street PO Box 2359 
North Carolina : Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE; 910-671-3080 ++ FAX: 910-671-3089 


robeson.boe@ncsbe.gov 














LY ‘COMPLE ING THIS FORM ISA CLASS: 1 FELONY UNDER CHAPTE 2 168 OF OF THE NC ‘GENERAL. STATUTES. oe 








1am requesting an absentee ballot for the: ¢ ASO. on ay 7 x x : 
7 Election Type (Primory, Ganerol, meirol Speer ete.] te) Election Dote 

















Voter Information’. ; toe 


Last Name " oe " ]Midste Nome . a] i ‘bate of Birth 
Mckee Sasser Ie. 


Home Address (NC Residential Address.) Mailing Address (If different than fre address.) 


BQ\b Mcleod Koad 





















City State Zip Code City 
, 
Lumber ton NC. | 33358 
Have you lived at this address for niore than 30 days? [Yes [_] No County of Residence —_{ Previous Name (if applicable} 






obeson 


Voter Registration No. Phone (optional) 
Zypugingt é 






If “No,” indicate the date of your move: L / 


You must provide at least one identification number below. {or'see instructions) . 
NC Ueense or 1D Number Issn 











Email (optional) 
























‘Absentee Mailing Address (Where should the ballot be mailed?) 


City 
DBAalb MClLeod Road Lumberton 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CL) Repubtican D Libertarian 1D Non-partisan 











If voter is a patient ina ital, clinfc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ci ves [Tino 












/ what is the 









lf fYes, 


ena 


me and address of the hospital or facility 





questing an absentee ballot on behalf of ‘a near relative, list your name, 2, address, contact information ond relationship to the vote 
meee Name [spouse [Jbrother/sister [C]parent {grandparent oO acopersnt> 


c Di chita Ulerandchild Listepchild [_] mother-in-law [7] father-in-law 
\ud e i to Nn M K ee (son-in-law (] daughter-in-law [1] legal guardian * 
Name of Corporation (If appointed legal guardian} x 











so Address 
Bio Mleod Rood 
ov State Zip Code Requestor’s Phone Requestor’s Email 


umberton N,C.[53358 |Fi0-137-45 7 





Zens Only (may: only be signed by the voter; may hot be signed by a‘hear relative/guardian) - 


Select one of the options below to qualify as a military or overseas voter: 
Z| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 . 
[ | Ei 
(Military/Overseas Voters Only) Mail Fax me 


Fax Number or Email Address 





















.NCSBE.gov to check your voter registration or absentee voting status. v2033.11 












JO: | ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Moling Addrene® Of 2821 
SDDN.WalnutStreet PO Box2i59 


Lumberton, NC28358 Lumberton, NC 28359 





State Absentee Ballot Request Form 


‘North Carolina 3 


PHONE: 930-671-3080 +> PAX: 910-671-3089 
robeson.boe@ncshe.gov 





(ISELY COMPLETING THIS FORM isa CLASS.LFELONY UNDER-CHAPTER 169 OF THE NC GENERAL STATUTES. zai 


fam requesting an absentee ballot for the: LAL ZB pint ti on L/ - 6 SE a 


Election Type (Primary, General, Municipal, Special, ete.) Election Date 









Middle Name T Saf 
cr 











County of Residesice Previous Name (if applicable} 


‘Phone {optional) | Email (optional) 











questing a ballot fora partisan primary, choose a primary baflot preference. 
D1 Republican {J Litertarian 


lease indicate whether you will need assistance in marking your batlot. Lives [7] No 


(0 Democratic 1 Non-partisan 


If voter Is a patientina hégpital, clinic, nursing home ar rest home, p! 


ST ee ae age oe SE ae 


of a near relative, list your name, address, contact Information and relationship to the vot . 
use brother /sister [Clperent [LJ grandparent {| stepparent 
Hd Cl erandchitd Cistepchild [7] mother-in-law [father-in-law 
son-in-law (_] daughter-in-law Ciegat guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Address 








ry or overseas voter: 


Select one of the options belaw to qualify as a miflita 
tive duty and currently absent fro 


iia Member of the Uniformed Services or Merchant Marine on ac! 


Oo US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


mm county of residence of an eligible spouse/depefident. 


Ci mait [1 Fax J Email 


{Military/Overseas Voters Only) 
Fax Number or Email Address 


_NCSBE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 
































lam requesting an absentee ballot for the: _ PRIMARY ELECTION on 05/08/2018 = 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 

q formation = SHEE he 

last Name First Name Middle Name 


STONE MARGARET MARINDA 














Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


281 SOUTHFIELD RD 





























aty State Zip Code City State Zip Code 
LUMBERTON NC 28360 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 








ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 


1000000112036 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








allot for a partisan primary, choose a primary ballot preference. 
"Soheemocati 1 Republican LJ Libertarian (1 non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes CNno 





if “Yes, 






what is the name and address of the hospital or facili 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Rei tor’s Name OU spouse C brother /sister parent Clegrandparent (] stepparent 


S 
Ld o o Efthila [] grandchild OJ stepchitd [-) mother-in-law [7] father-in-law 
sa IAL Oi son-in-law [J daughter-in-law _[] legal guardian 
eSS 


Requestor’s Addr Name of Corporation {If appointed legal guardian) 


LL Lae Vel ptaca2 Vale Zip Code Requestor’s Phone Requestor’s Email 
Lambeston he C LC GEL, 


Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


$elect one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 















































U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO il Oo F oO il 
{Military/Overseas Voters Only) Mel s ren 


Fax Number or Email Address 















uardiant (if applicable} 
7 KX ot 


Date 





BBE.gov to check your voter registration or absentee voting status. 2013.11 








Exhibit 4, 


State Absentee Ballot Request Form 


North Carolina 


3.2.2 





. | 599: OF 28eson COUNTY BOARD. 


PhysicolAddress M 
800 N. Walnut Street 
Lumberton, NC 28358 sk 


PHONE: 910-671-3080 
tobeson.boe@ncsbe.gov 











fam requesting an absentee ballotfor the: on 








Election Type (Primory, General, Municipal, Special, etc.) Fle 





Middle Name 











Have you lived at this address for more thi 


If “No,” indicate the date of your move: 


You must provide at least one identificati 
NC Lense or ID Number s 








Nala Address (Whe yor, Bild ap We an Sti 
, sage 
2 tt Lp he KL L; M 


If Cori is ae as Una i esting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic LD Republican D hibertarian 








{f voter is a patientin a hégpital, clinic, nugging home or rest home, please indicate whether you will need assistance in marking your 








eg ballot on behalf of ‘a near relative, list your name, address, contact information and relatic 


A hor lame ~ Clspouse [brother /sister {parent (J 
56 ; Pichia, C1 grandchild C)stepchild C1 
Se il (1 son-in-faw (] daughter-in-law [7] legal guardian 


beaker Le ress i Name of Corporation (If appointed legal guardiar 


=, Nhe Z. 


h 7 
Zig 
City Ale Zip Code roe Phone ye) Requestor’s Email 


I y only be signed by the’. 
Select o one of the options below to atk Diity asa —— or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible 














fay hot be signed by a 





ote 





Oo U.S. citizen residing outside the U.S. tefgporarily or indefinitely rs 
Current Address (Address where you are chrrently stationed or living overseas.) 









Transmit my ballot by: s 
(Military/Overseas Voters Only) O me 






Fax Number or Email Address 











Date 


Visit www.NCSBE.gov to check your voter registration or absentee voting status, 

























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723, FAX: 919-715-0135, 
elections.shoe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: Gen eva} on Kb ver /5 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 














| Voter Information 







































Last Name First Name Middle Name i Di 

POWERS DOROTHY J 

Home Address (NC Residential Address.) Mailing Address (If different than home address.} 

PO BOX 156 ~ 58 BTR Lumber yon, Ge 

City State Zip Code City State Zip Code ob 
LUMBERTON NC | 28359 WL| 283 SF 

Have you fived at this address for more than 30 days? [efV¥es [I No of Residence Previous Name {if appiicabie} 








obeson 


fer Registration No. | Phone (optional) | Ematt (optional) 


Gp 129-H43 





Optionai 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 
PO Row 15 Lumberbn 


C} 2835" 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic 2 Republican (1 ubertarian {1 Non-partisan ee ae 
Y 









th gett ann 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [Ao 














If “Yes,” what is the name and address of the hospital or facility 













if requesting an absentee ballot on behalf o; ear relative, his your name, address, contact information and relationship to the voter; 





























Requestor’s Name [}spouse []brother/sister [Jparent  [Jerandparent [| stepparent 
D chitd CO grandchild Ci stepchild (] mother-in-law [] father-in-law 
rot gait) teen puma son-in-law [_] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














[J Mail Fax Email 

















































Signature of Near Relative/Guardian (if applicable) 


Xx 








E.gov to check your voter registration or absentee voting status. 


5E FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (others comalete where applicable] 
 bisaiianbege County Board of Elections 
Se 








Home Address (NC Residential Address.) 


VSB Even WX , 





Have you lived at this address for more than 30days? [Ff] ves-f"] No County of Residence 





Absentee Mailing Address (Where should the ballot be mailed?) 






if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic CiRepublican (Ci ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(JNon-partisan 


OYes (No 











ESD 


If ae what Is the name and address of “~ pose or facilit 
contact inj formation ond Pelationship nD the voter: 


2 address, 











Ochid Cigrandchila 


rt wil) toy 7 . 
Name of Corporation (If appointed legal guardian) 


Requestor’s Address 











Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) _ Transmit my ballot by: oO Mail O F: 
(Mititary/Overseas Voters Only) a mm 


Fax Number or Email Address 





spouse  CJbrother/sister L)parent © CJgrandparent (stepparent 
Cstepchitd ([)mother-in-law ((]father-in-law 
















Cemail 








RE gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 -{ TO: — ROBESON COUNTY BOARD OF. ELBSG4O3B 2821 


State Absentee Ballot Request Form Physiol Adress Moling Address 
3 800 N. Walnut Street PO Box 2159 
North Carolina : Lumberton, NC 28358 —_ Lumberton, NC 28359 
PHONE: 910-671-3080 —-- FAX: 920-671-3089 


robeson.boe@ncsbe.gov 



















Ve 


Election Date 


; on & 


lary, General, Municipal, Spectal, etc.) 


eo — 
5 LaGut 


Mailing Address (if different than home address.} 


box 34H¥ 


City 
Lu bats a 


County of Residence Previous Name (if applicable) 


kshessee 


Voter Registration No. [Phone (optional) 
Sypuanat 


tam requesting an absentee ballot for the: 





Election Type (Pri 
Voter Information : 
last Name 








First Name 


Fhe oles 






Home Address (NC Residential Address. 


) 
cin East ($M St, 
* ipl Aetton "TS g 


Have you lived at this addressfor niore than 30 days? ts [ino 











State 



















If “No,” indicate the date of your move: 


You must provide at least one identification number below. (or'see instructions) . 
NC License or iD Number 


Email (optional) 















Absentee Mailing Address (Where should the ballot be mailed?) City 
6 Bow ° / | Lanbawe 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[i bemocratic DL Republican DD Libertarian (1 Non-partisan 


If voter is a patient ina hagpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1ves [1] No 


EVs,” wha 





the name and address of the hospital or facil 





EERETPESE 
If reque: ting an absentee ballot on behalf of ‘a near relative, list your name, address, contact information ond relationship to the vote oe ee 
Cispouse []brother/sister [parent (lerandparent [1] stepparent 
Di child OD erandchild {_]stepchitd [[] mother-in-law 1 father-in-law 
(Ci) son-in-law (] daughter-in-law [[] legal guardian 

Name of Corporation (If appointed legal guardian} 





Requestor’s Name 


! Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 








jerseas Gitizens Only (may only be signed by the ‘voter; may, not be signed ‘by a: near relative/guardian) - | 


Select 0 one of the options below to qualify as a military or overseas voter: 
Go Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








a] US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} ‘Transmit my ballot by: 
. i Emait 
{Military/Overseas Voters Only) O Mail 0 Fax O 


Fax Number or Email Address 

















V2013,21. 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 








ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4.2,3.2.2 - 534 of 

State Absentee Ballot Request etn Flys dies tatngasdiee| F282 
800N. Walnut Street POBox 2159 

‘North Carolina , - Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-672-3080 — -+ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 








LENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS.L FELONY UNDER:CHAPTER 463 OF THE NC GENERAL STATUTES. 





{ am requesting an absentee ballot for the: : on 
= Type (Primary, Ge Generol, Municipal, Special, ete Flection Dote 





Previous Name (if applicable} 


oter Registration No. |‘Phone (optional) | Email (optional) 
apugng - 

















| Absentee Mailing Address (Where should the ballot be ‘matied?) 


OS Ne tw 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 Democratic [Republican {J Libertarian 1 non-partisan 


ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 





if voter is a patient in a hé: 


IST e eR SEP 


ff request ing an absentee ballot on ‘behalf of a ‘aneor relative, list, name, adress, contact information and relationship to othe vote $ 
me Name syn [brother /sister ([] parent grandparent [[] stepparent 





h Di chite Clerandchild [stepchild [7] mother-in-law i father-in-law 
ST ef eNY Ms R: cs cy oe [son-in-law {| daughter-intaw [_] tegal guardian 
Gi 


Requestor’s. Address Name of Corporation (If appointed legal guardian) 


7105 NC Hwy ¢r A- 
N 


State Zip Code 





Requestor’s Phone E= Emait 








Select one 2 of the options below to qualify asa ‘a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefiient. 


Transmit my balfot by: if 
{Military/Overseas Voters Only) O Fax Oo Email 


Fax Number or Email Address 


ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














ICSBE.gov to check your voter registration or absentee voting status. v20I. 
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535 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form TURREORC He oBaS8 
North Carofina ‘ 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON.boe@ncsbe.gov 








lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 * 






Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Last Name ; First Name " Middle Name 
SIMMONS LAVANCE HUEY 





Home Address (NC Residential Address.) 
4900 INDEPENDENCE DR # 15 


City State Zip Code City State Zip Code 
LUMBERTON NC 28358 


Have you lived at this address for more than 30 days? [1] Yes [1] No County of Residence Previous Name (if applicable) 


ROBESON : 


Voter Registration No. | Phone (optional) | Email (optional) 
1000000112654 


Mailing Address {if different than home address.) 




























: Ay! 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


OD Breckonr 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Gi Democratic (1 Republican Co Libertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ol yes (1 No 














If “Yes,” what is the name and address of the hospital or facility: 









req sting a absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Cispouse [brother /sister (] parent Clgrandparent [C1 stepparent 
D1 child (grandchild Cstepchitd () mother-in-law [_] father-tn-law 
son-in-law [J daughter-in-law__[] legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 





City | State Zip Code Requestor’s Phone oo Email 


Select one of the options below to qualify as a military or overseas vote! 
Io Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[1 uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ae 
(Military/Overseas Voters Only} Oo Mail Oo Fax oD Email 


Fax Number or Email Address 

















EBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P,Q. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
) AG oF 
lam requesting an absentee bailot for the: f f | fi 1A fk y on P ) L b f Lé 
Election Type (Primary, General, Munitipal, Special, ete.) Election Date 












Voter information _. i 
ar 

ANSON c 
Home Address ee Residential He 2 Malling Address {If different than home address.) 









Pe “ 


County of Residence Previous Name (if applicable} 


RoBESON 


Voter Registration No. 


Have you lived at this address for more than 30 days? IN Ves 8 No 













Phone (optional) | Emall (optional) 







‘Absentee Voting | Information 


Absentee Mailing Address TING the baflot be mailed?) State 2ip Code 
O54 WESTMINSTER LUMBER ON Ne (3 360 


If voter Is registered as LUTLN and oe a balfot for a partisan primary, choose a ry baflot preference. 
w Democratic (2) Republican (2 Ubertarian (J non-partisan 









MH voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. Cl yes [2] No 


If “Ves,” what is the name and address of the hospital or facility: 


if requesting an absentee balfot on behalf of a near refative, jist your name, address, contact information and relationship to the voter: 
Requestor’s Name Dispouse [brother fsister [parent [) grandparent [] stepparent 
C chita (J grandchild (stepchild [1] mother-intaw [[] father-intaw 
< Dson-in-taw [7] daughter-in-law] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


A oe eis: Dee 


For Military/Overseas Citizens Only (may-only be signed by the voter; may not be signed bya near relative/guardian) _ | 


Select one of the options below to qualify as a military or overseas voter: 
gO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















o U,S. citlzen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
(Military/Overseas Voters Only} Omait C1 Fax C1) Email 


Fax Number or Email Address _ 





Signature of Near Relative/Guardian (if applicable) 





Date 


‘SBE. gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P, 0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.shoe@ncsbe.gov 














FRAUDULENTLY OR'FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


13 113 


ctlog Date 






7 . 
lam requesting an absentee ballot for the: R A on 
Election Type (Primary, General, Municipal, Special, etc.) 


de eee ie al 


Home Address Ns Residential Address.) Mailing Address {If different than home address.) 





Voter Information 





Previous Name (if applicable) 






Phone {optional} | Email (optional) 










LUMBERT. ON 293 : 


if voter Is registered as Unaffiliated and requesting a bailat for a partisan primary, choose a prima ballot preference. 
& Democratic Gi Republican LJ ubertarian o Non-partisan 





If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes (No 


If “Yes,” what is the name and address of the hospital or facility: 


Mf requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse LJ brother /sister []parent [J grandparent {C1 stepparent 
D) chita  erandchitd [) stepehitd (0 mother-injaw Ci father-in-law 
go son-in-law |_| daughter-in-law Oo legat guardian 


Requestor’s Address ‘Name of Corporation ({f appointed legal guardian} 
= oe ee 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Setect one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

























C3 U.S. citizen residing outside the U.S. temporarily or indefinitel 
Current Address (Address where you are currently stationed or living overseas.} 










Transmit my ballot by: = 
{Military/Overseas Voters Only) Oo Mail 0 Fat oO Email 


Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 












heck your voter registration or absentee voting status. 
v2013.21 





ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Requestor Phys adress Moling aise 998 OF 2824 


800N. Walnut Street PO Box 2159 
North Carolina ; Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 















ee “- FRAUDULENTLY OR-FAESELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. “ay 
lam requesting an absentee ballot for the: G tNneRA | : on No Vv GW g . 








Election Type (Primary, General, Municipal, Special, etc.) Election Date 





















First Name 





Home Address (NC Residential Address. p 


sone Wesley Pines Pal 








Have you lived at this addressfor niore than 30 days? [_] Yes [[] No County of Residence Previous Name {if applicable) 










if “No,” indicate the date of your move: / 
You must provide at least one identification number below. (orsee instructions). Voter Regsuetion No. 












Phone (optional) 


Email (optional) 


















tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic LD Republican (J tibertarian 


IF voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


D1 Non-partisan 






If “Yes,” what is the name and address of the hospital or faci 












{f requesting ait absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: : 
Requestor’s Name ‘ spouse. [Jbrother/sister []parent [grandparent [| stepparent 
OC) chia L] grandchild Cistepchild [J mother-in-taw [] father-in-law 
(J son-in-law [1] daughter-in-law _[] legal guardian 
Name of Corporation (If appointed legal guardian} 





Requestor’s Address 


City State Zip Code 


s Only (may oily be signed by the voter; may not be.signed | by a‘néar relative/guardian) .. 


Select one ‘of the options below to qualify as a military or overseas voter: 
mM Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Requestar’s Phone Requestor’s Email 

















O U.S. citizen residing outside the U.S. temporarily or indefinitely # 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: ‘ , : 

(Military/Overseas Voters Only) CL mail is 0 Fax O Email 
Fax Number or Email Address 























juardian (if applicable} 











igov to check your voter registration or absentee voting status. v2013.11 
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ROBESON COUNTY BOARD OF ELECTIONS 











State Absentee Ballot Request Form Physiol addres Maing Addess 
. 800 N. Wainut Street PO Box 2159 
North Carolina ; . Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-673-3080 ++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 
[ "“FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: : on F 





Election Type {Primory, General, Municipal, Speciol, etc.} Flection Date 
Voter Information si . Sa. a 
last Name First Name Middle Name 








Home Address (NC Residential Address.) , Mailing Address (if different than home address.) 


1000 Wesley Pines Rd 
City Zip Code 


Lumbee ton NC | 29358 


Have you lived at this address for niore than 30 days? [[] Yes [1] No County of Residence Previous Name (if applicable) 


oter Registration No. |‘Phone (optional) | Email (optional) 
ayes? - 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic LD Republican D Libertarian (Won-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ciyes [1 No 


f the hospital or fa 








If requesting an obsentee ballot on behalf of a near relative, list your name, ad ress, contact information and relationship to the voter: : 
Requestor’s Name spouse [brother /sister [Jparent [erandparent [) sepiavein:- 
U1 chitd Dl erandchitd Li stepchild [] mother-in-taw [1 father-in-law 
D)son-in-law {_] daughter-in-law [_} legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 











‘For. Militaty/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a-near relative/guardian) - ‘| 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 2 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


CD ait O Fax [J Email 




















.gov to check your voter registration or absentee voting status. 2013.41 


VOTE-BY-MA 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.shoe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


on X\ = AQ 
Election Type (Primark Gener panto ‘Special, etc.) Election Date 


Suffii 








lam requesting an absentee ballot for the: 





Voter Information 
Last Name First Name 


WILLIAMS MAXINE BARKLEY 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1000 WESLEY PINES RD., APT. 116 & 


+State="™|Zip Code’ City —.- 


LUMBERTON NC | 28358 


Have you lived at this address for more than 30 days?“71 ves LJ No 





Middle Name 


































State— oe fl 


County of Residence Previous Name (if applicable} 


Qn 


ter Registration No. | Phane (optional) | Email (optional) 











Optional 











Absentee Voting Information 


| Abees Mailing Address (W} ere should the 4 be TW | e 


If voter is registered as Undffiliated and requesting a at for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican OJ tibertarian 














(non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes fino 









whi 


if requesting ‘an absentee battot on behalf of a near relative, list your name, address, contact information and retationship to the voter: 
















































Requestor’s Name | C1 spouse } brother /sister parent (grandparent [CJ stepparent 
CJ child D grandchild C1 stepchitd mother-in-law [_] father-in-law 
ne emem ono mm [J son-in-taw [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 





























C] U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 7 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 

Fax Number or Email Address 






























Signature of Near Relative/Guardian (if applicable) 


Ws _X 








by to check your voter registration or absentee voting status. 


{SE FOR ADDITIONAL INFORMATION 






















N€ STATE BOARD OF ELECTIONS 
39. BOX Z7ISS 541 of 2821 
RALEIGH;.NC 27621-7255 


PHONE; 1-866522-4722 
electiéris.sboe@ncsbEBov 


PAN: 819-745-0135 





jar requesting an absentee ballot forthe: . 


eR 


Pe 





; Zip Code 
HBSS 


days? pers oO Nao 
i 





din 


NESSIE Ras vine a: : 
se sHould the ballot be mailed?) Rip Cade 


ered as Unaffiliated and requesting:a ballot fora partisan primary, choose 3 primary balict preference. 
(J titertarian -  [] Non-partisan 


(] bemoeratic: (ol Repubiigan 
it voter Is a patient in-a-hospital, clinic, fursing home or rest home, please Indicate. whether you-will need assistance in tmarking your ballot. DD ves [No 










Hf "Yes; what ls. the name.and address of 
2, oddress, contect information and relationship to tre vo! 


"if requesting on absentee : 
(Torother /sister [1] parent Clemndparent (J stepparent 





Requéstor’s: Name. 

ch Cl .erandchile Cistepchild EC) mother-in-law [_] father-in-law 
spe: 0‘ pail joo son-inciaw [J daughtériniaw, [-) tepal guardian ; 
Requestor’s Address Name of Corparation (if appointed legal guardish) aaa 














absent frorcounty of residence or anveligible spouse/dependent. 




















(Tus. eigen residing outs /S. temporarily orindafinitely 

Carrent’Address (Address w ‘are currently stati F tiving overseas.) ‘Transmit my ballot by: ee 
(Military/Overseas Voters Only} [1 mait Ci Fax Lyemail 
Fax Number or Email Address : = 














CSBE: BBW to check ycur Voter registration or absentee voting states: 


ee 
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NC STATE BOARD OF ELECTIONS 
2... BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











on a 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipol, Special, et) Election Date 





“Woter Information: 


| Last Name * | FirstName ( “| Middie Name 

| Sanders nald ee 

Home Address (NC “Cindey_ .) Mailing Address {!f different than home address.) 
City Lan i oA State | zip Code City | State 
















Zip Code 











NC|28358 


Have you lived at this address for more than 30 days? (tes CL] No County of Residence | Previous Name (if applicable) 








loter Registration No. Phone {optional} | Email (optional) 


(O SQ27AP VL 











Absentee Malling Address (Where shoutd the ballot be mailed?) 





if voter is registered as Unaffilioted and requesting @ ballot for a partisan primary, choose a primary ballot preference. 
(1 vemocratic Di Republican Di tibertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves [no 


Ls “es,” what Ls the name and address of the hospital or facility: 


ee 







it your name, aadress, contact information and relationship to the voter: 





if requesting an absentee ballot on behalf of a near relativ 











Requestor’s Name O spouse (1 brother /sister QO parent QO grandparent Oo stepparent 
Ochi Ci erandchite Cistepchitd ([] mother-in-law (7) father-in-law 
om estes nes rem (J son-in-taw (J daughter-in-taw [J] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
' 
City State Zip Code Requestor’s Phone Requestor’s Email 














ForM ary/Overseas Citizens Only (may only be signéd by the voter; may not be signed by a‘near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO {Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Oo U.S. citizen residing outside the U.S. temporarily or indefinitely _| 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 
(Military/Qverseas Voters Only) Oo Mail O Fax O Email 
Fax Number or Email Address 

















v to check your voter registration or absentee voting status. 


v2083.13 








a 










USE THIS APPLICATION 70 VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe@ncsbe.gov 












| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


on V\- Ole 











































lam requesting an absentee ballot for the: 
Election Type (Primary \General, Municipal, Spectal, etc.) Election Dete 
| Voter Information = 
Last Name First Name Middle Name Suffix | 
SANDERS BETTY JO 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
1602 LINDEN LN. 
City State Zip Code City State | ZipCode ~ i, 
LUMBERTON NC | 28358 











lived at this address for more than 30 dave? fT tYec [ } No County. of Residence Previous Name (if applicable) 








bter Registration No. { Phone (optional) { Email (optional) 


8 


Optional 



















Absentee Voting Information 


[Absen Maiting Address (Where should the ballot be mailed?) State Zip Code 
(Loz Linden Lane. Puumbecvo ®\ Re | 26390 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
{7 Democratic Ci Republican (1 Ubertarian {J Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. [1] Yes [_] No 


if “Yes,” what is the name and address of the hospital or facil 




































if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [] parent Cl grandparent [[] stepparent 
CO child LJ grandchild ] stepchild [J mother-in-law [J father-in-law 
assy tent a [son-in-law [1] daughter-intaw _{_] legal guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} | 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Cluss. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo 
(Military/Overseas Voters Only) 
Fax Number or Emait Address 

















Mail (1 Fax C emait 



































Signature of Near Relative/Guardian (if applicable) 


MO oS S218 X 


BBE. gov to check your voter registration or absentee voting status. 


tSE FOR ADDITIONAL INFORMATION 






















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: Hoycra) on / WE 6/1 < 
Election Type (Primary, General, Municipal, Special, ete) Election bite 


Voter Information 
Last Name First Name 


CHAVIS PHYLLIS 


Home Address (NC Residential Address.) 


2208 E. 7TH ST. 
. ity State Zip Code 
LUMBERTON NC. [28358 


Have yau fived.at this address for more than 30 days? fes (No County of Residence Previous Name (if applicable} 


D4 Ae 


ry O 
bter Registration No. | Phone (optional) | Email (optional) 


38¢ 5994 




















Middle Name 


B 


Mailing Address (If different than home address.) 


Suffi 






















City State Zip Code 





























Optional 








Absentee Voting Information | 
Absentee Malling Address (Where should the ballot be mailed?) City ) Zip Code 
Zum bERTC 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
1 Democratic (Republican (1 Gbertarian Jd Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes 1 No 


lf “Yes,” what is the name and address of the hospital or fa 























if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rel ship to the voter: 
Requestor’s Name CI spouse 1 brother /sister (J parent Cgrandparent [] stepparent 
O child C1 grandchild Co stepchild [J mother-in-law [] father-in-law 
oo ae) gmp sre) [son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 











r 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

(J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





























C] mail LJ Fax Email 


































Signature of Voter (voter onl Signature of Near Relative/Guardian (if applicable) 


(03-16 xX 


Date Date 











BE. gov to check your voter registration or absentee voting status. 


‘SE FOR ADDITIONAL INFORMATION 







7 ieee) 00 -lCO 
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NC STATE BOARD OF ELECTIONS 
A] P.O. BOX 27255 
F] RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





lam requesting an absentee ballot for the: 


on 






— 
Election Type (Primary, General, neaiiipel, Special, etc.} 


— Name i 


Malling Address (if aa than home address.} 


Oe rela fo 


Have you lived at this address for more than 30 days? {UWes [7] No County of Residence Previous Name (if applicable) 


Vote si 














Voter Registration No. | Phone (optiona!) | Email (optional) 


‘Absentee Voting Information ery r 
Absentee Malling Address (Where should the ballot be mailed?) Zip Code 


City si 
3060 Westmineter Koad Lumberton UG 128360 


lf voter Is registered as Unaffiliated and requesting a ballot partisan primary, choose a primary ballot preference. 
oO Democratic epublican (J tibertarian | Non-partisan 










if voter Is a patient in a hosgital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [7] No 


it vets what is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse 0 brother /sister [7] parent Oo grandparent [C] stepparent 
(1 chita (1 grandchitd {] stepchitd [J mother-in-taw (J father-in-taw 
(rat (ude) e t 1 son-in-law [| daughter-in-law__[_] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Pee eee tee ee pie 


For Military/Ove i ly: (may on signed by the voter; may-not be signed by.a near relative/guardian). 


Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 






















O U.S. citizen rr ing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
{Military/Overseas Voters Only) CO mait (7) Fax [email 


Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 





USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-745-0135 
elections.sboe@ncsbe.gov 


lam requesting an absentee ballot for the: on 
Election Type (Prirktty, ral, Municipal, Special, etc.) 


Voter Information 
Last Name First Name Middle Name 


FISCHER PATRICK JOHN 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


3955 REGENTS ST. 


pos, State Zip Code _ City State Zip Code 


LUMBERTON NC | 28360 
Have you lived at this address for more than 30 days?4X] Yes [[] No County of Residence Previous Name {if applicable} 
oF Sh 


loter Registration No. | Phone optional} | Email (optional) 



































Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


PEE AE CpAR TEST. WENT AI AMZ, 


voter is rej istered as Unaffiliated and requesting a bale for a partisan primary, chéose a primary ballot pretérefce. = 
xi Democratic (J Republican Di tibertarian C1 Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Ph No 





“Yes,” 

Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot: 

Requestor’s Name spouse {_]brother /sister [parent []grandparent [(] stepparent 

DO child (J grandchild D stepchild mother-in-law [_] father-in-law 
ied pour om (son-in-taw [] daughter-in-law [_] jega! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 




















City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
{5 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) " : 7 

Transmit my ballot by: oO Mail oO Fat oO 

ry/Overseas Voters Only) 
lumber or Email Address 

















ature of Near Relative/Guardian (if applicable} 





tration or absentee voting status. 
2013.11 


SEE REVERSE FOR ADDITIONAL 


33192182443 NC8W1046262 _CVNC 











NE STATE BOARD OF ELECTIONS. 
847 of 2821 
































PAX: 919-715-0035 


























Mailing Address (if differen 


n homme ai 
oe LZ 
wah % O & et ne 
B i a ce. ne Zip Code 





Pe umeerTo fee AIF. a 
County ofResiderce | ‘Previou: Name (it Pplicable} oe Fa 
hobeson 5 ‘ 


‘| Voter Régistration No. Phone (Spitorial) | “Email {gpdenai) 


No. jpdicate the: Bate of your move: 





EU brpeiee men ere Re onan Sp aa 
tee Mailing Address'iwiere should the ballot be mailed?) 


is fegistered. as. Tnaffiioted rand: requesting a ballot fora partisan primary, chase 2 primary baliot preference. : 
Ce bemioxratiz 3 [republican : (] Livertarian C] Nob-partisan 


ifyoter isa ae iris hospital, clinic, nursing ‘home or rest home, please indicate whether you will need absistance in marking your ballot: 1 Yes CG Nu 


and gddtess ot the Hospital or ¢ facility: 
erie Es Roses 5 
‘ff requesting on nabsentee allot on Sehoif of a neor relotive, list your name, oddress, contact segprehotion' ‘and relationship tothe ‘voter: 
aris (Cssouse  [C] brother faster parent = grandparent ([) stepparent 
Ciena Cl erandchite Clstenenite . D)inother-intaw [] fatherin-taw 
i D)son-in-taw Cl asughter-intaw [] tegal guardian 
i as Name of Corporation (}f appointed legal guardian) 





[= ] Zipcode Raquestor’s Phone nek Emait 











Select 0 one of the options below to ‘asa military or overseas. voter: 

a Mamba of the UintGried Services or Marchant Marine on active duty.and currently absent from-county of residence of an ‘eligi e spause/dependent. 

{3 U.S, citizen residing outside the U.S: temporarily of indefinitely: 

| Current ‘Address (Address where you are currentiy stationed or tiving, Overseas.) Transmiit:iny ballot by: a Cn ada 
(Millitary/Ovarseas Voters Only} Ol Mail ‘ C] Fax fl 
Fax Number oF Email Address ae 

















Visit www. NOSBE:gav to check yaur voter régistration er absentes voting status. 









































USE THIS APPLICATION TD VOTE-BY-MAIL 









NC STATE BOARD OF ELECTI 
State Absentee Ballot Request Form P.O.80K2725 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 














































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
| am requesting an absentee ballot for the: Ld Ft, Kenr tbat Type MM ty L zo 
Eldetion Type (Primary, General, Municipal, Special, etc.) Election baz 
Voter Information 
Last Name First Name Middle Name Suffix 
BARFIELD NANCY KELLY 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
PO BOX 697 lubdt «a B%2 
-€lty-—-~————~---  - | gate. Zip Code -- City : State Zip Code 
LUMBERTON N@ | 28359 a “+ 








Have you lived at this address for more than 30 days? No County of Residence Previous Name {if applicable) 
—o 





Registration No. | Phone (optional) | Email (optional) 


Optional! ——_—_— 











| Absentee Voting information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Luwbetm Ne | 2834 § 
if voter is registeyéd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Republican Et uibertarian [1 Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes 
If “Yes,” what is the name and address of the hospital or factlity: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 

















Requestor’s Name CJspouse [brother /sister [J parent [J grandparent [| stepparent 
—_—_ UO child ( grandchitd (J stepchitd [J mother-in-taw ([] father-in-law 
mm. aeons ue n= (son-in-law [] daughter-iniaw _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
eae ee 





City State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


ens hms 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 





Dail ] Fax Email 
































Signature of Near Relative/Guardian (if applicable) 








as ee 





--gov to check your voter registration or absentee voting status. 


3E FOR ADDITIONAL INFORMATION 


Exhibit 4.2.3.2.2 . 549 of 2821 


HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable} 


; Mecklenburg County Board of Elections 
PO Box 31788 
f Charlotte, NC 28231 


m PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 














County of Residence 5 
Previous Name (if applicable) 


foter Registration No. (optional)| Phone (optional) | Email (optional) 
yo U2 





Pes 
Zs 


‘choose a primary ballot preference . 
Ctibertarian 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(non-partisan 


ClYes [JNo 


(f “Yes,” what is the name and address of the hospital or facility: 
if requesting an ai b on behalf o; ‘anear relative, list ye name, address, contact in} ormation and relationship the voter: 
Requestor’s Name spouse Li brother /sister Oparent O grandparent O stepparent 
C) chitd Cgrandchild Qstepchitd (mother-in-law (() father-in-law 
Cison-in-law (jdaughter-in-law [Jiegal guardian 


Requestar’s Address Name of Corporation (If appointed legal guardian) 





Requestor’s Phone Requestor’s Email 














z TENE Wee ea ac a aimee 
{For Military/ Overseas Citizens Only. (mayionly be sign 

Select one of the options below to qualify as a military or overseas vote 
O Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ta ¢ oO 
. Mal Fax 
: (Military/Overseas Voters Only) 


Fax Number or Email Address 













absent from county of residence or an eligible spouse/dependent. 








oO Email 





BE.gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
5 RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


| Voter Information 
Last Name First Name Middle Name Suffix 


BURDEN TIMOTHY LEE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


[608 SNAKERD.. #LT-6 eee i 
City ra ae esi State Zip Code City State Zip Cod 
LUMBERTON ‘[Ss350 | Zee e(¥o) Wl SPSV| 


Have you lived at this address for more than 30 days? [#] Yes [] No yi f Re: “On Previous Name (if applicable) 


foter Registration No. | Phone {optional} | Email (optional) 
Optional W fF 




















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{2] Democratic [J] Republican D1 ubertarian O1Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your batlot. [] Yes [1] No 








if “Yes,” what is the name and ad sof thi s pital or facility: < a 
: If requesting absentee ballot on behalf Of ‘a near relative, list your name, address, contact information and relationship to the voter: a 
Requestor’s Name [Jspouse [Jbrother/sister [] parent ]grandparent [[] stepparent 
(1 child grandchild stepchild [} mother-in-law [_] father-in-law 

Uson-in-law [1] daughter-in-law [7] legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 












































City Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Luss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mait Fax 

















Signature of Near Relative/Guardian (if applicable) 


Xx 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
¥2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312681018 NC8Wie40817 IVNC 











33312681218 













NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
1 am requesting an absentee ballot for the: Mani Cope on i /e 18. 
Election Type (Primary, General, Municipal, Special, etc.) Hlection Bate 


Voter Information 
Last Name 


HILL 


Home Address (NC Residential Address.) 


1874 SNAKE RD. 
City ~ 


LUMBERTON 


this address for more than 30 days? L_] Yes [1] No 


Suffix 


JR 


liddle Name 







First Name | 


THEODORE 











Mailing Address (ff different than home address.) 


NC_| 28368 |” ecieee 


County of Residence Previous Name {if applicable) 




































foter Registration No. Phone (optional) Email (optional) 


Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Snake Fd. 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [1 Republican CO ubertarian (1 Non-partisan 












tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores No ‘Ar 





If “Yes,” what is the name and address of the hospital facility: a = zs 
- jonship to the voter 












5 " if reg g an absentee allot on behalf ofa near relative, list your ‘name, address, contact information and re 
Requestor’s Name Cispouse — ([Pbrother"/sister (parent [1] grandparent {C1 stepparent 
L] child Co erandchitd Cstepchitd [) mother-in-law [] father-in-law 
tee em) 


eg i CE sun Lomo [son-in-law [_] daughter-in-law_[_] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 

















State Requestor’s Email 


City = Zip Code | Requestor’s Phone 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and current 
L oO USS. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(tiitary/Overseas Voters Only) 1 Mall | Fax a 


Fax Number or Email Address 


tly absent from county of residence or an eligible spouse/dependent. 






























Signature of Near Relative/Guardian (if applicable) 











v2013.11 





NC8W1834919 -IVNC 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable} 


; . abasidanieeme County Board of Elections 
qn 






Middle Name 


ae 


Mailing Address (If different than home address.) 















Home Address (NC Residential Address.) * 


Ad WMuysseluhi 














City State Zip Code 





County of Residence . 
Previous Name (If applicable) 


Voter Registration No. (optional) Phane (optional) | Email {optional} 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 


[bemocratic (DRepublican (Cubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. 


(Nor-partisan 


ClYes [JNo 









if “Yes,” what is the name and address of the hospital or fa 









formation and relationship to the vot 

parent Ci grandparent O stepparent 
Cigrandchitd Oistepchild [[} mother-in-law Ofather-in-law 

{son-in-law []daughter-in-taw _ {_Jlegal gua dian 

Name of Corporation (if appointed legal guardian} 






requesting an 











Requestor’s Name 


Fest Lo] fat} fafa) 
Requestor’s Address 


City State | Zip Code 


Select one of the options below to qualify as a military or overseas vote 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence oran eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently statloned or flving overseas.) Transmit my ballotby:  . o Mall oO Fax QO Email 
al mal 


{Military/Overseas Voters Onty) 
Fax Number or Email Address 











jagtire OF Near 
Date 


BE.gov to check your voter registration or absentee voting status. 





Request ID: 78 - 7947 
553 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 


North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 














lam requesting an-absentee ballot for the: GENERAL ELECTION on 11/06/2018 F 








Election Type (Primary, General, Municipal, Special, ete.) Election Date 


Voter informati 


First Name Middle Name 
SWAYNE MILDRED DOKE 





Home Address (NC Residential Address.) Malling Address (|f different than home address.) 


3705 CLIFFRIDGE DR #5 ALi 
606 WV PLL UR GLp? TOMO 
City State Zip Code City State Zip Code 
LUMBERTON NC 28358 “nud Scot “ae 25 
Have you lived at this address for more than 30 days? w Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 


Voter Registration No. | Phone (optional) | Email (optional) 


1000000120566 


ig UNLOCK MALON UIA ae SSA on SUS Se 
Absentee Mailing Address (Where,should the ballot be mailed?) City State Zip Code 
L608 upltthay hunch Hard | Lawbexop ZFS 0 


{f voter is registered/9é Unaffiliategand requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic 1 Republican (1 Libertarian (C1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] yes [[] No 









“Yes,” what f is a name and address of the hospital or or facility 
aaa eT 


fi requesting an absentee ballot on on behalf c of a near relative, list your name, address, contact information and relationship to the voter: 













Requestor’s Name (spouse [brother /sister C] parent (| grandparent [_] stepparent 
i. [A child D erandchild (J stepchild [[] mother-in-law ([] father-in-law 
KK, zz ZA fe (1 son-in-law [J daughter-in-law _(/] legal guardian 





Name of Corporation (If appointed legal guardian) 











Requestar’s Address 
iy Cheol, Kond 
City 


State Zip Code Requestor’s Phone Requestor’s Email 













Select one of the options below to qualify as a military 0 or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : - 
(Military/Overseas Voters Only) Dail [1 Fax [1] Email 


Fax Number or Email Address 




































|E.gov to check your voter registration or absentee voting status. v2018.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
Physical Address Mailing Address 


800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 = Lumberton, NC 28359 


State Absentee Ballot Request Form 


North Carolina : 








PHONE: 910-671-3080 -+ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 


 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Pam aR y on } Maw 8 2© 1g 
Election Type (Primary, General, Municipal, Special, etc.) Efectlad Date 


First Name 





foter Registration No. 


enya 


Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


If voter Is reglstgre, Unaffiliated and requesting a ballot fo var primary, choose a primary ballot preference. 
£ jocratic [7 Republican D0 ubertarian [1 Non-partisan 


Hf voter fs a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (1 No 


contact Information and relationship to the voter: ra 
CIspouse []brother/sister [Cl parent [grandparent L] stepparent 
Ochits grandchild (stepchid [] mother-in-law [] father-Intaw 
D son-in-law [] daughter-in-law [ legal guardian 








Select one of the options below to qualify as a military or overseas voter: 
qo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: “ oi 
({Military/Overseas Voters Only) 0 Mail 0 a Oo a 





Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


X 


BE gov to check your voter registration or absentee voting status. 















Exhibit 4.2.3.2.2 555 of 2821 \ 


TO: ROBESON COUNTY BOARD OF ELECTIONS 










Physical Addcess Malling Address 
800 N.WalnutStreet PO Box 2159 
Lumberton, NC 283538 tumberton, NC 28359 


PHONE: 910-671-3080 


++ FAX: 910-672-3089 
robeson.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information . 
Last Name First Name Middle Name Suffi 


| Rola Lon Beulah Sher: LYA_ 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1VOR Edsevood St 
City 













State Zip Code City State Zip Code 


berfon Ne-| 26.388 


Have you lived at this address for more than 30 days? Bites 1 No 











County of Residence Previous Name (if applicable) . 














Voter Registration No. {| Phone (optional) j Email (optional) 


FRaSIG3 














“Absentee | Mailing Address | (Where should the ballot be mailed?) " Ts Zip Code ; | 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [7] Republican (JJ Libertarian 1 Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [] No 





If “Yes,” oe is the name ane address of the hos ital or facility: 

















Sf requesting an absentee ballot on behalf ofa near “relative, fist your name, address, contact information ar and d relationship t to ‘the v voter: 








Requestor’s Name (L]spouse ([Jbrother/sister (LJ].parent © [}grandparent [(] stepparent 
CO child (7 erandchitd (J stepchild [[} mother-in-taw (] father-in-law 
ee — oy umes C) son-in-taw [7] daughter-in-law] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 










L 





City 











Select one ‘of ‘the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
C U.S. citizen residing outside the U.S. temporarily or indefinitely | 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ei 
3 i mail 
{Mifitary/Overseas Voters Only) O Mail O ie U ei 
Fax Number or Email Address 





















ire of Near 









E.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 556 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 








Physicol Address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


State Absentee Ballot Request Form 
North Carolina / 5 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 

















‘ Mm ., 
1am requesting an absentee ballot for the: fei Ma 4 on S lg) 281 & : 
Election Type (Primary, General\efunicipal, Specinl, ete,} Election Dote 


Voter Information 











First Name 


Luin 
Home Address (NC Residential Address.) , 


1000 We ley Pines Rd 


State Zip Code City 


Middle Name 


Mailing Address (if different than home address.) 





























County of Residence Previous Name (if applicable) 





Phone (optional) { Email (optional) 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican D1 Libertarian [1 Non-partisan 






If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [] Yes [7] No 





































ae aT = : ST = 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: Powe Gg 
Requestor’s Name ‘ Clspouse [brother /sister [] parent []grandparent [_] stepparent 
D chitd Clerandchitd [stepchild [] mother-in-law [] father-in-law 
1 son-in-law ["] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City [“ " Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-‘near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
{J Member of the Uniformed Services or Merchant Marine on active duty and currently 








absent from county of residence or an eligible spouse/dependent. 









Transmit my ballot by: ‘ ; 
(Military/Overseas Voters Only) LD) mail C]Fax [J Emait 


Fax Number or Email Address 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















|.gov to check your voter registration or absentee voting status. v2013.11 


Exhibit 4.2.3.2.2 . ie ROBESON COUNTY BOARD OF EL57QH#9821 
State Absentee Ballot Request Form + Popol Address Molin Adiess 


7 800 N. Walnut Street PO Box 2159 
North Carolina 7 Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 














: FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER-CHAPTER 163 OF THE NCGENERAL STATUTES. | 


tam requesting an absentee ballot for the: S he CQ Veg on LE 4 
. El 


Election Type (Primary, General, Municipal, Special, etc.) ‘tion Dote 











Voterinformation 
Last N: y+ i 
4 ame Si n Cla “— ee 
PK LOL OS ORRAWS 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Sl Lambeldss S* fol) Lambe 


City State Zip Code City ate ip Code 


Aumoer Yar Ko. 19935 beaseyo Nol apxs7 


Have you lived at this address for niore than 30 days? [Aves no County of Residence Previous Name (if applicable) 








Middle Name 


ea 
















If"No,” indicate the date of your move: 


sat 





eptional) | Email (optional) 














Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic DL) Republican (J Ubertarian (1 Non-partisan 


‘al, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes PT No 





if voter is a patient in a hdgpit 





” 





TEN 








If requesting ah obsentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: > 
Requestor’s Name Cispouse []brother/sister ET parent ((]grandparent [stepparent 


’ s . D1 chig UD erandchild stepchild [J mother-in-law (1 father-in-law 
( 5 TO = — ! mele e_ CU) son-in-law [[] daughter-in-law [] legal guardian 
dire: 











i 
{ 
: 





Requestoi Name of Corporation (IF appointed legal guardian) 
Iel\ Lambe S= 

3 City ies Zip Code Requestor’s Phone - Email 
Loemdnevten IN CLISFR IM) 97g: 11 








‘For. Military/Overseas Citizens Only (may only be signed by thé voter; may not be signed by a near relative/guafdian) - 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C] U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


{Military/Overseas Voters Only) 


Transmit my ballot by: Oo Mail O Fax oO Emait 
Fax Number or Email Address , 




















ICSBE.g 2013.11 





Exhibit 4.2.3.2.2 558 of 2821 NG 
TO: — ROBESON COUNTY BOARD OF. ELECTIONS 


PhysicalAddress Moiling Address 
800N. WalnutStreet PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
_Fobeson.boe@ncsbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. i 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 


Packs Poesy || PE de | 


Home Address (NC Lampeth ress,) Mailing Address (If different than home address.} 


ae a 





Zip Code i Zip Code 


AGA 
County of Residence Previous Name (if applicable) 


Libes o~ 


roter Registration No. Zone (optional) Email (optional) 


BIW 7 








Absentee Mailing Address (where should the ballot be mailed?) Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Demoeratic CD Republican (J Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 





ist your name, address, contact information and relati 
Cispouse [brother /sister []parent © ([]grandparent [_] stepparent 
i child ( grandchild (J stepchita [] mother-in-taw [1] father-in-law 
son-in-law fl daughter-in-law [J legal guardian 

Name of Corporation (If appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Email 
| 


ster; may | not be signed by a near. relative/guardian) | 


Requestar’s Name 


Requestor’s Address 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently 


(] u.s. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: * ‘ 
(Military/Overseas Voters Only) O Mail Oo rx O Email 


Fax Number or Emait Address 


absent from county of residence or an eligible spouse/dependent. 











¥I7-18 X 


lE.gov to check your voter registration or absentee voting status. 



















TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 


























Last Name First Name Middle Name Suffix 
HODGE ELEASE Ww 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

510 E. 20TH ST. 

City State Zip Code City State Zip Code 








LUMBERTON NC_}| 28358 




















Have you tived at this address for more than 30 days? {2fVes [[] No County of Residence Previous Name (if applicable} 













Phone (optional) | Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the batlot be mailed?) City L b — 
SIO EF. Roth st: Un bar Cond 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican (1 Ubertarian (1 Non-partisan 











If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batiot. [_] Yes [1] No 


if a i ee is the name and address of the hospital or fac! 











if requesting an absentee ball on behalf of a near relative, list your name, address, contact information and relation: 




































































Requestor’s Name L_j spouse (1 brother /sister {_} parent LJ grandparent {J stepparent 
child grandchild _] stepchild mother-in-law father-in-law 
end ites ee eat son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State | Zip Code | Requestor’s Phone | Requestor’s Email 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 



































(Wiitary/Overseas Voters Only) C1 Mail fax Email 
Fax Number or Email Address 
Si Signature of Near Relative/Guardian (if applicable 


X 





Date 


ECSBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS. 
PLO.BOX 27255. 
RALEIGH, NC 27623-7255- 


PHONE: 1-286522-4723 FAX: 919-745-0135 


elections. sboe@acsbe.g0v 

















First Name 


] Middle Name 
thai 


A wv 
= + 
Mailing Address (if different than home address.) 


State Zip Code Clty “ | rs Zip Code 
VY: t, AGST | 


County of Residence Previous Name (if applicable} 











"Home Address (NC Residential Address.) 


700-4 CARs 
ait ¥ CAMGe Age D. 
hombe whoa 


+ this address for more than 30 days? (ives EC] No 








Voter Registration No. Phone (optional) Email (optional) 


Fo -w 74-473 beamevaie oharecs.lec 


re should the ballot be mailed?) Zip Code 

choose a primary baliot preference. 
LD tibersarian 

cidieate whether you will need assistance in marking your tatlot. (2 ves. LJ. No 


ballat for a paftisan pdmary, 
(CD Republican 


[C] Noi-partisah 







if voter is registered a5 Unaffiliated and requesting 3 
[i pemeeratic 


tient in-a hospital, clini¢, nursing tome or rest home; please ti 






if voter fs'a pai 





wa aT 


Hf requesting an hsentee bollot'on behalf af a neor relative, list your name, address, cantect information ‘ond relationship to.the voter: 
Cispouse [J orother /sister (Ciparent (Jerandparent (2) stepparent 


Requestor's Name 
Lchite Cl erendchiid (i stepcrita [7] méther-indaw E] father-inaw 
ip sail Cson-iniaw [daughter-in-law C7] tegal guardian 
" Name of Corporation (if appointed tegal guardian} 


ee aon 
a 
FOr vil 


Select.one of the options below to Qualify.as a military or ‘overseas woter: 
oO Meinber 6f thé Uniformed Services or Merchant Marine.on active-duty. and curren 
Oo U:S, citizen residing outside the U.S, temporarily or indefinitely 


i Current Address (Address where you are Currently stationed or living overseas.) Transmit tay ballot by: 5 : 
(Military/Overseas Voters Daly} Oo Mail O Fax Oo Email 


Fax Number or Email Address 























oe 
Requestor's Address 








Requestor’s Phone | Requestor’s Email 















tly Sosenit from county of rasidence gc an aligible spouse/dependent. 














.NESBE.gov to check your voter régistration.or absentee voting status: 



















NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 























Last Name First Name Middle Name Suffix 
CALLAHAN SHERRY MARIE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
3403 POPE CROSSING RD. 3403 
City: Hea te _ State ZipCode _ City | State Zip Code 




















LUMBERTON _ NC_| 28358 


Have you lived at this address for more than 30 days? [J Yes [[] No 







County of Residence Previous Name (if applicable} 











Registration No. | Phone (optional) | Emaii (optional) 





Optional 












Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


i voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
“ia Demacratic (J Republican {J Ubertarian Di non-partisan 












If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. ["] Yes ino 


If “Yes,” what is the name and address of the hospital or facili 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name Cispouse [Jbrother/sister [parent [Jerandparent [1] stepparent 
OD chitd C erandchild stepchild [] mother-in-law [J father-in-law 
0 pum) on om C)son-in-taw [] daughter-in-law [J] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 1 























City 





State | Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








Mail C Fax [J Emait 


























Signature, of Voter (voter only} Signature of Near Relative/Guardian (if applicable) 


Xx 








IE. gov to check your voter registration or absentee voting status. 


5E FOR ADDITIONAL INFORMATION 

















HISF THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











Election Date 


lam requesting an absentee ballot for the: ’ Or ey u — on 
(Primary, Ge; 1, Municipal, Special, etc.) 


Election Type 





Voter Information 






































Last Name First Name Middle Name Suffix 
MORGAN SANDRA HARRIS 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

2300 MORGAN ST. 

City State Zip Code City State Zip Code 



























LUMBERTON NC | 28358 


Daves Cin 


County of Residence Previous Name {if applicable) 


obeson 





Have you lived at this address for more than 30 days? 





foter Registration No. | Phone (optional} {| Email(optional} 






Optional 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


XZ 00 Mov 
if voter is registered as ({naffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
"Bef Democrat (J Repubfican Ci tibertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Tino 















If “Yes,” what is the name and address of the hospital or facility: 










1g an absentee ballot on behalf of a near relative, list your name, address, contact info: and relationship to the vot 
E)spouse []brother /sister [Jparent []grandparent [stepparent 
Ci chia grandchild {J stepchild [_] mother-in-law [J father-in-taw 


[_] son-in-law [_] daughter-in-law _[_] legal guardian 


if reque: 
Requestor’s Name 

















pais) a {sets 








pin 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








State | Zip Code 





City Requestor’s Phone Requestor’s Email! 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








o U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Oimait Ci Fax [J Email 


























- 
Signature of Voter (voter on! 





Signature of Near Relative/Guardian (if applicable) 
oe x 
jo = ~ 1018 


BBE.gov to check your voter registration or absentee voting status. 











ISE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 
North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 














lam requesting an absentee ballot forthe: _ GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 








Middle Name 
SINCLAIR MADELYN s 


last Name First Name 








Home Address (NC Residential Address.) 
1102 E 10TH ST 





Mailing Address (If different than home address.) 





Sete Bea State._.. | Zip Code 









—-}City--—- 








City -- = oR eee Fin o's. a =| State Zip Code 
LUMBERTON NC 28358 


















Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable) 





ROBESON 








Voter Registration No. | Phone {optional) j Email (optional) 
1000000121781 

















| Absentee Mailing Address (Where should the ballot be mailed?) 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
democratic C1 Republican (1 ubertarian O Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves 1) No 


If “Yes,” what is the name and address of the hospital 0 or faci 
SiS A RSA ten 






















if requesting ¢ an absentee ballot on behalf of a near relative, list y your name, address, contact “information and relationship to the vi voter: 





































Requestor’s Name Cispouse [brother /sister [parent [grandparent ((] stepparent 
D child C1 grandchild (stepchild [1] mother-in-law (_] father-in-law 
son-in-law (] daughter-in-law [J legal guardian 

Requestor’s Address a [ Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














ethe voter;.may not-be signed: by-a near relative/guardian) 














Select one oft the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Cr t Address (Address where you are currently stationed or living overseas. : . 5 
ne ¢ ¥ ™ . , transmit any ballot by Ol Mail oO Fax ol Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Near Relative/Legal Guard 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 


North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 




















lam requesting an absentee ballot forthe: _ PRIMARY ELECTION on 05/08/2018 i 
Election Type (Primary, General, Municipal, Special, etc. Election Date 
Vot eee : 


























































Last Name First Name Middie Name 

SINCLAIR MADELYN s 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

1102 E 10TH ST 

City State | Zip Code City State | Zip Code ~~} 
LUMBERTON NC 28358 

Have you lived at this address for more than 30 days? ([] Yes (] No County of Residence Previous Name (if applicable) 





OBESON 








foter Registration No. Email (optional) 


1121781 





Phone (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) 





tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican C Ubertarian (J Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes (1 No 


If “Yes,” wh 





is the name and scores: of the hospl 












if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Oispouse [J brother /sister (] parent LC grandparent (L] stepparent 
D child O grandchild (stepchild [[] mother-in-law [] father-in-law 
son-in-law (J daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State i Code Requestor’s Phone Requestor’s Email 




















Select one of the options below to ‘qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
(Military/Overseas Voters Only} CO Mail O Fax O Email 


Fax Number or Email Address 


























- 
Visit www WCSBE.gov to check your voter registration or absentee voting status. v2013.11 





SE THIS APPLICA 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 










































































lam requesting an absentee ballot for the: on : 

Election Type {Primary, General, Municipal, Special, etc.) r Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
JOHNSON JIMMY WILTON JR 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 
122 SEDGEFIELD DR. 
City State Zip Code City State Zip Code ___ 
LUMBERTON NC _ | 28360 ; 
Have you lived at this address for more than 30 days? [W/Yes [_] No County of Residence Previous Name (if applicable] 

Voter Registratian No. | Phone (optional) { Email(optional) 
Optional 

Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









122 Sedgetteld De- OD ea bate 


if voter is registered as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican 1 ubertarian [J Non-partisan 

















ff voter Is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [1] No 














































If “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse (O)brother /sister [parent [grandparent [stepparent 
OD child CO grandchild stepchild [] mother-in-law [J father-in-law 
on am Uson-in-law [J daughter-in-law [1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
L_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[1 USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 


{] ail (Fax (J Email 








Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicable) 


0-19-15 X 


Date Date 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMAT 


33192182385 NC8W1043996 CYNC 
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TO: ROBESON COUNTY BOARD OF. ELECTIONS 
Physical Address Moiling Address 


800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 — Lumberton, NC 28359 


State Absentee Ballot Request Form 
North Carolina / : 









PHONE: 910-671-3080 -+ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 















Sk -lg 


Flection Date 


7 
lam requesting an absentee ballot for the: LimMar 4 on 
Election Type (Primary, Geni junicipal, Special, etc.} 


Voter Information Ly ; ee ake 
LastName | First Name Middle Name 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


IS55 Willis Ave. i> 220; Oak WT 
City State Zip Code State Zip Code 
Lumbeeton W358 AC_| *93Sy 


Have you lived at this address for niore than 30 days? [_] Yes [[] No 




















[Absentee Vot formation : 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic [Republican DL Libertarian [Non-partisan 


If voter is a patient in a hosf ital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dives [-j No 





If “Yes,” what is the 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the vote: . 
Requestor’s Name si spouse [Jbrother/sister []parent  [_}grandparent [_} stepparent 
OD child Derandchitd Lstepchitd [7] mother-in-law (7 father-in-law 
son-in-law [1] daughter-in-taw [7] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 


eS | Zip Code Requestor’s Phone Requestor’s Emait 


‘For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 








absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ‘ 

(Military/Overseas Voters Only) Oo Mail 0 fax [1 Email 
Fax Number or Email Address 














.Bov to check your voter registration or absentee voting status. v2013.11 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 












i Mecklenburg County Board of Elections 
m PO Box 31788 
Charlotte, NC 28231 


4 PHONE: 704-236-2133 FAX: 704-319-9722 
j absentee@mecklenburgcountync.gov 






Election Type {Primory, Generel, Municipal, Special, ete.} 


oF 


Last Nami First Name Middie Name 


“Barifeld Gear ldine._ 


Home Address (NC Residential Address.) 


Qo! East 145% 
City State 


Lumbertun NC 


Have you lived at this address for more than 30 days? [[] Yes Ono 









Mailing Address (if different than home address.) 


Zip Code city | State 
28356 


County of Residence 






Zip Code 














Previous Name (if applicable) 










oter Registration No. (optional}} Phone (optional) | Email (optional) 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
{[] Democratic (Republican Clubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 








(J Non-partisan 


Oyes [No 


If “Yes,” what is the name and address of the hospital or facility: 
[ERR 







Seas a eH SL. 0 
if requesting an absentee ballot on behalf of a near relative, list your name, lress, contact information and rel ip to ~ 
spouse brother /sister parent (Jgrandparent C)stepparent 


O child Clgrandchitd Dstepchild (C] mother-in-law [(] father-in-law 
tet (C] son-in-law (daughter-in-law _[_]legal guardian 
Name of Corporation (if appointed legal guardian) 








Requestor’s Name 





{lest eile) 
Requestor’s Address 










Requestor’s Email 






State Zip Code Requestor’s Phone 


I fSEaSe A DESI 
Select one of the options below to qualify as a military or overseas vote! 
O Member of the Uniformed Services or Merchant Marine on active duty and currently 


g U.S. citizen residing outside the U.S. temporarily or indefinitel 


Current Address (Address where you are currently stationed or Ilving overseas.) Transmit my ballot by: oO Mail O F O Email 
(Military/Overseas Voters Only} ih ” ss 


Fax Number or Email Address 










absent from county of residence or an eligible spouse/dependent. 











ppllcable)® 


BE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


rr Physical Address Mailing Address 
State Absentee Ballot Request Form ee tee ene 
North Carolina . = Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ PAX: 910-671-3089 
robeson.boe@ncsbe.gov 














7 - FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1. FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Peimak y a Mag 
lecthoa Date 


Election Type (Primary, General, Municipol, Special, etc.) 








tam requesting an absentee ballot for the: 















Voter Information 


Last Name First Name Middle Name 
{ : 4" ‘ 3 0 
[Danie _ \nox \eg R a 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


$701 Fagetens'ie Ra. 





















State Zip Code City State Zip Code 
? ‘ 
Lum beetons NC. | 2930 
Have you lived at this addressfor niore than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable) 









/. / 


You must provide at least one identification number below. (or'see instructions) . 
NC License oF ID Number SSN 


if “No,” indicate the date of your move: 




















Voter Registration No. Email (optional) 


ayionst 


Phone (optional) 


Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic [Republican D) Libertarian ( Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


If “Yes,” what is the name and address of the hospital or facili 





ff requesting an absentee ballot on behalf of a near relative, list your nome, address, ‘contact ct information andl relationship to the voter: Ee 
Requestor’s Name Cispouse ([brother/sister [parent []grandparent [[] stepparent 
Di chits (CJ erandchild [stepchild [] mother-in-law [_] father-in-law 
(son-in-law [1] daughter-in-law _[] legal guardian 
Name of Corporation (If appointed legal guardian) 















Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 








| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


r living overseas.) Transmit my ballot by: i ‘ 
(Military/Overseas Voters Only} 0 Mail [1] Fax [1] Email 


Fax Number or Email Address 











~~. Signature of Near Relative/Legal-Guardian (if applicable}: 


X 
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TO: Robeson County Board of Elections 
PO Bax 2159 
Lumbe fon; NC.:28359, 


PHONE: 910-67173080 FAX: 94¢ 
ROBESON. boe@ncsbe. gov 


















































; NDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
General on be ef 
_Election Type #Primary, General, Municipal, Special, Election Date 
F Last Name = ft First " ] Middle Name Suffix | Date of Birth 
Ae oak 
Home Addresg (NC Residential Address.} Mailing Address (If different than home address.) 
6.00 Regan Church Rol 
City State Zip Code City State Zip Code 
Lumber he N¢| 2ys5t 
Have you lived at this address for more than 30 days? ‘es [No County of Residence Previous Name (if applicable) 
lf “No,” indicate the date of your move: b bese f). 





You must provide at least one identification number below. (or see instructions) Voter Registration No. 
NC License or ID Number 


Phone (optional) | &mail (optional) 




















Absentee Mailing ‘Address (Where should the ballot be male) Zip Code 








If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. . 
(1 Democratic (Republican (Libertarian 7] non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves C1 No 





“1B “Yes,” what is the name and address of the hospital or facility: 














if requesting an absentee. ballot on behalf of a near relative, list your ‘name, address, contact information and relationship to the vote 
Requestor’s Name Cspouse  Cbrother/sister [parent  [) grandparent [stepparent 
O chitd (1) grandchild Ustepchild [J mother-in- law (J father-in-law 
(First) (Middle) (Last) (Suffix) C1 son-in-law [J] daughter-in-law ([] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 

















igned hy the voter, may nokbe signed by 4 near relative /guardian). 
"Select one of the options below to qualify as a military or overseas voter: 

[1 Member of the Uniformed Services of Merchant Marine.on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[1U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





























LJ mail Fax Email 


























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2013.14, 
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NC STATE BOARD OF ELECTIONS 
P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


elections.sboe@ncsbe.gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135 



















Statewide General Election on November 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date ° 





Last Name 
SNYDER 








First Name 





Middle Name 


CRAIG : ELLIOTT 















Home Address (NC Residential Address.) 


ore 4 Mailing Address {If different.than home address.) 
151 WATERVIEW LANE...) 390" ¥ 
























City State Zip Code City State Zip Code 
LUMBERTON NC 28358 
Have you lived at this address for more than 30 days? [XJ Yes [1] No County of Residence Previous Name (if applicable) 












Robeson 





Voter Registration No. | Phone (optional) 


OOTBOBH4 Lp 


Email (optional) 

















” Absentee Mailing ncdvess (Where should the ballot be mailed?) 
151 WATERVIEW LANE 







City Zip Code 
LUMBERTON ; : 28358 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic” Republican C1 Libertarian (1 non-partisan 
If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [_] No 
t€“Yes,” what is the name and address of the hospital or faci 
Ro TE SE 











If requesting an absentee ballot on behalf. of anear relai 


, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 

















Lspouse [brother /sister [1] parent (Clerandparent . (J stepparent 
UO child O grandchild [] stepchild [) mother-in-law [[] father-in-law 
os pai) ah pent O) son-in-law [[] daughter-in-law legal guardian 
Requestor’s Address 











Name of Corporation (If appointed legal guardian} 


City 





State Zip Code Requestor’s Phone Requestor’s Email 
























Select one of the options below to qualify as a military or overseas voter: 


(C1 member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
OJ U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














. Transmit my ballot. by: . Fr f 
{Military/Overseas Voters Only) C1 mail as C1] Email 
Fax Number or Email Address 





























ISBE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 





State Absentee Ballot Request Form 
North Carolina 
ROBESON COUNTY 









(910) 671-3080 (910) 671-3089 
ROBESON. boe@ncshe.gov 








am requesting an absentee ballot forthe: GENERAL ELECTION on 11/06/2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 


oars 













bees 
ist Name Middte Name 


| pork CECELIA MCLEOD 


Home Address (NC Residential Address.) 
2878 E ELIZABETHTOWN RD 


Mailing Address (if different than home address.) 











City % State Zip Code City 
LUMBERTON NC 28358 


Have you lived at this address for more than 30 days? [[] Yes [] No 





County of Residence Previous Name (if applicable) 
ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 
000000130451 


Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
€4ll Cumberland Ch. 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1] Democratic D Republican (0 ubertarian D1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 






















If “Yes,” what is the name and address of the hospital or facility: 
SSP ERGE a Mon BN GNP ARN ARG RIE ON ORB ON SRD TATU OT 








Pap NOTRE : 

‘f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 

Requestor’s Name Cispouse [brother /sister (parent [grandparent [] stepparent 

O child UO grandchild O stepchild () mother-in-law [[] father-in-law 

Ci) son-in-law [] daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) 











Requestor’s Address 








City State Requestor’s Phone Requestor’s Email 




















For Military/ -itizens Only.(may only be signed by the voter; may not be sign 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





{ by a near relative/guardian) 


county of residence or an eligible spouse/dependent, 











Transmit my ballot by: 7 
(Military/Overseas Voters Only} O Mail 


Fax Number or Email Address 


OJ Fax C1 Email 














ure of Near Relative/Legal Guardian (if a 





|E.gov to check your voter registration or absentee voting status. 2013.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form ISIBERTONL HG ZSSES 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 








lam requesting an absentee ballot for the: _ PRIMARY ELECTION on 05/08/2018 





Election Type (Primary, General, Municipal, Special, etc.) Flection Date 












‘Vater Information 
Lagt Name First Name Middle Name 
BOYKIN CECELIA MCLEOD 








—— 
Home Address (NC Residential Address.) 
2878 E ELIZABETHTOWN RD 


Mailing Address (If different than home address.) 


SU 1 Cumb e/a nd 

















Teity State Zip Code State Zip Code 
LUMBERTON NC 28358 aX hou mNG CLAY? McG As 73 





Hawe you lived at this address for more than 30 days? w Yes [J No County of Residence Previous Name (if applicable) 









ROBESON 





oter Registration No. | Phone (optional) | Email (optional) 





b00000130451 









Atisentee Mailing Address (Where should the ballot be mailed?) 


§4G/(Cumberland Cp urk 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican C0 ubertarian 





CO non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [) No 


If “Yes,” what is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Reguestor’s Name Cispouse [brother /sister (_] parent Ograndparent (C1 stepparent 
D child (J grandchild OI stepchild ((] mother-in-law ((] father-in-law 
7 1 son-in-law [] daughter-in-law [C] legal guardian 
Raquestor’s Address Name of Corporation (If appointed legal guardian) 
+ 
City State Zip Code Requestor’s Phone Requestor’s Email 

















Hfriviitary/Overseas Citizens Only (may only be signed by the voter; may:not be signed by a near relativajguardiap) 


Sdlect one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





I U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


Ci mail O Fax LC Email 
























Signature of Near Relative/Legal Guardian [¥ applicable) 


A xY 








Date 


eck your voter registration or absentee voting status. 2013.11, 






















USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 


CUMMINGS BOBBY 


Home Address {NC Residential Address.) 


PO BOX 3467 


“thy eam SESS F City” earl a 


LUMBERTON 


Have you lived at this address for more than 30 days? [=}fes L] No 












Mailing Address (If different than home address.) 





































nai intead : 


Previous Name (If applicable) 











County of Residence 


foter Registration No. | Phone (optional) | Email (optional) 





Optional 


City State Zip Code : 
2 berton LE 3S 


Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(2 Democratic fepublican DD tibertarian [7 Non-partisan 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 























if voter 











{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes ‘No. 










id address of the 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact. information and relationship to the voter: 












































Requestor’s Name []spouse (] brother /sister ] parent ] grandparent [[] stepparent 
Ochila OO grandchild [} stepchild [-} mother-in-law [J father-in-law 
ioe vious) idi, sat [_] son-in-law [_] daughter-in-law] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








State 


City Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











a U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: mail Cl rax oO 
{Military/Overseas Voters Only) 

Fax Number or Email Address 











Email 











Signature of Near Relative/Guardian (if applicable) 


fo-2.~Joiv X 


Date 













BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 


NC STATE § BOARD OF ELECTIONS 


R 820, BOX 27285. 574 of 2821 
¢ RALEIGH: NC 27621-7255. 
PHONE: 1-866-522-4723 FAX: 918-735-0125 
sboe@nesbeBov 























is 


iddrbss fot nanethar Sodays? 7] vas C] No 


iofyour move: esd 


DES 


Zip Code 


if voteris OE er ‘as Unoffiliates nd requesting a ballot fora partisan primary, choose primary ballot preference. 0? 


Ci pemoeratic (Ch Republican Co uitertarian F.) Noit-partisan 
if voter ie'a patient irra hospital, cling, nursing home or rest homé; please Indicate whether you will need aésistance inmarking your ballot. [1 Yes, CNo 
whatls the name.and sddress of th 
: ean ist your 5 oddress, contact information ‘and relationship to thre ver 
Reqestor’s Name L]spouse [) brother /sister Clasrerr grandparent q stepparent 
H ehlid fl grandchild Cstepchitd [J] mother-in-law A father-in-law 
[} son-in-law daughter-in-law { legal guardian 


Reqhestor’s “Address Name of Corporation (if appointed legal guardian) 


Marinecon active duty afd currently absent from ‘coutity of residence gr anveligible spouse/dependent. 





Transrnlt my ballot by: : Hea Tm rant 
(hillary /OvsrSeas Voters Only) C1 Mail (C] Fax Clemait 
Fax Number of Emaif Address. 








CSE: gov to check yaur voter tégistration or absente e voting status: 
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NC STATE BOARD OF ELECTIONS. 

220. SOX 27255 

RALEIGH, NC 27622-7255. 

PHONE! 1-856-522-4723 FAX: 519-715-0125 
elections.sbce® nesbe,gZov 

















Gicdiien Tyne lprimary, General, Municipal, Special, etc.) 


svar : First Name — | Middle Name 
rT all | Samana foe 





(f 5 ‘Address (NC Residential Address:} Address (it differentthan fiome address.) 


§ East isi st 
cy 
[.wmberte N 


lw Zip code jae [aptode—*+| 


N2129358 | humberton Ne_pyasy 


| Previous Name (if applicable) 
! 


over Registration No. Phone (optional) |" Eniail (optional), 


ve than.30 days? [Ves [_] No County of Residence 





i if voter is registered as Unaffiliated ‘and requestinga ballot fora partisan primary, choose:s primary ballot preference: 
Democratic (i Republican (J bibertatian (1) Non-partisan 


Hf voter is'a patient In a hospital, xlinic, nursing home or rest home, please Indicate whether you will need assistance ir: marking your ballot. Dves [No 


(f “Ves," what is i 
olf of a near relotive, list your nam oudress, contact information an: relationship to. the voter: 
Requestér's: Name souse — [} brothe! 2 (Clpatent  Clerandparent [J stepparent 
Coch Cl erancichit Clstepchitd [J mother-in-law [J father-in-law 
gee. : son-iniaw Ci daughter-ietaw [7] tege! guardian 
Requastor’s Address Name of Corporation. (if appointed lega! guardian) 





Reais 





city | State. | ZipCode Requestor’s Phone oe. Email 
— 


only! 


Select one of the options below to qualify.as a military or overseas voter: 
oO Member of the -uniforrnédt Services or Merchant Marine-on active duty. and currently sbsent from county af residence of an eligiole spouse/dependent, 





| C U.S. citizen residing outside tne US. temporarily or indefinitely 
| Current Address (address where you aré currently statidded or tiving overseas.) | Transmit my bailot by: Oo g 
\ , Mail Fax 


coer Vaters Only) (1 Eriail 





Fax Number or Email Address 








































USE THIS APPLICAT!O?! TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: on L [_& _f 
Election Type (Primary, General, Municipal, Special, etc) Election Date 

Voter Information 

Last Name First Name 


WARWICK __- HOWARD 


Home Address (NC Residential Address.) 


176 BOURBON ST 


ity — 4 State Zip Code 





Middie Name Suffix 


GARRON 


Mailing Address (If different than home address.) 










































City State 
LUMBERTON NC [28358 
Have yau fived at this address for more than 30-days? t'Yes [] No County of Residence Previous Name (if appiicabie} 





i Registration No. | Phone (optional) {| Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 
/*16 BoueBol) Sf Lumbéetvew 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (7 Republican (1 tibertarian {1 Non-partisan 



































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 





Is name and add: of th hospital or facility: 





if requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cspouse [Jbrother /sister [J parent Olerandparent [(] stepparent 

Ci chita LC grandchild Ui stepchitd [J mother-in-law (J father-in-law 
ro pam iat (1) son-in-law [] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence os an eligible spouse/dependent. 


















































U.S. citizen residing outside the U,S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 
(Military/Overseas Voters Only} 

Fax Number or Email Address 











































Mail Fax Email 




















Signature of Near Relative/Guardian {if applicable) 


Xx 



















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 







SEE REVERSE FOR ADD 





ION. 





INFORMATION 





3192175586 NC8W1034717 CVNC 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


PO BOX 2159 
LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 





aaa 
is FORMS A CLASS (FELONY, UND 


lam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 c: 


— Type (Prim. General, Municipal, Special, etc. Election Date 





















] FRAUDULE 


EOE: 











Home Address (NC Residential Address.} 
2004 N WALNUT ST 


City ; . ; i “| State Zip Code 
LUMBERTON 


Have you lived at this address for more than 30 days? 7] Yes [] No County of Residence Previous Name (if applicable) 













ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 
000000131233 G10. 





Voting INtormatl : pee S 


‘Absentee Mailing Address (Where should the ballot be mailed?) 


Zoo NViarth ud Mrict 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican D Libertarian 


State Zip Code 
We 2835? 


C1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lyes CJ No 


me and address of the hospital or facili 





if requesting an absentee ballot on behalf of anear relative, fist your name, address, contact ct information and relationship to the voter: 
Requestor’s Name Cspouse [J brother /sister ([] parent CL erandparent [LJ stepparent 
: Di child O grandchild Ostepchitd (] mother-in-law [] father-in-law 
(i son-in-law [] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 























Requestor’s Address 









Requestor’s Email 





Requestor’s Phone 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you-are currently stationéd or living overseas.) : r ‘ 
; (Military/Overseas Voters Only) O Mail | Fax C Email 








BE.gov to check your voter registration or absentee voting status. v2013.12 











578 of 2821 


TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 





State Absentee Ballot Request Form 


North Carolina 
ROBESON COUNTY 











(910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 


- UNDER CHAPTERIA63 


























1am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information oo ie ie ae ae BES 

Last Name First Name Middle Name 





j 
WILSON iMARGARET BROWN 








Home Address (NC Residential Address.) : 
2004 N WALNUT ST 


Mailing Address (If different than home address.) 











City State Zip Code City 


State Zip Code 
LUMBERTON NC 28358 

















Have you lived at this address for more than 30 days? Wes Ono County of Residence Previous Name (if applicable) 
i ROBESON 








foter Registration No. Phone (optional) 


00131233 


Email (optional) 


















Zip Code 


28358 


non-partisan 
If voter is a patient in a hospital, clinic, nursing horpe or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [ano 


Absentee Mailing Addyess ena the ? Shut be mailed?) 
Sosy Narr 


if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
1D Democratic i aap D Libertarian 


r 









if wes," what is the name and address of the Hospital or facility: 
i 















































sae Seana a, a S.C 
if requesting an absentee ballot on n behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name } oO spouse Oo brother /sister Ol parent O grandparent O stepparent 
UO child OD erandchild LJ stepchild [] mother-in-law [] father-in-law 
Oi) son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








ped L 











Citizens mr (may ined: by:the voter; ma ; may nobbe signediby.a near relative/guardian) 


Select one of the options below to qualify asa military or overseas voter: 











L_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘ ‘ 
(Military/Overseas Voters Only) Mail Fax LJ Email 


Fax Number or Email Address 









































ous 1) Signature of | Neat: Relative/Uegal Guardian (if applicable) 











.gov to check your voter registration or absentee voting status. 2013.11 
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TO: — ROBESON COUNTY BCARD OF ELECTIONS 













Physical Address Mailing Address 
800 N. Walnut Street PO Box 2159 
tumberton, NC 28358 Lumberton, NC 28359 


State Absentee Ballot Request Form 
North Carolina 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.bae@ncsbe.gov 














: CNN y 7" 8 
lam requesting an absentee ballot for the: VIN at on oe 18 z 
Election Type (Primary, General, al, Special, etc., Election Date 


Voter Information en < 
Middle Name Suffix 
Earl 


last Name First Name 
Mailing Address (If different than home address.) 


daro-vds Denes 
(30 FE PA ST 


Home Address (NC Residential Address.) 
1IS55 Willis Ave. 
State Zip Code State Zip Code 
Lu mbe rtorl [fc 2? sy 
County of Residence Previous Name (if applicable} 



































" Lumbeeton NC. | 293.58 


Have you lived at this address for niore than 30 days? [_] Yes [1] No 





ter Registration No. | Phone (optional) " (optional) 
apuonat - 











nteé Voting Information” 
Absentee Mailing Address (Where should the ballot be mailed?) 





if voter is registered as Unoffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
(2 Democratic LD Republican (J Libertarian 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [[] No 






(on-partisan 








a 5 Sore 
tive, list your name, address, contact information and relationship to the voter: See 
spouse [brother /sister [CJ parent [Jerandparent [[] stepparent 




















Requestor’s Name 








O child Ci grandchila []stepchiid [C] mother-in-law [] father-in-law 
(1 son-in-law [J daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) Z 
City iz i Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Zs ‘ 
(Military/Overseas Voters Only) O Mail UO Fax O Email 


Fax Number or Email Address 








gov to check your voter registration or absentee voting status. v2013.11 








NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27285 


: RALEIGH, NC 27811-7255 
North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S.A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) . Election Date 


Voter Information 
Last Name i ii Name Middle Name 


PAUL LINDA SHYRILL 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


204 VILLAGE WALK E. 
city ad State 
LUMBERTON NC 










Tip Code 


28358 L umbetlaw 





State Zip Code 
Ne. |Z 2353 


Have you lived at this address for more than 30 days? J Yes [1] No County of Residence Previous Name (if appiicabie} 


























Robe Sow 


Voter Registration No. | Phone (optional} | Emaitteptiensl) 
Optional 





l- Go -238-G45 1 





Absentee Voting Information 
Absentee Mailing Address (Where should the bailot be mailed?) Zip Code 





i 
If voter is regists Uffiliated and réquesting a ballot for a partisan primary, choose a primary ballot alorencn: 
Ey emocratie {I Republican (1 Ubertarian (1 non-partisan 





ff voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO yes [] No 


If “Yes,” what is the ame and address of the hospital or facillty: 






If requesting an absentee ballot on behalf of a near ar relative, fist your name, address, contact information and relationship to the voter 

















Requestor’s Name [Jspouse [brother /sister [Joarent (Jgrandparent [[] stepparent 
U child LJ grandchitd Cstepchitd [J mother-in-law [] father-in-taw 
remo [_] son-in-law [_] daughter-in-law legal guardian 


eo ucts os, 
Requestor’s Address Name of Corporation (If appointed iegal guardian) 





























City y State | Zip Code Requéstor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
ma} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO Pai oO aa 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 


X Hen Poul - on 10-15-18 


Date 





ICSBE. gov to check your voter registration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 


r= | State Absentee Ballot Request Form P. O, BOX 27255 
a RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


























Last Name First Name Middle Name Suffix 
RICHARDSON LOUISE CARTER 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

887 STEPHENS RD. 

City ae State Zip Code City 

LUMBERTON C_| 28358 

Have you lived at this address for more than 30 days? Yes [J No County of Resitence Previous Name {if applicable} 












fer Registration No. | Phone (optional) | Email (optional) 
Optionat 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Gty xs State Zip Code 


M4 . Zp 
A MAM kG ct Wt Co [AEST 
If voter is registered as Unaffiliated and requesting a battot for a partisan primary, dfoose a primary ballot preference. 
[1 Democratic Ci Repubtican C1 ubertarian 


(1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves ho 










if “Yes,” what is the name and address of the hospitat or facili 





If requesting an absentee ballot on behalf of a near relative, ldress, ip 























Requestor’s Name Espouse [brother /sister [[] parent [grandparent {(] stepparent 
CJ chitd DC grandchild {I stepchild [J mother-in-law [] father-in-law 
om esas ono em [son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed tegat guardian) 





State 


City Zip Code Requestor’s Phone | Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 





OJ mail Fax CI Email 

















Fax Number or Email Address 





Signature of Near Relative/Guardian (if applicable) 









Visit www.NCSBE.gov to check your voter registration or absentee voting status, 
v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192175617 NC8W1241896 CVNC 
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a NC STATE BOARD OF ELECTIONS 
Ate? P.O. BOX 27255 
aie RALEIGH, NC 27611-7255 















































PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





San, 






































lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Middle Name 


Kw 


Mailing Address (if different than home address.) 


First Name 












Home ‘Address $ (NC Residential Address.) 


S scent St 

























City State Zip Code State Zip Code 
Have you lived at this address for more than 30 days? [Zpves [[] No gunty of Residence Previous Name (if applicable) | 














Xb p 


foter Registration No. | Phone (optional) 






Email (optional) 





Optional 





Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary batlot preference. 
Republican C1 Libertarian 


nif requesting: an absentee ballot on behalf of c a@near relative, I list your r name, address, contact information and relationship to the voter: 
‘| Requestor’s Name Cispouse [brother /sister [parent [grandparent (C] stepparent 
(1 child D1) erandchitd (Jstepchitd [] mother-in-law (1) father-in-law 
et este feta) Cison-in-law [J] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 













City State Zip Code Requestor’s Phone Requestor’s Email 















Select one of the options below to qualify asa military or overseas vote 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 2 
{Military/Overseas Voters Only) oO Mail O Fax O Email 


Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27633-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 
































Middle Name a 

















Home Address (NC Residential Addre: Mailing Address (if different than home address.) 


18 bindse: Zip Code City 
rae AEBS 


Have you lived at this address for more than 30 days? yes [No 






State 





State Zp Code 


County of Residence Previous Name (if applicable) 













Email (optional) 





roter Registration No. | Phone (optional) 





Zip Code 






eee Me onl yp BED SAAS EEE ee ¥; 
‘Abséntee Malling Address (Where should the batlot be mailed?} 


If voter is registezetl as Unoffillated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
(J Republican (J Libertarian 


st home, please Indicate whether you will need assistance in marking your ballot. Dves [No 






(1) Non-partisan 








If voter is a patient In a hospital, clinic, nursing home or re 

















Fe eee 
list your n nome, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse Cbrother/sister [parent CE) grandparent (stepparent 
(child ( grandchild Cistepchild {mother-in-law [1 father-in-taw 
OJ son-in-law {] daughter-in-law__[7] legat guardian 
‘Name of Corporation (If appointed iegal guardian) 





if Yes," what ts the name.and address of the hospital or faci 
a SEE ca ST Ro OT 


if requesting an absentee ballot on behalf of a near relotive, 





tron oe sou oom 
Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 

















Hizens 5 Only {may only be signed by the voter; may not be signed: ‘bye 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty anc currently absent from county of residence or an eligible spouse/dependent. 








(us. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) Cail Oi Fax CO email 


Fax Number or Email Address 











Signaturé.of Near Rélative/Guardian {if appl 


"Waly 











BE:gov to check yaur voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS. 


| State Absentee Ballot Request Form. | P.0.80x27255 _ 3, ann” .8 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe @ncsbe.gov 








L FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


| Voter Information 














BLACKWELL EVELYN WINDOM 
Home Address (NC Residential Address,} Mailing Address (If different than home address.) 
220 WARWICK MILL RD. 














City State Zip Code 


LUMBERTON NC_|28358 


City State Zip Code 























Have you lived at this address for more than 30. days? {J Yes [1] No County of Resktence Previous Name {If applicable) 










bter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) ci State Zip Code 


\ 0. ? © 
che ANA ina < (V\ A AWA We hts EO 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference.” 
Ci demecratic ‘BkRepublican (2 tibertarian {1 Non-partisan 

















If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes ino 


If “Yes,” what Is the name and address the hos pitat or facility: 


cas if requesting an absentee ballot ‘on behalf ‘ofa near relative, fist your name, address, contact information and, relationship to the voter: ai 















































Requestor’s Name {spouse []brother /sister [parent [erandparent {CJ stepparent 
L} child Di grandchild stepchild mother-in-law [_] father-in-law 
ne pam) om mp [_] son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor's Email | 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
fs} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Milltary/Overseas Voters Only) 











Mail (1 Fax (J Email 














rags = proce 

















Signature of Voter (votgr ofly) 1) Signature of Near Relative/Guardian (if applicable) 


Xx 















ISBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 

RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1 am requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


CARTER REDONNA JANE 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


752 ROWAN RD. 


City State Zip Code City 2 State Zip Code 


LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? [Aves L] No County of Residence —_} Previous Name (if applicable) 


obeSON 


foter Registration No. | Phone (optional) | Email (optional) 




















Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (D Republican (1 Libertarian (J Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Cspouse (1 brother /sister ] parent grandparent | stepparent 
["] child (7 grandchild ([] stepchild [_} mother-in-law [_) father-in-law 
(Hsp pitdetey son-in-law [_] daughter-in-law [1] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


















































City Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








O U.S, citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 








mail 























Signature of Near Relative/Guardian (if applicable) 


Visit www.NCSBE. gov to check your voter registration or absentee voting status. 








v2013.11 


SEE REVERSE FOR FORMATION 


33312680467 NC8W1@41458 IVNC 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


S THIS FORM iS A GLASS | FELONY UNDER CHAPTER 163.0) 







on , 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


or — ‘diddla Name 
hatnNanwiré \ | 


Mailing Address (If different than home address.) 








Last Name 


Thom poon 


Home Addréss (NC Residential Address.) 


[tbe 0 Bev iten st. 











State Zip Code 


| humbtrbon Wwe Bo353 


ave you lived at this addréss for more than 30 days? Cyves DJNo 














County of Residence | Previous Name {if applicable) 


Rebsor 


roter Registration No. Phone (optiona!) Email (optional) 




















“absentee Malling Address (Where should the ballot be mailed?) Zip code 






choose a primary ballot preference. 


i voter is registered as Unaffiliated and requesting a baliot for a partisan primary, 
C1 tiberverian CD Non-partisan 


Bemocratic LD Republican 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cives (] No 












tf"Yes,” what is the name 
Sie eee Tee = 3 io faa 
if requesting on absentee ballot o on behalf of | @near relative, list your name, “address, contact information and relationship to the vote: 
Requestor’s Name Cispouse [Jorather/sister [Iparent  Larandparent (J stepparent 
UO chid D erandehiie (Cistepchilé ([] mother-in-law [J father-intaw 
CJ son-in-faw [1] daughter-in-law (CO lega! guardian 
Name of Corporation (If appointed legal guardian) 








peice) a euny 


te 
Requestor's Address 








City Requestor’s Phone Requestor’s Email 











zens Only:(may only be signed by the voter; may not be-signed bya near relative/guardian) m| 


Select one of the ‘options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed oF living overseas.) Transmit my ballot by: 
(Military/Qverseas Voters Onty) O Mail oO Fax D Email 


Fax Number or Email Address 

















Signatiire of Near Relative/Guardian (if appli 
10 “la ed ? x 





CSBE-gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 587 of 2821 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 














lat requesting an absentee ballot for the: Statewide General Election : | on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 






















Middle Name 
Britt 


First Name 





Cain June 








Home Address (NC Residential Address.) Mailing Address (if different than hame address.) 

512 Lafayette Street {PO Box 3698 

City . Zip Code | City State Zip Code 
Lumberton 28358 Lumberton NC 28359 


Have you lived at this address for more than 30 days? Bd yes {CI no County of Residence 











Previous Name {if applicable) 








If “No,” indicate the date of your move: Robeson [-} 
Voter Registration No, 






Phone (optional) | Emall (optional) 











foting: 


Absentee Mailing Address (Where should the ballot be mailed?} 
PO Box 1751 


If voter |s registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(C] pemocratic (7) Republican CD libertarian Non-partisan 


“State — Zip Code 
66441 


city 
Junction City 











{f voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves No 









If “Yes,” what Is t 





Tee 


See = 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 





























Requestor’s Name CJ spouse Cibrother /sister (J parent (Cl grandparent L_| stepparent 
Di chitd [J grandehitd []stepchitd [[] mother-in-law [_] father-in-law 
ne. ‘isn ‘a eae (son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legai guardian) 
City State Zip Code | Requestor’s Phone Requestor's Email 
| 














Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





go U.S. citizen residing outside the U.S. temporarily or indefinitely 


current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a‘ ; 
{Military/Qverseas Voters Only} O Mail Oo ie C1) Email 
Fax Number or Email ‘Address 
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TO: - ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form TeNCERL COIS 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncshe.gov 

















lam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 - 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 
















First Name 





Last Name Middle Name 
IVEY ROBERT CURTIS 














Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
1301 € 4TH AVE 





City State Zip Code City State 
RED SPRINGS NC 28377 


Zip Code 











County of Residence Previous Name (if applicable) 









Have you lived at this address for more than 30 days? [[] Yes [(] No 





ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 
(000000140431 











‘Absentee Mailing ‘Address {Where should the baltot be mailed?) ; Zip Code 





If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (C1 Republican C1 tibertarian (J Non-partisan 








If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot, oO Yes [] No 


tf “Yes,” what is the name and.address of the hospital or facility: 














Pre ae eases 


Sn 

































ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name spouse (C)brother/sister [C]parent [grandparent [] stepparent 
OD chitd D2 grandchitd UO) stepchild (-] mother-in-law [[] father-in-law 
son-in-law [1] daughter-in-law _[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















ay only:be signed:by the voter; may 1 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 2 f 
{Military/Overseas Voters Only) Ci mail O Fax O Email 


Fax Number or Email Address 


























E.gov to check your voter registration or absentee voting status, v2013.11 
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TO: ROBESON COUNTY BOARD OF. ELECTIONS 







State Absentee Ballot Request Form Phyo Address Molig Aess 
= 800 N. Walnut Street PO Box 2159 
North Carolina : = Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-672-3089 


robeson.boe@ncsbe.gov 








[ “ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


last Name First Name Middle Name 


Home Address (NE Residential Address.) Mailing Address (If different than home address.) 


1301 £ Ath Ave 


heal Songs isla 


Have you lived at this address for niore than 30 days? [] Yes [] No Previous Name {if applicable) 


















Phone (optional) | Email {optional) 











sentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) A eed 


if voter is registersed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic LD Republican (Libertarian [1Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. LhYes [No 






‘lity: 
Of requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: ty tome, 
Requestor’s Name Cispouse [LT brother/sister [Clparent [lerandparent [| stepparent 
























Di chit (Olerandchitd L)stepchild [1] mother-in-law [_] father-in-law 
D) son-in-law [1] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) . 








City State i Code Requestor’s Phone Requestor’s Email 


‘For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) - | 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Cus. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
{Military/Overseas Voters Only} [] mail [1] Fax C1 Email 


Fax Number or Email Address 


of Near Relative/Legal Guardian (if applicable} 































.gov to check your voter registration or absentee voting status. 






























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 












































% 
lam requesting an absentee ballot for the: gt on ? 
a Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
last Name First Name Middle Name Suffix | 
MAYES DORA ELOISE 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
{990 WESLEY PINES RD., APT. E3 
womens sf City - : State Zip Code City State Zip Code re 
LUMBERTON NC _ | 28358 
Have you lived at this address for more than 30-days? [Ves [No County. of Residence Previous Name (If applicable) 















bter Registration No. | Phone (optional} | Emait (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





















SOM AS eT tthe: thatthe {2 he ct 
If voter is registered as Unaffiliated and requesting a ballot for a partisanfrimary, choose a primary ballot preference. 
mocratic (Republican (1 Ubertarian (2 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves C1No 





cs 






wat 





: if requesting an absentee ballot on behalf of a near relative, list your name, address, contact: information and relationship to the voter: 
Requestor’s Name Cispouse {[1brother/sister [Jparent []grandparent (] stepparent 























(J child Li grandchild stepchild [J mother-in-law (J father-in-law 
ee, ‘ities ‘ais =m [_] son-in-law [_] daughter-in-law [1] legal guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) - 





City | State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(7) us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ] transmit my ballot by: 
(Milttary/Overseas Voters Only) 

Fax Number or Email Address 

















(mail ] Fax Email 


























Signature of Near Relative/Guardian (if applicab 


29-23-18 X 


Date 












BE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








lam requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


=e 





Middle Name 





Home Address ( Residential Address.) Malling Address (if different than home address.) 


Ll Robi kd 


City State Zip Code City State Zip Code 


IMpATON N 


Have you lived at this address for more than 30 days? {7 Yes [_] No County of Residence Previous Name {if applicable) 














foter Registration No. | Phone (optional) | Email (optional) 
Optiona 





ao 


Absentee Malling. Address {Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (CJ Republican Di tibertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes EI] No 


i “Yes,” what Is the hame and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name Cispouse [Clbrother/sister [parent  []grandparent [1] stepparent 
CU child {] grandchild (stepchild ([] mother-in-law [] father-in-law 
ve) pay cum Ci son-in-law [] daughter-in-law _["] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





State ; Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas vote: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
C] U.S. citizen residing outside the U.S. temporarily or indefinitely — 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ; 
(Military/Overseas Voters Only) C1 mail (J Fax C1 Email 


Fax Number or Email Address 




















IBE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 592 of 2821 SS 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physicol Address Molling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 
_.Tobeson.boe@nesbe.gov 


+> FAX: 910-671-3089 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Jam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 





Election Type (Primary, General, Municipal, Special, etc.} Election Date 











Voter information 
Last Name First Name } 


€ ’ ! 
= Ske N21 QVVA\ 
Home Address "6 Resid ntial Address.) Mailing Address (if i) than home a 


“Ly cee Nees 


S County of Residence Previous Name (if applicable) 


Robe s2rn 


Voter Registration No. | Phone (optional) | Email (optional) 


: 10 -S/6- 933 






= Name 


Ti moth 















City 











Have you lived at this address for more than 30 days? 











fr, 

















Zip Code 







Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is eee and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocra OD Republican DD Libertarian 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CYes [J No 





(1) non-partisan 


If “Yes,” what is the name and address of the hospital or facility: 


SETS eR i ne TTR NTS go OE 

if requesting an absentee ballot on behalf of a near relative, list your name, address, contact ¢ information and relationship t to 0 the voter: 
Requestor’s Name [ispouse [Jbrother/sister [parent []grandparent [[] stepparent 
LO child ( grandchild [J stepchild ([) mother-in-law (] father-in-law 
(son-in-law [J daughter-in-law [J tegal guardian 













Dearest 

































lies) ste) start {sete 
Requestor’s Address ¥ Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 

















e voter; may not be signed by a near, relative/guardian) 





For Military/Overs . (may only be signed by th 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Transmit my ballot by: 
{Mititary/Overseas Voters Only) 
Fax Number or Email Address 


(J Mail CO Fax (Email 























BE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


‘Qheemheseere County Board of Elections 
5 -OeaeS 











ASO Asan ine 
Last Name First Name 


STRICKL AKL Chee h 


Home Address (NC Residential Address.) 
/S7 Eyens Rd 
City State Zip Code City State Zip Code 
ARERTOM Ne [26358 | 


Have you fived at this address for more than 30 days? Olves (1 No 





Mailing Address (If different than home address.) 





County of Residence Fi 
Previous Name (if applicable) 





Registration No. {optional Phone (optional) | Email {optional) 


UODGIV-DY. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary batlot preference + 
(J Non-partisan 


(democratic CRepublican (Libertarian 
ClYes (No 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 






If “Yes,” what is the name and address of the hospital or facility: 


EER ARH 


























If requesting an al al 
Requestor’s Name spouse LJbrother/sister U)parent Clgrandparent C1 stepparent 
O chia Ci grandchild Distepchild [mother-in-law Cfather-in-law 
fo Mite) on etm Cison-in-law [7] daughter-in-law (Cl tegal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
_| 
[ety State Zip Code Requestor’s Phone Requestor’s Email 

















a Fs S 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 










Transmit my ballot by: f 4 
{Military/Overseas Voters Onty) a Mail O Fax O Emall 


Fax Number or Email Address 














Papi 











(Renee ease 


TRS 








E.gov to check your voter registration or absentee voting status. 









NG STATE BOARD GF ELECTIONS: 
O.BOX 27255 
RALEIGH, NC 27642-7255. 







PHONE: 1-866-522-4723 FAX: 929-745-0235 


elections. sb5e@ nesbe.gov 








Middle Name 
eo J 
Mailing Address (iF ‘differant 


than home address: 
ty 


Previous Name (if applicable) 
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1 1 












County of Residence 





his. adress far more thant 30 days? 


Voter Registration No, "phone (aptional) | Email (optional). 


40-5 Z54419 





Bink 
fiere should the ballot 


erad as Unoffiiated and requesting ballot fora partisan primary, choose:a primary, ballot preference, 
é [0] Non-partisan 


VFvoter Is regi 
“Wer Bemiocratic Co) Republican [J Libertarian 
Se jndleste whether you.will need assistance In marking your bailot, [1] Yes [no 









if voter Is.a patient ina hospital, clini, nursing home or rest home; plea! 





= 


nship to the voter: 













the name-and dddress of the hospital or facility: 












































Frequesting on absentee ballot on beholf of a neor relative, list yor ‘address, comact Inforniation:and relatio 
Requastir’s Name Cispouse Ch:brother /sister Liparent: Ed grandparent stepparent 
Chenite Ci eranachita Eistepctitid [7] mother-inlaw father-in-law 
as 5 oat oi El son-in-law [)datighterii-law Cl tegal guardian | 
Requestors:Address — ‘Name of Corporation (if appointed iégal guardian) 
city State. | ZipCode Requestor’s Phone: Requestor’s Emall =| 
tes | 
- - | 








Select one of the options below to qualify as a military or overseas voter: 
oO Mertiber of ttie uniformed-Services oF Merchant Marine.on active duty grid corrently-absenr 


T uss. citizen residing outside the US; temporarily or indefinitely 
r Current Addresé (Address where you are currantiy stationed or living overse3s.} Transmit my baliot by: om oO 
ait Fax 


franicounty-6f tesidence or an eligible spouse/dependent. 








{Miltiary/ Overseas Voters Only} 
Fax Number orEmail Address 


















hw.NCSBE.gov to. cheek yaur voter Fegistration of absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete whare applicable) ‘ 


i aa fey eee eee : =: e County Board of Elections 








Last Name 


WwW. 


Home Address (NC Residential Address.) t Mailing Address (if different than home address.) 


708 Ne Cednd st 
City. State 2ip Code 
Linke asbead AKC.) 289 4g 


Have you lived at this address for more than 30 days? Ofes Ono County of Residence 








Previous Name (if applicable) 





foter Registration No. (optional)| Phone (optional) | Email (optional) 


Wf voter is registered as Unaffilicted and requesting a ballot for a partisan primary, ‘choose a primary ballot preference . 
C1] democratic (DRepublican (Cl ubertarian 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


Cinon-partisan 


ClYes [No 


if “Yes,” what is the name and address of the hospital or facili 


» ip 
spouse Ciparent © Cograndparent C1 stepparent 
O child QO grandchild Cstepchitd [mother-in-law [(]father-in-taw 
Cison-in-law {]daughter-in-law__ [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City Zip Code Requestor’s Phone Requestor’s Email 


eRe tr es ce z A : Br Pa Oea ee aap Se ee ES 

For Milifacy/Oy ynily: (may only: be signed by: Wa near (elative/guardian)...” 
Select one of the options below to qualify as a military or overseas voter: i 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


OG U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Email 
. {Military/Overseas Voters Only) mal 


Fax Number or Email Address 





BE.gov to check your voter registration or absentee voting status. 














NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255, 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


BOYKINS ROOSEVELT 































Home Address (NC Residential Address.) a) Address ( Lae than 2 ey ey 
PO BOX 88 
Cit 


State Zip Code 


ity Zip Code City State 
LUMBERTON NC | 28359 ye on ar) We 29°59 


Have you lived at this address for more than 30 days? Ka’Yes [] No County L Residence Previous Name (if appficable} 


a De Sd +) 


Voter Registration No. | Phone (optional) | Email (optional) 


Optional WY) 7408/2 dork 17 6 Nhea < 


Absentee Voting Information | 
VO. Maili dress (Where should the ballot be mailed?} 





































H voter is 8. ‘as Unaffiliated and requesting a ballot for a partisan primary, choose.a primary ballot preference. 
i Democratic {] Republican (CJ Libertarian (J Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ves bd No 






If wee what Is the name 


ff requesting an absentee ballot on behalf of a near relative, list your: ‘name, address, contact information and relationship to the voter: 












































Requestor’s Name CJspouse ({brother /sister {J parent grandparent ] stepparent 
OC chia QDerandchita Ostepchitd [mother-in-law [] father-in-law 
go) asst) aay ma) [j son-in-law [] daughter-in-taw [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City | State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: 
(Military/Overseas Voters Only) 

















Mail Fax D1 Email 











Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


lo4-wk x 


Date Date 








ICSBE. gov to check your voter registration or absentee voting status. 









OF ELECTIONS 
597 of 2821 










3% FAX S18-745-0135 


























































flocs 
wey aC bey dential Addres ah.home addrass.| 
¥o 0 _ 
City l p ss State Zip Code. 
“County of Residence ~T Previous Name (if applicable) 
is j Phone (aptional) E Email jentional 
; 





A Bey MeO a ee 
‘AdGuntee Malling Address (Where should the cailot be mailed?) 


lua Palktorta Drive 


if vate fegisteyéa ‘aS Unaffiliated and requesting 4 pallat foro partisan primary, choose-a primary baliot preference. 
: f C) Republican (] titerterian {Cl Won-partisan 


please Indicate whether you wiltneed assistance in marking your waltot.. [1] Yes Eye 








tina hospital, clinic, fursing homie or rest home, 
pitator facility: 






if voter isa pation 














ae 





yeldtive, list your name, address, rentect inforntotion ‘and relatio tes? 
Clsvouse. [Li brother /sister Elaarent -(L] grandearent (stepparent 
Cyenit Clerandchitd Cistepctita. C]motherindaw T]fatnerin-law 


son-ifclaw [] daughtér-iniaw {Cj tegal guardian 
Name of Corporation (if appointed legal guardian} 











Requestar’s Email 








PY ERLE ty: 


Select one of the aptions below to qualify.aé a military or overseas.voter: 


| GQ) mainbér ofthe Uniformed Services or Merchant Marine-on active duty dad currently 
| (yuss, citizen residing outside the 0. tetnporatily oriadefinitely 


Current Address (Address where, you are Currently stationed or living overseas.) | Trafsmiie my ballot by: emma 
: (Nilitary/Overseas Voters Only} CI mail (Fax [J email 


Fax Number or Email Address 


absent from eourity'of residence or anehgibie spouse/dependent. 






















USE THIS APPLICATION 7O VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 

















Last Name First Name Middle Name Suffix 
JACOBS ELLIS L. 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


59 VON ST. 


wueenton Inc aet60 cece 


County of Residence Previous Name {it applicable) 
Ro bewn 


foter Registration No. | Phone (optional) | Email (optional) 

























Optional 


ells | aa 5 @ \4}ia.con 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 













City 


G van Slee Lumberton 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
lemocratic Republican (Libertarian Non-partisan 













































If voter is a patient in a hospital, clinic, nursing home or rest home, ptease indicate whether you will need assistance in marking your ballot. |_] Yes Ono 






if mi what is the name and address of the hospital or faclity: 





ff requesting an absentee 1a Hot on beholf of a near relative, list your name, address, conta 












































ip : 
Requestor’s Name (spouse (1 brother /sister parent grandparent {[] stepparent 
DO chia D grandchild stepchild [_] mother-in-law (J father-in-law 
pes pao oy seem Cison-intaw [] daughter-in-law [1] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State j Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














(uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i - 
(Military/Overseas Voters Only) Maa C1 Fax {] email 


Fax Number or Email Address 






































Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 


X Xx 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.41 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312685557 NC8W1047092 IVNC 



























USE THIS APPLICATICN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 
North Carolina 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135, 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee bailot for the: on 


Election Type (Primary, General, Municipal, Special, etc.) flection Date 


| Voter information 
Last Name 


JACOBS 


Home Address (NC Residential Address.) 


59 VON ST. 


City 


LUMBERTON 


Have vou lived at this addre 2 avs 


First Name 


SHERRY 


Middle Name 


DENICE 


Mailing Address (If different than home address.) 


Suffix 


























Zip Code 


28360 


Ti No 


City, State” | Zip Code 














__INc 
bk 











ounty of Residence 


ip PEDO 


oter Registration No. 


Previous Name {if applicable) 





Phone (optional) | Email (optional) 


Sherey yacbs — LO) 


Optional 
@ uf Alo COW 














Absentee Voting Information 














IX] Democratic Republican 





















if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assIstance in marking your ballot. [_] Yes 




















if “Yes,” what ‘is the name and address of the hospital or faci 


on absentee ballot on behalf of a neor relative, list your name, address, contact information and. relationship to 









































if reque: the voter. 
Requestor’s Name Cspouse (2 brother /sister parent grandparent [_] stepparent 
[J child OO grandchild stepchild mother-in-law [_} father-in-law 
el ey jus ‘eam (1 son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian} 














Requestor’s Email 





State Zip Code Requestor’s Phone 





City 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one-of the options below to qualify as a military or overseas voter: 
L Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















C0 mail { 











Fax Email 














Signature of Near Relative/Guardian (if applicable) 


X 





















Visit www.NCSBE. gov to check your voter registration or absentee voting status. 
v2013.11 





SEE REVERSE FOR ADDITIONAL INFORMATION 


33312685553 NC8W104729S IVNC 











Exhibit 4.2.3.2.2 TO: — ROBESON counTySQhR6 t#4Lecrions 


Physical Address Malling Address 
800 N. Walnut Street PO Box 2259 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 910-671-3080 


++ FAX: 910-671-3089 
_Tobeson.boe@ncsbe.gov 





}am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 












First Name Middle Name Suffix 











Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


219) Catenion Oe: 


City State Zip Code City 














. AN ean kr yc. 0 
Have you fived at this address for more than 30 days? [BEST No 





If “No,” indicate the date of your move: 





foter Registration No. | Phone (optional) | Email (optional) 












Critione 
Cmte 






Mf voter is is ted Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic CD Republican (J tbertarian 1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [J No 





SS etree AR eae NTT 

if requesting an absentee ballot on behalf of a near relative, list your name, address, contact iformation and relationship to the vot 

Requestor’s Name Cispouse (C1brother/sister [parent [J grandparent [_] stepparent 

Ci child O erandchitd (stepchild [] mother-in-taw [J father-in-law 
rt pace) xia om Gi son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address } Name of Corporation (if appointed legal guardian) 









City State Zip Code Requestor’s Phone Requestor’s Email 








| For A ba signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: ‘ 
{Milltary/Overseas Voters Only} QO Mail Oo Fax O Email 


Fax Number or Email Address 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 











X 


Exhibit 4.2.3.2.2 


TO: ROBESON COUNTY BAGS BPEecr tONS 


PhysiealAddress Mailing Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 








PHONE: 910-672-3080 
Tobeson.boe@ncsbe.gov 


+ FAX: 910-671-3089 


—J 





Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


Last Name " Name Middle Name 
[eee Te wanes Ann 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


B10 N-e Yadn St ce} 


City State Zip Code 


burclwv tow NC | 29855 


Have you lived at this address for more than 30 days? Wes E1No County of Residence Previous Name (if applicable) 


oter Registration No. | Phone (optional) | Email (optional) 












City 











Creiona! 











‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
[A Democratic (1 Republican [1 ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. OYes oO No 


” what is the name and address of the hospital or facility: 
Fear Sa EE SEO 3 
if requesting an absentee ballot on behalf of a near relative, list your name, address, “contact information and relationship to the vote: 





ieee Paw ign anen eae 





ease 











Requestor’s Name Cispouse [brother /sister [parent (Jerandparent [| stepparent 
1 child (CO grandchild [stepchild (] mother-in-taw [[] father-in-law 
ree, ate) ad Pl [son-in-law [1] daughter-in-law [] legal guardian 
Requestor’s Address " Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















ir relative/guardian) 







4 bé signed by the voter; may not be signed by ar 
Select one of the options below: to qualify as a military or overseas voter: 
Cj Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





For Military, 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 
Fax Number or Email Address 





L 





BE.gov to check your voter registration or absentee voting status. 










Exhibit 4.2.3.2.2 














602 of 2821 


‘{others complete where applicable) 


Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 






































Mailing Address (If different than home address.) 


Is ZipCode. City State 
IBIS 


County of Residence 







Home:Address (NC Residential Address.) 
504 Elo Si 


Have you lived at this address for more than 30 days? © Yes LJ No 


Zip Code 








Previous Name (if applicable) 



















Voter Registration No. (optional}} Phone (optional) | Email (optional) 














sgisteredias Unaffiliated and requesting a ballot for.a partisan primary, choose a primary ballot preference. 
(2) Democratic GRepublican DLibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





(non-partisan 


Oyes (No 






























If “Yes,” what Is the name and address of the hospital or fac’ 
i x ei z. SEEMING SESE Mi 
If requesting an absentee ballot on be: 101 , address, information and relationship to the vote: 
Requestor’s Name Cl spouse O brother /sister O parent CJ grandparent oO stepparent 
Ol child Cgrandchitd Clstepchild [mother-in-law {(] father-in-law ‘ 


son-in-law {_] daughter-in-law CJ legal guardian 


{Fire riddle) fae) {Sutfox) 
Name of Corporation (If appointed legat guardian) 


Requestor’s Address 





City ‘ State Zip Code Requestor’s Phone Requestor’s Email 












Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas. Transmit my ballot by: 
y 7 6 : a : O mai Crax Clemail 
{Military/Overseas Voters Only) 


Fax Number or Email Address 

















(CSBE.gov to check your voter registration or absentee voting status. 


ee 


Exhibit 4.2.3.2.2 


TO: ROBESON counTY ARS Mlections 


Physical Address Molling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 — Lumberton, NC 28359 











PHONE: 920-672-3080 ++ FAX: 910-671-3089 
‘abeson.boe@ncsbe.gov 





ING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














1 am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 


[Voter Information” 
ey 


Last Name 
Mailing Address (If different than home address.) 












OS yence 





ME Neer ll 


Home Address (NC Residential Address.) 


Re Delaac St 


State Zip Code City 


Feiemont WC 


Have you lived at this address for more than 30 days? Dives EF] No 



















County of Residence Previous Name {if applicable} 





If “No,” indicate the date of your move: LE } 





Voter Registration No. | Phone (optional) | Email (optional) 


Orgone: 











Absentee, Mailing Addr: (Where “should the ballot be mailed?) Zip Code 


IO 


if voter is registerperas Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CL Republican D1 Libertarian (C Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O1 Yes [J No 

















if “Ves,” what is the name and address of the hospital or facility: 
FS aa I aN EAN ED ARO SSR Spe ESSER ONT I 

















ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse {Jbrother/sister [J parent [Jerandparent [1 stepparent 
(1 child ) grandchild [] stepchild [1] mother-in-law [] father-in-law 
rts mate) cost omy Cison-in-law [] daughter-intaw (] legal guardian 
Requestor’s Address . ‘Name of Corporation (if appointed legal guardian) | 
City State | Zip Code Requestor’s Phone Requestor’s Email | 














vé/guardian) 





iy be signed by the voter; may not be signed by a néar.relat 
Select one of the options below to qualify as a military OF overseas voter: 
i} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oj U.S. citizen residing outside the U.S. temporarily or indefi nitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: ‘ 7 
(Milltary/Overseas Voters Only} [] mait O Fax CJ Email 


Fax Number or Email Address 











BE.gov to check your voter registration or absentee voting status. 











‘ 


Exhibit 4.2.3.2.2 TO: ROBESON cOUNTY AREAL ecrions 


PhysicalAdéress Mailing Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 








PHONE: 910-671-3080 
_Tobeson,boe@ncsbe.gav 






+ FAX: 910-671-3089 





Statewide General Election on November 6, 2018 
Flectian Type (Primary, General, Municipal, Special, etc.) Election Date 


First Name Middle Name " Suffix 
. 
Caloria 


Mailing Address (if different than home address.} 


lam requesting an absentee ballot for the: 





Voter Information: 
5 Last Name 


Peguise 


ress (NC Residential Address.) 


\O> Minresota Cte 


City 


Lum betes 


Have you lived at this address for more than 30 days? 















State Zip Code City 















County of Residence Previous Name (if applicable) 






tfNo,” indicate the date of your move: 





oter Registration No. | Phone (optional} | Email (optional) 





Ch 








Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registefed as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[ADemocratic TD Republican C1 Libertarian 





if requesting an absentee ballot on behalf of a a near relative, list your name, address, conta 


















































Requestor’s Name []spouse [brother /sister (J parent Clerandparent [J stepparent 
CO child grandchild ["] stepchild [ mother-in-law [[] father-in-law 
inet) deta jury spat [son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















Select one of the options below to qualify as as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or. Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 : 
: {Military/Overseas Voters Only) C Mail O Fax O Email 


Fax Number or Email Address. 


















“Signature of Near 


pk 20-9 X 


Date 











a to check your voter registration or absentee voting status. 










NE STATE BOARD OF ELECTIONS, | 
B:0.BOX77255 


RALEIGH; NC 27621-7255: 







FAX; $19-725-0135 















Home Address (NC Residential Addrest.) 


it lo Nevada Sk 
State. ZipCode 


unbaetes [MS 28359 | 


is address tot! nore than 3p:days? 3 [aves Cine 


fuss tb 










Have you. lived: at 
















Bhone (optional) T Email tapcional) 





LA as Unaffiliated: and requesting: '@ ballot for.a partisan primary, choose 3 primary balot | re a. 
[ey pemoeratic [2] Republican O Libertarian: (2 Nor-partisan 
pléase Iridicate whether you will need assistance in marking your ballot. [] Yes Eno 













Hf voter ipa patient irra hospital, clinié, nursing home or rest home, 







‘what is the 






2} Requestor’s Name, : TI. . P| brother dsissee ~=(Cl parent ~~ CL] grandpar Ci] stepnarent 
A? Chenia C].erandchitd Eistepenitd [CJ mother-inlaw (7] fathér-intaw 
F son-in-law (daughter-iniaw [2] tegal guardian 
| Name of Corporation (if appointed legal guardian) | 





pte 


Requestors Address 


























Select.one of the op lons below to qui a military. or pverseas: voter: 
Cl] memberefthe: ‘Unitoriied Senvicds o¢ Mérchsht Marineson active duty and currently absent from county of residence or aneligible spouse/dependent. 








ELuis. citizen resisivig outiicte the U.S, temporarily or indefinitely 


Current Address (Address where até Currently Stationed or fiving overseas.) Transmit my batiot byt : Sr = 
j (Milltary/Overdeas Voters Only} Ci mat (1) Fax C1) emait 


Fax Number or Email Address 




















GSBE:gov to check yaur voter registration or absentee voting status: 














Exhibit 4.2.3.2.2 TO: ROBESON county RARE Actions 


Physicat Address Malling Address | 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumbertun, NC 28359 : 









PHONE: 910-673-3080 
_Fobeson.boe@ncsbe.gov 


++ FAX: 910-673-3089 





MIS A CLASS { FELONY 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 








Voter Inform: 


oo M\ 


Home Address {NC Residential Address.) 


Bi 
Loum boon 


Have you lived at this address for more than 30 days? 











Middle Name 


— 


Mailing Address (If different than home address.) 



















City 








County of Residence Previous Name (if applicable) 


p 
lf “No,” indicate the date of your move: BOD 


foter Registration No. | Phone (optional) 





Email {optional) 








Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A|Pemoeratic CD Republican (1 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (C1 Yes [1 No 


C1 non-partisan. 


If “Yes,” what is:the name and address of the hospital or fa 


PSNR GE SSE SE RTE ISTE ES TOS SSE SE NT 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse (LC)brother/sister [parent  [1grandparent [] stepparent 
(child CU grandchild ["] stepchild [] mother-in-law [[] father-in-law 
[te oaisaey_ ws om [son-in-law [] daughter-in-law _[ } legal guardian 

Requestor’s Address ? Name of Corporation (If appointed legal guardian) 

















City State Zip Code Requestor’s Phone Requestor’s Email 




















For I 
Select one of the options below to.qual 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 7 
({Military/Overseas Voters Only) Oo Mail . Oo Fax O Email 


Fax Number or Email Address 

















1 


Visit www NCSBE.gov to check your voter registration or absentee voting status. 
i 


2013.12 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715.0135 
elections.sboe@ncsbe.gov - : 




















lam requesting an absentee ballot for the: GENERAL on wes . 

: Election Type (Primary, General, Municipal, Special, etc.) Election Date 

tast Name First Name “T Middle ‘Name Sul 
Thompson Darnell sunior 



















Home Address (NC Residential Address.) 
83 Boland Rd 


Malling Address (if different than home address.) 





City State Zip Code City : State Zip Code 
Lumberton NC 28358 


es fl No 








Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 





Robeson 
Hs tere 











Voter Registration No. | Phone (optional) | Email (optional) 


Optionai WO LE 169) df 0620 ener 





‘hes $ (Where should the ballot be mailed?) °° State 


x a tal 


If voter is aie as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic [1 Republican (CO Libertarian (0 Non-partisan 









If voter is a patient in a hospital, clinie, nursing home or rest home, please indicate whether you will néed assistance in marking your ballot. [_] Yes [[] No 
If “Yes,” nat is the name and address of the hospital or facil 


jist your name, ‘ad ress, ‘con act information and relai jonship to to the voter: 





if reques' ing an al sen tee bai fot on behalf of a near relative, 

















Requestor’s Name ns) spouse [Jbrother/sister [parent [Jgrandparent (C] stepparent 
. O child C] grandchild (stepchild (mother-in-law [_] father-in-law 
vex) oma Las (satay O son-in-law! []'daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State Zip Cod Requestor’s Phone Requestor’s Email 




















Select one of the options below to qualify as a military or overseas voter: ; 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: O ai o s q os 
{Military/Overseas Voters Only) al Fax mai 


Fax Number or Emall Address 




























Ww2v1p x 


Date 





fallot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
IBE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 








State Absentee Ballot Request Form Phy Aess Mong Address 
3 800 N. Walnut Street PO Box 2159 
North Carolina : 3 Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 -+ PAX: 920-671-3089 
robeson.boe@acsbe.gov 
[ - FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 





lam requesting an absentee ballot for the: Pri : 23 on So. x 8 -~2O1 g. 
Election Type (Primory, General, cipal, Special, etc.) Election Date 
Voter Informatien 
last Name First Name 
i Ww \ Q “ 
Home Address (NC Residential Address. *y 
‘Jood Wsdloug Pireg 4b F yaa 


State Zip Code City State Zip Code 


Lumberton NC | 29358 


Have you lived at this address for niore than 30 days? [] Yes [] No 








Middle Name 

















Mailing Address (\f different than home address.) 
















County of Residence Previous Name (if applicable) 





Phone (optional) | Email (optional) 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 







If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Al Democratic Republican Libertarian (1 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J No 
























if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: : 

Requestor’s Name Cispouse [brother /sister [parent  [Jgrandparent [_} stepparent 
U1 chitd [1 grandchild Listepchitd [7] mother-in-law [7] father-in-law 
(1 son-in-law [[] daughter-in-law [J legal guardian . 

Requestor’s Address Name of Corporation (!f appointed legal guardian) 





















State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





QO U.S. citizen residing outside the U.S. temporarily or indefinitely 4 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; : 
(Military/Overseas Voters Only) TD mait [Fax C1 Emait 


Fax Number or Email Address 








‘Signature. of Near Relative/Legal Guardian (if applicable)’ 


X 








Date 


E.gov to check your voter registration or absentee voting status. y2013.11 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 





renin, County Board of Elections 





Last Name Middle Name 


Mitchel lee 


Home Address o Residential Address.) ‘ Mailing Address (If different than home address.) 


BSE: 








State Zip Code City ie Zip Code 


Have you lived at this address for more than 30days? {X] Yes [] No County of Residence . 
Previous Name (if applicable) 


KDDESO 





oter Registration No. (optional)| Phone (optional) | Email (optional) 


Absentee Malling "Address {Where ‘should the ballot be malled?) 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . : 
(Democratic CiRepubtican (Ctibertarian C)Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oes Oo No 
if “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee 7 i, ; 
Requestor’s Name O brother /sister oO parent Oo grandparent 0 stepparent 
O)child Ograndchild Clstepchild ([) mother-in-law (father-in-law 
son-in-law daughter-in-law _ [_}legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





State i Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

gq U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
{Military/Overseas Voters Only) a 


Fax Number or Email Address 





oO Fax Oo Email 





RE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED: SECTIONS REQUIRED (others complete where applicable) 









Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 







































































































"a Name 


Mailing Address (If different than home address.) 












Home Address (NC Residential Address.) l 


€. joF4 Ste 


State Zip Code 


ae bel aw Ne. | 2PES 


Have you lived at this address for more than 30days? [[] Yes {] No 








City State 





Zip Code | 











County of Residence 
Previous Name (If applicable) 


Voter Registration No. (optional)} Phone (optional) | Email (optional) 



























































cAbS 


Absentee Mailin; 


























Ifvoter is registered:as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(democratic CD Republican OD tibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves ()No 


(wor-partisan 


















formation and relationship to the vot 
Requestor’s Name spouse LC) er (Jparent | Clgrandparent C1 stepparent 
Ochila (lgrandchitd Cstepchild [) mother-in-law [father-in-law 
Oison-in-law (daughter-in-law [_) legal guardian 





Requestor’s Address 














Select one of the options below to qualify as a military or overseas vote! 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO Fax oO Email 
{Military/Overseas Voters Only} 


Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: ROBESON county SU Rb it ections \ 


PhysicolAddress Malling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28258 — Lumberton, NC 28359 


PHONE: 910-671-3080 









+ FAX: 910-671-3089 








lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Flectipn Type (Primary, General, Municipal, Special, etc.) Election Date 


ie Name 


Maiting Address (If different than home address.) 














Voter Info: 




















Home Address We Os <_< Address.) 


CTO Cae Livorn 
City Se Zip Code City 
Cowicens On K4-C.| RES 


Have you lived’at this address for more than 30 days? [Eyes [.] No 

















County of Residence Previous Name {if applicable) 


Colcceprn 


oter Registration No. | Phone {optional} | Email (optional) 





If “No,” indicate the date of your move: sre ft fi 







Cntonat 














Absentee Mailing Address (Where should the ballot be mailed?) t Zip Code 






If voter is Oho Unoffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 
C)Non-partisan 


emocratic (Republican (J Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes [] No 


If “Yes,” what is the name and address of the hospital or faci 


SERGE a RL A NS eae PaaS a : aE EP REE ae PNR 








Papa So aA UR aR ORIN OE 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name spouse [brother /sister [] parent [grandparent . [_] stepparent 
Hl (1 chita CJ grandchild (CJ stepchitd. (] mother-in-law (] father-in-taw 
ney ate) we pens | Dson-in-law [J daughter-in-law .{] legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 





City 


State - | Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 















Ol U.S. citizen restding outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 : 
(Military/Overseas Voters Only) CT] ail O Fax (J email 
Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
ee P.O. BOX 27258 
at RALEIGH, NC 27611-7255 














PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 























lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


dast Name: - First Name (Middle. Name:.: 
* 
S (7 Cracie 
iHome Address;(NC Residential Address.) . . Mailing Address (If different than home address.) 


D Crecen* 


State. ..|- Zip Code’ City State Zip Code 
NC | 29357 


Yes [No County of Residence: :") Previous Name (if applicable) 


oter Registration No. | Phone (optional) | Email (optional) 


Cpional 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
& ‘Democratic? 9 [i Republican: ».::> i Libertarian: -« 4 ‘E1Non-partisan i 
If voter is 


patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Ores O No. 
If.“Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near retative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name C] spouse [brother /sister [parent [Cl] grandparent (C1 stepparent 
! Cy chitd Cl grandchild Li stepchild [_] mother-in-law [_] father-in-law 


ecs of) (J son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed {egal guardian) 


City State Zip Code “Requestor’s Phone Requestor’s Email 


prea a ! 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living oversees.) Transmit my ballot by: 
(Military/Overseas Voters Only) Fimail C1 Fax CT] Email 
Fax Number er Email Address 
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HIGHLIGHTED SECTION 


EQUIRED (others complete where applicable) 













i Mecktenburg County Board of Elections 
HI PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
abseritee@mecklenburgcountync.gov 





























ellaliold ehE I Scees 
ie 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


O13 £2 [ot 


city State Zip:Code City State Zip Code 
L, YO2 _ AY SY Lal VOW. C_| Assy 


G KI 
Have you lived at this address for more than 30days? [@-vesL_] No County of Residence 
Previous Name (if applicable) 


Libery_ : 


Voter Registration No. (optional}] Phone (optional) | Email (optional) 


lois 


‘Absentee Mailing Address (Where should the ballot be mailed?) eats san Zip Cade 


If voter is registered as Unoffiliated and requesting a ballot for.a partisan'primary, choose a primary ballot preference . 
(democratic (CiRepublican Oulbertarlan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. 





















()Non- partisan 


Ores (No 











If “Yes,” what is the name and address of the hospital or facility: 







if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse ol brother /sister parent Oo grandparent ] stepparent 
Ochiia (grandchild Cistepchild (mother-in-law (father-in-law 
<0 pasa tun tutes O)son-in-taw [) daughter-in-law (J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


State Zip Code 


be signec 
rerseas votei 
CO Member of the Uniformed Services or Merchant Marine on active duty and currently 






























Requestor’s Email 





Requestor’s Phone 











absent from county of residence or an eligible spouse/dependent. 











O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 






TO: ROBESON COUNTY BOARD OF ELECTIONS 








State Absentee Ballot ReGilet2sin Papal adiss Hates asutar + Of 2821 
800 N. Walnut Street PO Box 2159 





Lumberton, NC28358 Lumberton, NC 28359 





‘North Carolina - 






PHONE: 930-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 














If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (Republican {J Libertarian (1 Non-partisan 


ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes [J No 






if voter Is a patientina 













lf aves, ” what f is the name and address of the hospital or facility: 
z sera SE eR TTA ED 


if requesting an ‘absentee ‘ballot on behalf of a near relative, list your name, cldress, contact information and relationship to the vot 


aay 





Rae hee ae EO OTE 























. Requestor’s Name [Uspotse [Ibrother/sister []parent [| grandparent {1 stepparent 
Di chia (grandchild [stepchild [-] mother-in-law [J] father-in-law 
KW) SD E. nes (son-in-law (| daughter-in-law [7] legal guardian 











Name of Corporation (If appointed legal guardian) 


Requestor’s Address 


FS07  thllerest Dr. : . 


State Zip Code Requestor’s Phone | Requestor’s Email 






















Select one of the options below to qualify asa ‘a military 0 or overseas voter: 
(3 Member of the Uniformed Services or Merchant Marine on active duty and currently. 


oO US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an ellgible spouse/depefident. 





‘Transmit my ballot by: “ i 
{Military/Overseas Voters Only) (1) mail D1 Fex [J Email 


Fax Number or Email Address 











ICSBE.gov to check your voter registration or absentee voting status. 
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H QeMmeMNAR County Board of Elections 
1) atiaSaersiabaleisie 





Len 
Hiectiog Type (Primes Z , Seer We Special tel 













Last Name First Name Middle Name " Suffix 


Woh ed Kou a 
Hame Address (NC Residential Address.) . Mailing Address (if different that home address.) 


Qq fee 























State Zip Code 











Have you lived at this address for more than 30days? [C}¥es [[] No County of Residence 


xan 


foter Registration No. (optianal}| Phone (optional) 


Previous Name {if applicable) 





Email (optional) 








Absentee | Malling Address (Where should the ballot be em 


if voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
femocratic [Republican ()tibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 






(non-partisan 
Clyes (]No 










If “Yes,” what is the name and address of the hospital or f 


t your name, $s, contact information and relationship to the voter: 
Requestor’s Name spouse CJbrother/sister (Jparent | Cgrandparent C] stepparent 
Ochia Cerandchild Cistepchild (J mother-in-law (()father-in-law 
fret aie) ["j son-in-law [}daughter-in-law _[_Jlegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


















State Zip Code Requestor’s Phone Requestor’s Email 


Select one of vl options below to qualify as a a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 

ag U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO . oO + 
: (Military/Overseas Voters Only) Mail O Fax Email 

Fax Number or Email Address 





absent from county of residence or an eligible spouse/dependent. 














ecal Guatdian tt 


eohvean Reith 








37-18 X 





Date 





gov to check your voter registration or absentee voting status. 








* 


Exhibit 4.2.3.2.2 


TO: ROBESON COUNTY bias eB 4lecr TONS 











Physical Address Malling Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 
tobeson.boe@ncsbe.gov 


++ FAX: 910-671-3089 





APLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : / 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.} flection Date 


Voter Information: — : = ae ae 
Last Name First Name Middle Name Suffi 
L Cha Pinan (eA Al 
Home Addres (NC Residential Address.) 
6 
Z Gy 


City State Zip Code 


- Lumbector ME|28355 


Have you lived at this address for more than 30 days? Dyes oO No 










City 


La rnbef: on Pa 
County of Residence Previous Name (if applicable) 
























Voter Registration No. | Phone (optional) Email (optional) 


FlOTH-R4 6 & i 


fate 











State 





Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baflot preference. 


1 Democratic Di Republican Di Libertarian (2 Non-partisan 


































tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes [1] No 
if “Yes,” what is the name and address of the hospital or fac 
SS Sn oY NE NEN PO =m ees Se am = 
list your name, address, contact information and relationship to the votel 


if requesting an absentee ballot on behalf of a near relative, 


Requestor’s Name Elspouse {]brother/sister [Jparent [1 grandparent C1 stepparent 


child DO grandchild {I stepchild [_] mother-In-law (] father-in-law 
Ci son-in-taw [] daughter-in-law [J legal guardian 


























{Piest) asda) owt ete 
Requestor’s Address ‘ Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
2 — 
[ For’ ary, iy be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















(JJ us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 : 
(Military/Overseas Voters Only} O Mail oO Fax 0 Email 
Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 





















1 {ODF ELECTIONS. 
G.BOX 27255: 617 of 2821 
RALEIGH; NC 27622-7255. 
PHONE: 1-B66522-4723 phx: $19-715-0135 
fis sboe@nusbe:sov 











Home Address (NGResident 


3.030 MS U 


city 










! p. oe 738 City : 
| Ltwen bore a 


Nc. |Q’Ass a 
County of Residence Previous Name (if applicable} 


me ‘Rs Ne 0 
Phone (sptional} T Emmall teptional) 









fiiad, 
Voter Registration No. 


Saas 


AE cree eras 
Where should the ballot be malted?) 


vedas Undffiliatedand requesting s ballot for.8 partisan primary, choose 3 primary. ballot preference. oy 
(1) tibertarian (CO) Noh-partisan 


mogratle: [] Republican 
itvoter Ig a patientina hospltal, clinic, nursing fame or rest home, please Indicate whether you will need assistance in marking your ballot. Cves [1] No 









Z eae z a 
list your nome, address, contac information ond relationship to rs 
{ {spouse [brother fsistee C1 parent Clgrandparent [) stepparent 
Denis Clerandchiid Cstepchittd [] mother-intaw [] father-intaw 
gon-intaw [) daughter-in-law {J tegal guardian 
Nema of Corporation (if appoirited tegal guardian} 
























‘a military or overseas voters 
Ctive duty. dnd currently absent from courty of residence or aneligibie spouse/dependent. 









Select one of the options 


TL] menitierof the Uniforrhéd Services or Merchant Maring:on 8 
; im uS,citizen residifg outside theJ.S: tetunoratily or indefinitely. 
Currant Address (Address where you ate curentiy stationed or tiving overseas.) Travismit my baitot by: 4 ; 

: {Nilitary/ Overseas Voters Only) Cait (1 Fax Cl eal 
Fax Number or Email Address. — : 
























Visit: www. .NGSBE:gov to check your voter régistration or absentee voting status. 
















NE STATE BOARO OF 8698 OH8821 

. BOX 27285" 

RALEIGH, NC 27621-7255. 

PHONE: 1-866522.4723 FAY: 529-245-0135 
alectiéns.sboe@ncsbegov 


Mailing Address (if differéntithan home address.) 












hy wm j 
odays? [tres No County of: Residence Previous Name {if applicable} 


Have you lived at this addréss fot more than. 30 
‘nheiimenidiamana j Robeson 


Voter Registration No. 









Phone (optional) { Email {optional} 













ee 
a ae 
fégisteyedt as Undffiliotedand requestings Ballot fore partisan primary, choose a primary ballot preference. 
[5 tibettartan [Cl Woh-partisati 


LY bemoeratic CJ Republican 


atientin a hospital, clinic, nursing hame or rest home, please Iridicate whether you will need assistarice In marking your ballot. [J] ves (1) No 


itvoter fs 2 pi 
Yes" me.and address of the Hospital or facility: 












if requesting on rabsentge ballot on behalf of a near relative, list your name, address, ¢ 1 
Requédtor’s Name Clspouse EL} brother /sister ) (stepparent 
Chchite {_Lerandchiie Ci stepctiitd ww [| father-in-law 





son-indaw [] daughter-in-iaw C}tegai guardian 
| Name of Corporation (if aepointed fegal guardian} . 


1 





Requestor’s Address 


city : | State | Zip: Code Requestor’s. Phone Requestor’s Email 


Select.one of the aptions below to qual a military or overseas. voter: 
Ct Mamberof the uniforttiéd Services or Merchant Marine:on active duty anid currently; 
[Luss citizen residing outilde the US. temporaully or indefinitely 

| Current ‘Address (Address where you ate currently statiried or living overseas.) Transmit my ballot by: oO . oO o 

i , Mail Fax ermal 
















gbsent fram county of residetice.or an re] igibie spouse/dependent, 








(Miiltary/Overseas Voters Only) 
Fax Number or Erfiail Address 




















Exhibit 4.2.3.2.2 TO: ROBESON CounTS SOAK BF kiecrions 










Physical Address Mailing Attdréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-672-3089 
_.... Fobeson.boe@nesbe.pov 









"FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 


iam requesting an absentee ballot for the: 
Hlection Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


{Docker V 


Home Address (NC Resid 





First Name Middle Name Suffi 


Hay land ave [fa 


Mailing Address {If different than home address.) 


T4 Conaxster De. 







































City j Wigs. State | ZipCode Stat 
Have you lived at this address for more than 30 days? ‘es [] No County of Residence Previous Name {if applicable) ; 











If “No,” indicate the date of your move: 
foter Registration No. | Phone (optional) | Email (optional) 


$103 ((-B 311 o 








Pesione 














Zip Code 










ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic Republican (1 Libertarian () Nor-partisan 


if voter is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. Clves CL] No 
































1 “Yes,” what is the name and address of the hospital or facili 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [] brother /sister ] parent [grandparent ([_] stepparent 
El child (J grandchitd (“J stepchild [j mother-in-law [[] father-in-law 
() son-in-law [7] daughter-in-law__[_] legal guardian 











sy _ssvatey fast) (su 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 
City e State | Zip Code Requestor’s Phone Requestor’s Email 




















ly be signed by the voter; may not be signed by. near relative/guardian) _ 





For Military/O Lf 
Select one of the options below to qualify as a military Of overseas voter: 
oO Mernber of the Uniformed Services or Merchant Marine on active duty-and currently 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 












Transmit my ballot by: z x 
{Military/Overseas Voters Only} oO Mail O ici O Bue 


Fax Number or Email Address 








applicable) 





‘Signature of Near Relative/Guardian | 











ir voter registration or absentee voting status. 


v2013.i2 
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HIGHLIGHTED SECTIONS REQUIRED (others comptete where applicable) 











: Mecklenburg County Board of Elections 
H PO 80x 31788 
¥ Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
j absentee@mecklenburgcountync.gov 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Monel Special, etc.) 
Eres exe 








Last Name 


First Name . Middle Name 
E loud 


Exte lla 
Home Address (NC Residential Address.) 
4s~ AcweHe t  Siveet 


City State Zip Code 


umn be cesfuns Cl IK 


Have you lived at this address for more than 30 days? & Yes [J No 


Mailing Address (If different than home address.) 







City State Zip Code 


Lag 


County of Residence 


4 25 


foter Reglstration No. (optional)| Phone {optional) | Email (optional) 


estellal Jagd LO Yeho. 











Previous Name (If applicable) 





(\ Twee 0 
if voter Is registered as Snaffitated ‘and requesting a ballot for a partisan primary, choose a primary & ballot preference . 
O)nor-partisan 


(Democratic (Republican (ubertarian 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes [JNo 















if voter Is a patient in a hospital, clinic, 


If “Yes,” what is the name ‘and aderes of “ hospital or facility: 

7 o contact information ond relationship to the voter: 

Requestor’s Name Cibrother /sister Oo parent O grandparent ag stepparent 
Ov child Cgrandchild Qistepchild [mother-in-law (father-in-law 

Cison-in-taw [] daughter-in-law (legal guardian 


fan) Cinch) 
Name of Corporation (If appointed legal guardian) 





(Pest redial 
Requestor’s Address 














Requestor’s Phone Requestor’s Email 


ry or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 


C U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: oO Mail Oo F o Email 
: {Military/Overseas Voters Only) m = me 


Fax Number or Email Address 





















BE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 












H Mecklenburg County Board of Elections 
H PO Box 31788 
A Charlotte, NC 28231 


# PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 

















Election Type (Primary, General; Municipal, Special, ete.} 


Mailing Address (if different than home address.) 









Last Name 


E 


Home Addi 


Lo 
irda At 
‘hembra 


Have you lived at this address for more than 30days? [] Yes Erno 
















State Zip Code 






County of Residence 
Previous Name (if applicable} 


foter Registration No. (optional) Phone (optional) | Email (optional) 
‘ 9 
Gi0-132 


a 
MB 












if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . " 
Ctibertarian [non-partisan 



























[Democratic CiRepublican 
If voter Is a patient in a hespital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes CNo 
{f “Yes,” what is the name and address of the hospital or facility 
‘and relationship to 





ist your name, address, contact informati lon e voter: 
spouse [J brother /sister Cparent Cigrandparent C)stepparent 


OC chit (grandchild Cistepchild (mother-in-law (C1 father-in-law 
son-in-law [_] daughter-in-law legal guardian 
‘Name of Corporation (If appointed legal guardian) 





if requesting an seri 
Requestor’s Name 





















Requestar’s Address 


Requestor’s Phone Requestor’s Email al 










Tae 
Mil v ig 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and current 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently Statloned or living overseas.) 





tly absent from county of residence oran eligible spouse/dependent. 










Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Emait Address 











Se ogianiature Of Nest Relative/teeal Guard 





BE. gov to check your voter registration or absentee voting status. 


SE THIS APPLIC 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 














{am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 












Voter Information 
Last Name First Name Middle Name Suffix 


GREEN MARY LINDA 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


6695 E. GREAT MARSH CHURCH RD. 


Nhe ae State Zip Code 


SAINTPAULS NC_| 28384 


Have you lived at this address for more than 30 days? [Yes [_] No County of Residence Previous Name (if applicable) 


Kabe Se 


Voter Registration No. 


























City ri 








Phone (optional) | Email (optional) 





Optional 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


(099 Eretlredwach Choreh Bead 


if voter Is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
(11 Democratic Republican C1 Ubertarian {1 Non-partisan 








If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [[] No 








lé “Yes,” whi the name and address of the hospital or faci 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Name C1 spouse brother /sister {C] parent grandparent ] stepparent 
Ochila (_] grandchild D stepchild mother-in-law’ J father-in-law 
Biot) pisses ony son-in-law [_] daughter-intaw [J] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City 


State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 












Transmit my ballot by: 
(Military/Overseas Voters Only) 











] Mail LI Fax LI Email 











|CSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NG 27611-7255- 





FAM: 919-745-0135 











ae GE Tt 
Plectian Type (Primary, General, Munleipol, Special, etc.) 


Middle Name 












‘a : 
Mailing Address {if differantthan home address:) 


CO 


Honte Address (NC Regiderpial Address.) 

QO hi 

“City ; “state [Zip Code Ne Zip Code: 
Lampert DO BESO cS | 


County of Residence Previous Name (if. @pplicable) 












ave you lived at thls address for more than 30 days? J Yes CIN 





Voter Registration No. | Phone (optional) | Email (optional) 





ee Sees pepe z 
‘Ansdntee Mailing Addrass (Where Should the ballot be mailed?) 


iFvoter ig registpréd as Unoffiliated and Tequesting’a ballat fors partisan primary, choose-a primary ballot preference, Bs 
[A beimocratic | Ep Republican Cl uberarian (C1 Noi-partisan 
please Indicate whether youwill need assistance in marking your ballot. [1] Yes, [] No 















it-Voter Is. a'patientin.a hospital, clinic, nursing, hare or rest home, 
Hes," whats the name and address of the hospital or facilt 
: ag aoe TEAS qe SaaE ae 
. if raquesting an absentee ballot‘on behalf of @ near relative, list your name, address, contact information and relationship to the voter: 
Requastor’s Name Cispouse [Co] brother /sister [1 parent (Clerandparent [J stepparent 
Co chua EQ eranachita Cisténctiia [E) mother-instaw Eo] father-in-law 


oe Elson-in-law [):davghter-tr-iaw Eliegal guardian 














ite). 1 anil 
Requestor’s Address Name of Corporation (if appointed iegal guardian) 
‘ | 
city State ZipCode Requestor’s Phone Requestor’s Emall 
Lane 





























Ebony S nly be'si 
Select a elow to qualifyas.a military or overseas. voter: 
| Member ofthe uniformed Servieus of Merchant. Marine-on active duty.and-corrently absent fram county-of residence or an eligible spouse/dependent. 
Clus.citizen residing outside the US: temporarily or indefinitely. 
Current Address (Address where you are currentiy stationed or fiving-overseas.) Transmit my ballot by: 
ail (Fax [1 emait 











(Military/Overseas Voters Ooty} 
Fax Number or Email Address | 











>NCSBE. gov to check yur voter registration: orabseritee voting status, 
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NESTATE BOARD OF ELECTIONS. 
J ; BeQ..8OX 27255: ; 
RALEIGH, NC 27621-7255 
PHONE? 1-866522-4723 PAX: 919-715-0135 














elections. sboe@agsbe:gov 

















nb hpomeags 


Middle Name 








Ye Omny 


Mailing Address (if different pian home address.) 
Dot. 





State Zip Code 





State. Zip Code: city 


23 3S) | 


2 [A%es [2] No 









Courity of Residence “Previous Name (if applicable} 





Voter Registration No. Phone (Optional) Eniail (optional) 








as Unaffiliated and requesting a ballot fora partisan primary, choose:a primary ballot preference. / 
E1 Republican Di tibertarian (A Noti-partisan 


i voter is a patient ina hospital, clinic, fursing home or rest home; please Indicate whether you will need assistance in'marking your ballot. Ltes LJ No 








* whats the name-and at tal or facility: 
# requesting on absentee ballot on behalf of a near restive, 





EE LE 
list your name, address, contact informatian-and relationship to the vote) 
Cispouse brother /sister Clestene == Ejerandparent (2) stepparent 















Requestor’s Narie’ 
Cichits Cy grandchild Cistepeniid [CJ mother-in-law [1] father-in-law 
pe, tee ee on Etson-insaw Cy daughter-in-taw EJ tegal guardian 
Requestor’s Address Name of Corporation (if appointed tegal guardian) 
City " | State Zip Code Requestor’s Phone Requestor’s Emalt 
Lea 

















tJ Mathber-of the-Unifortiéd Sérvicas or Merchant Matine-an active duty 3nd currently abserit from-county of residence ur an eligible spouse/dependent. 


Luss. citizen sesiding outside the U.S. temporarily or indefinitely 

Current Address (Address where you Sré cutréntiy stationed or living overseas.) Tyarismit my ballat by: — 
(Military/ Overseas Voters Daly) Cimait (Fax Demait 
Fax Number or Email Address, 7 

















a 


LNCSBE. gov to check your vater registration or absentee voting status: 


ofa| 


























NE STATE BOARD OF ELECTION: 

B70. BOX 27285 8B feat 

RALEIGH; NC-27621-7285. 

PHONE: 1-866°522-4723 PAX: 919-715-0135 
election abceG@intsbesgov 






















d Ter 


02) Castwoo 
‘State. 


See Nic. 


Have you lived at this address for more than 30 days? Wives LJ No 
i 





Vr dic -& ‘ 
Zipcede City. : State ‘Zip Code. 


8358 as 
; County of Residence Previous Name (if applicable} 
































Jas 


City 


ediand requesting’ Balist fora partisan primary, choose a peimsry ballot preference. 
(J utertatian (1) Non-partisan 


Ci'Repeblican 
please Iridicate whether you will need assistance in marking your ballot. [J ves (No 






if voter Is registered as Unaffiliot 
emogratic 


ie voter fg'a pationtin.a hospital, clinic, nursing home or rest hort, 









RE eee P 
relationship to the voter: 
















See = 
if req ing an absentee ballot on behalf of a near reldtive, list you? name, oddress, contact Informatian and 1 s é 
Requestor’s Narie {Chspouse — L} prother /sister Clparent (J grandparent CI stenparent 
Co chits [Lerandchitd Cistepenita []imother-indaw [1 fatherin-taw 


son-intaw (Cl daughter-intaw {J tegal guardian 
| Neme of Corparation (If agpointed legal guardian) 





Requestor’s Address 













Requestor’s Emalt 





State. | ZipCode Raquestor’s Phone 





City 
























finitely 
ed or tiving-overseas.) Transmit-my Bailot : . a 

ve rr = 5 
(hilitary/Overseas Votérs Only} CO) mait (J Fax Cl einait 
Fax Nomber or Email Address ° 


Oo US, citizen residing outside the US. temporarily or: 
‘Current Address (Address-where you are Cutrantly Stat 














GSBE: gov to check yur voter répistratian or absentee voting status: 
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NC STATE ROARG GF ELECTIONS. 
P20, BOX 27788. 

RALEIGH; NC276LI1-7 285 
PHONE: 1-866:522-4723 
-elictions.sboe@ncsbesgov 


FAX: 515-715-0135 











paureee ce 
| Middle Name 


Mailing Address {if different than hame at dress.) 





Boe 


No 








r ‘city ead din Code 


County ofResiaence | Previous Name (it applicable} 





phone (Optional) | Eniall (optional) 




















ee 


>) 


ligted and requesting a ballot fora partisan-primaryy 
(i Republica 


Fé voter If-a patientin.a hospital, clinic, nursing home or rest home, please indicate whether 


£ “yes, what is the name-and address of the Hospital ‘or facility: 


‘paguesting onabsentee ballot on behalf of o neér relative, Hist: 
Requestor's Nanie ‘ 
—. _ patie ie 
Requestor’s Address 


your name, eddrEss, conta 
Cisaouse _[Chneather /sister 


Cichite 


chooses primary haliot preference: 


( ubertarian Ci noti-partisati 


you will need assistance in marking your ballot. (ves, (No 


and relationship to the'vote 
Clgarent [grandparent [) stebparent 
Eel grandchile Cosvweechid [C]mothar-intaw [] fetherte-lave 
son-in-law [J daughtérin-taw [7] legal guardian: is 
‘Name of Corporation (if appoirited legal guardian) ‘ 





State | Bptode 





Raquestor’s Phone Reguestat’s Emalt 














Selectone of the: op fons below to-qi ify as '@ military or qverseas voter: 


(Ol matiser or the unitotned Setvices or Merchant Marine on active duty.and currently 


[lu:s, ciizen regiting outiide the U5, temporarily or indefinitely 


sdserit from ounty of raskience.gr aneligible spouse/dependent, 











‘Current Address (Address where you are ity staticried or living overseas.) - 


Transmit. my ballat by. 
{WMilitary/Owersdas Voters Only} 
Fax Number 6rétaall Address ~ 


Clmait EO Fax 








‘Visit www. NCSBE:gov to check yaur voter registretion oF absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 











lam requesting an absentee ballot for the: _GENERAt ELECTION on 11/06/2018 ‘ 


Election Tye (Primary, General, Mui al, ee ete Fiection Date 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 

529 SWANN DR 

City State Zip Code City State Zip Code 
LUMBERTON NC 283538 


Have you lived at this address for more than 30 days? [Efes [[] No County of Residence Previous Name (if applicable) 
ROBESON 














foter Registration No. | Phone (optional) | Email (optional) 


00000161579 


‘Absentee Mailing Address (Where should the ballot be mailed?) City State 
29 Swann rive mberl? NC |2825 3 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, aigese a primary ballot preference. 
(1 Democratic [1 Republican C1 Libertarian (1 Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves 11 No 








If “Yes,” what is the name and address of the hospital or facill 


if requesting an al e ballot on behalf ear relative, list your name, address, contact information and relationship to the voter: 



























Tone Name use [Jbrother/sister [parent [grandparent (stepparent 
Lrank E I] ei grandchild UJ stepchild [] mother-in-law ((] father-in-law 
TQ 9 i d we | 1 son-in-taw [Fj daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
29 Swann Dri ve 
Ci State Zip Code Requestor’s Phone Requestor’s Email 





C [2.83538 |4i-738-89U 





oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i P 
(Military/Overseas Voters Only} O Mail O Fax O Email 


Fax Number or Email Address 


.gov to check your voter registration or absentee voting status. 2013.14 








NC STATE BOARD OF ELECTIONS 
BOX 27255 628 of 2821 
RALEIGH, NC-27621-7285 















FAX: 919-715-0135 





PHONE; 1-866-522-4723 
slectigtissboe@ nesbe: 


First Name 


Na 


Home nn (NC Residential Address e 
S ‘ 


| rao eH 
7 Lm irTon ye] 19368 


Have you livedat this addréss for more than 30: days? "4 yes: [No 















Mailing maar OL home address.) 





state | ZipCode 








State | Zipcode ‘Gy 





County of Residence Previous Name {if applicable) 


ploes ov 


Voter Registration. No. 






as 


ort gptionell | Email toptional) 
Vee God 





+ Indicate the date-of your Move: ded 


“6 
No 










SABIAN ED CRORE Soe ra ee S 
‘State *) Code 


ress (where ee aS : mailed?) ‘ Ml A im g 









f 


ed and requesting a ballot fora partisan primary, 
Republican 


choose 3 priniary ballot preference. 
(J titerterian 


tance in marking your ballot. [1] Yes wi No 






rad as Unoffitia j 
Darhoefatie (1) Non-partisan © 
lf voter Is.a patient Ira hospital, clinig, Hursing home or rest home, please Indicate whether you will need assis 


2 contact Inforntation. and relationship to phe voter: 
Requestor's- Nanié T) poi , Clparent = LD grandparent Cl: stepparent 
: Cistepchild [2] mother-intaw [| fatherin-law 


| Asn |daughtériniaw [7] tegel guardian 


Name of Corporation (if appointed legal: guardian} 










sete =F 
Requestors Address © 





Sel ect. ne ie cats below to quali military or overseas vote! 
te ainberofthe uniformed: Services or Merchant Marine:on active duty. an¢ currently absent abs 


Oe US. citizen residing outside the US ii indefinitely _ 





ent from gourity of residence or an eligible spouse/dependent, 





| Transmit my ballot byt , Uy ; 
(Military/Overiéas Voters Only) Cimat (1) Fax [1] enail 


Fax Number or Emall Address 

















Dike 


of Olly 
| sas 





CSBE: gov te check yaur voter régistration er absentee voting status: 
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State Absentee Ballot Request Form | > "iates btolingAdetess <3 | 


i 800 N.WalnutStreet © PO Box 2159 
North Carolina . Z Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 920-673-3080 —-+ FAX: 910-671-3089 


robeson.boe@ncsbe.gov 























last Name First Name : 
| Mali sah 


Home Address (NC Residential Address.) Mailing Address (if different than home eddress.) 


104 Hope LN 
Zip Code City 


Bed Springs [Ne 29377 


Have you lived at this address fo: e than 30 days? [].Yes [] No 





































County of Residence Previous Name (if applicable} 


If “No,” Indicate the date of your move: oo ff 





oter Registration No. |Phone (optional) | Email (optional} 
apuaiat = 

















‘Absentee Mailing Address (Where should the ballot be mailed?) 


' 
' 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary baflot preference. 
(Democratic Li) Republican [J Libertarian 11 Non-partisan 


If voter is a patient in a hagpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 ves (1) No 











if “Yes,” what is the ame and address of the hospital or facility: 
eI DORI E ATT 


Sf requesting an‘absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
: Clspouse []brother/sister (| parent grandparent [)stepparent 

Dichita Cl grandchild LJstepchitd [[] mother-in-law [1 father-in-law 
[son-in-law [I daughter-in-law [1 legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 


2 City | State i Code Requestor’s Phone | Requestor’s Email 


inay hot be signed’ 


Ts 













Requestor’s Name 









5 





















f relative/puatdian) : 






For liilitary/Ovérseas Citizens Orily (may’only he signed by th 
Select one of the options below to qualify as a military or overseas voter: ay 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










‘Transmit my balfot by: a 7 
(Military/Overseas Voters Only) C1 mail 1) Fex [Email 


Fax Number or Email Address 





[1 Us, citizen restding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























E.gov to check your voter registration or absentee voting status. 2013.11, 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form EE CuC aR 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 

































































lam requesting an absentee ballot for the: _ PRIMARY ELECTION on 05/08/2018 . 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 

Vete a 

Last Name First Name Middle Name 

STEPHENS MALISSAH DIANNE 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

104 HOPE LN 

City State Zip Code City State Zip Code 

RED SPRINGS NC 28377 














Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable) 









;OBESON 





foter Registration No. 
161795 





Phone (optional) | Email (optional) 








\bsent ‘oting Information : : ee 2 ae 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is register#d as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


| Pemocratic TC Republican (0 Libertarian CJ Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (] No 





If “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse  []brother/sister [parent  ([Igrandparent (] stepparent 
U1 child O grandchild CI stepchild [() mother-in-law [1] father-in-law 
Ci son-in-law [] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 


















Te eee 
For Nh ze ly nly be signed by the voter; may no 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
2 , i 
(Military/Overseas Voters Only) CO mail [1 Fax CH) emai 


Fax Number or Email Address 























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11 
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HIGHLIGHTED SECTIONS REQUIRED (others compiete where applicabie) 
; j @faekiemip County Board of Elections 


lam requesting an absentee ballot for the: 
Betton Type re Sener, ee Special, etc.) 


First Name 


Sarum 
nat 1D (N SD Address. ) 
cmt St s 
hoe 


Stat Zip Code 
cali. N C\2g3 ZR6S 
eo Ne "Roloson Previous Name (if applicable) 





Have you lived at this address for more than 30 days? 








oter Registration No. (optional)| Phone (optional) | Emall (optional) 





0534 19 2f 


Wf voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(non-partisan 


C1 democratic [Republican [1ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves Oo No 


Absentee Nec VO Address (Where should the ballot "be mailed?) 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee our name, address, contact information and relationship to the voter: 
spouse Uo brother /sister QO parent grandparent oO stepparent 


Requestor’s Name 
[1] child (C1 grandchild Cstepchild [] mother-in-law (()father-in-law 
(son-in-law {(] daughter-in-law ()) egal guardian 
Name of Corporation (If appointed legal guardian) 

















Requestor’s Address 


Requestor’s Phone Requestor’s Emait 








Select one of the options below to qualify as a mii ary c or overseas vote 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: 
(Milltary/Overseas Voters Only) 


Fax Number or Email Address 
ti 7 








IE.gov to check your voter registration or absentee voting status. 








































NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255. 
RALEIGH, NC 27611-7255 







State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 


Last Name First Name 


OWENS DARLENE ELIZABETH 


Mailing Address (If different than home address.) 





Middle Name Suffix 











Home Address (NC Residential Address.) 
























510 £. 8TH ST. 
ety ~ | State. | Zip Code City = — nm State—|-Zip Code} 
LUMBERTON NC | 28358 a 
po lias bic oddire 5 tha da (7 No County of Residence Previous Name {if applicable) 





Seen teeetetion No: Phone (optional) | Email (optional) 
| Optional 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code | 





jliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 
{CJ Republican (1 Ubertarian (7) Non-partisan 



























licate whether you will need assistance in marking your battot. Yes No 











if requesting an absentee ballot on be! your name, address, contact information and relationship to the voter. 





















































Requestor’s Name Ci spouse brother /sister  {_] parent grandparent stepparent 
Dchila () grandchild (] stepchitd [_] mother-in-law [_] father-in-law 
a ‘open ae ‘atls Clson-in-law (7) daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military.or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 

















Transmit my ballot by: 4 ‘1 
(Military/Overseas Voters Only) Cmail | Fax Email 


fax Number or Email Address 





























Signature of Near Relative/Guardian (if applicable) 


Xx 





Date. 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 






2013.11 


FORMATION 


3312677106 NC8W1039966 —IVNC 


TION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: WZ decry on NAof of Qe 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 





Last Name First Name Middle Name Suffix 


BLACKMON MARY ALICE 








Home Address (NC Residential Address.) Malling Address (If different than home address.) 





LPO. BOX 3694 
State | Zip Code “| City — State Zip Code 
LUMBERTON NC_| 28359 








Have you lived at this address for more than 30 days? [LY No inty of Residence Previous Name (if applicable) 


OLPSH ory 


foter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic Republican (J Libertarian (J Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 


if “Yes,” what is the name and address of the ho: 


if ree an absentee ballot on i ame, address, contact information and relationship to the voter: 
‘Requestor’s Name brother /sister [Jparent (grandparent (J stepparent 
grandchild O)stepchild [J mother-in-law [] father-in-law 
_ pes) pase) CI son-in-law {_] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





























City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
OD Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cj U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: mail Og 
(Military/Overseas Voters Only} 
Fax Number or Email Address 




















Fax 














Signature of Near Relative/Guardian (if applicable) 


li X 





BE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 








ELECTIONS 
“0. BOX 2725: 634 of 2821 
RALEIGH; NC 27621-7255. 










FAX: 919-715-6135 





PHONE? 1-266-522-4723 
plectiotiszboe@nesbegov 


IB PVE IS ACE ee eee 


a 
; ¢ Aenoxa' E wehon on 
Election Type (Primary, ‘General, Municipal, Special, etc} 


Ties. 


jain requesting an absentee ballot for the: 


Home Address (NG Re; dential Addcess.) 


2 Wo 
Aby \R 















State Zip Code ¥y city ee ner a 
e Pye) we 
| —_ |e | 2289 | Lurbectone we 
Have you lived-at this dddréss fot more than 30days? (orVes CJ No’ County of Residence’ | Previous Name 
? Ke bers cx: 


J0,9j 
















Phone (optional) | Email {optional} 








Voter Registration No. 








Zip Code 


ould the ballot be mailed?) 


Tif voter is registered as Unaffiliated ‘and requesting ballot fors partisan primary, choose:a primary ballot preference: 
EX Bemoeratic CT Republican (Cl kitertertan [] Woi-partisari 


nursing home or rest home, please Indicate whether youwill need assistan 










if voter Is a patient ina hospital, clinic, ca in marking your ballot. [1 Yes CINo 




















ital or facility: 
if requesting jalf of @ near relative, list your name, address, contact information ond relationship to the voter: 
Requegtor's Nama Ci spouse [brother /sister (learert . [LQ grandparent (J stepparent 
()chite Elerandchie CYstepenitt [C] mother-intaw [[] father-in-taw 
}son-in-iaw [J daughter-in-law (J tegat guardian ; 
* fame of Corporation (if appointed legal guardian) 








tees," whi 








Requestor’s Phone Requestor's Ernall 













RAL 










Select one of the options below to quali military or overs 


oO Meniberef the Uniformed Services or Merchant Marine.on active duty arid currently absent from. county’of resiience gr an-eligible spouse/dependent. 


im U.S. citizen: residing outside the U.S: temporarily arin definitely. 
| Current ‘Address (Address- where you are Currently stationed or living overseas.) “Tratisinit my Ballot by: ayo rar aes 

(Militaey/Overséas Vaters Only) C1 wait [7 Fax Tl eitail 
Fax Number of Email Address 
















NCSBEgov te check your voter régistration orabsenter voting.status: 
































State Absentee Ballot Request Form 
North Carolina 


NCSTATE BOARD OF ELEGHONS —____ 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS I FELONY. UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 

: Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information * 
Last Name | First Name Middle Name Suffix 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


2886 UNION CHAPEL RD. 
City 7 we -State- ~ -F City = 5 “State | ZipCode --—-}|——— 
PEMBROKE NC | 28372 


Have you lived at this address for more than 30 days? Mes No County of Residence Previous Name (if appficable) 


obesovr 


Voter Registration No. | Phone (optional) | Email (optional) 


























































Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


Chapel A = apres 


Hf voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
emocratic Republican L ubertarian (1 Non-partisan 





























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes blew’ 










if “Yes,” what 





the name and address of the hospital or facility: 






If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 












































Requestor’s Name Dispouse [Jbrother/sister [parent (grandparent (LD) stepparent 
] child grandchild [stepchitd [J mother-in-law [] father-in-law 
to) oe tee) om (Cson-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 1 mail Clrax oO 
(Military/Overseas Voters Only} 

Fax Number or Email Address 











Email 

















Signature of Near Relative/Guardian (if applicable) 


 J0-1-16_ — & 


Date 














.NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 





; Exhibit 4.2.3.2.2 636 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


: tmCounty Board of Elections 
Gate 


fam requesting an absentee ballot for the: ZT 


Election Type (Primary, General, Municipal, Special, etc.) 


Mailing Address (if different than home t= ) 


city 





State Zip Code 


Have you lived at this address for more than 30 days iN res (.} No County of Residence 


Previous Name (if applicable) 


foter Registration No. {optional}| Phone (optional) } Email (optional) 





Absentee Malling ‘Address (Where should the ballot be ane 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


‘choose a primary ballot preference . 
C1] Democratic 


Ci ubertarian CNon-partisan 
OYes (jNo 


(Republican 


tf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. 


if sate: what is = name and address of the hospital or facility: 


“yl requesting anal arname, address, co) 0 2 
Requestor’s Name spouse Librother /sister Oo parent O grandparent O stepparent 


Ochid Ograndchild Ostepchild (mother-in-law (father-in-law 
Cison-in-taw [] daughter-in-law (“legal guardian 


Name of Corporation (If appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


Select 0 one of the options below to qualify as a military or overseas voter 
[-] member of the Uniformed Services or Merchant Mi 


ine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinite 


Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: 


{Military/Overseas Voters Onty) 
Fax Number or Email Address 


BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


elections.sboe@ncsbe.gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Pewnara on Wiay g 22\8. 
Election Type (Primary, Generals@funicipal, Special, etc.) fection Date 














[ Wdter Information 


ey opal 


Home Address (NC Residential Address.) Mailing Address (If different than hame address.} 


SN DOo-est BR 





Middle Suffi 





































































Wh State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? No County of Residence Previous Name (if applicable) 
foter Registration No. | Phone (optional) | Email {optional} 
T 
| 
Zip Code 







D1 Non-partisan 


voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Scrat D Republican D tibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


If “Yes,” what is the name and address of the hospital or facili 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name CJspouse (]brother/sister (parent LJerandparent [] stepparent 
Ochila O grandchild (] stepchild [[] mother-in-law [] father-in-law 
nny uid ct fas Di son-in-taw [J daughter-in-law _{[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 








City is Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


for Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | | 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO “ oO Oo il 
(Military/Overseas Voters Only) Mail Fam Emel 





Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 















ir registration or absentee voting status. 
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‘ounty Board of Elections 





ange 


Last Name 









a — 
iN 

Home Address (NC Residential Address.) 
Zip Code City 


ts : RS State 
\p-e¢ on WC | 29358 


Have you lived at this address for more than 30 days? Met No 










Mailing Address (If act than home address.) 


Uh 
State Zip Code 
\ 4 \t : uf 


County of Residence 














Previous Name (if applicable) 






~ 












Email (optional) 


oter Registration No. (optional) Phone {optional} 


rE ie 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 


Democratic C)Republican Ci tibertarian (Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ClYes (No 






‘Absentee Maiting Address (Where should the ballot be mailed?) 








If “Yes,” what is the name and address of the hospital or facility: 





requ ‘absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: ; 

Requestor’s Name CO spouse LJbrother/sister CJparent Cl grandparent O) stepparent 

O chit Qegrandchile Cstepchild [mother-in-law {[]father-in-taw 
(sin este) (son-in-law [_}daughter-in-law (7) tegal guardian 

Requestor’s Address 


Name of Corporation (If appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas vote! 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Curren’ Transmit my ballot by: 


(Military/Overseas Voters Only) QO Mall O Fax 
Fax Number or Email Address 


gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where appiicabie} 


g County Board of Elections 


Last Name. Middle Name 


LAMY. b F 
Home Address (NC Residential Address.) a Mailing Address (if different than home address.) 


°F KeynY¥ BLASS “¢ 2 
city Y 


¢, State Zip Code City State ee 
Zz HAMICLTIO Vi WE\ 2F3BS5\_'/ aa a Lt 


Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence 





Previous Name (if applicable) 





foter Registration No. {optional)| Phone (optional) | Email (optional) 
10 LNG 5/ 9, 


if voter 1s registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic (Republican (Ci tibertarlan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





ONon-partisan 


Cyes [JNo 


If “Ves,” what Is the name and address of the hospital or facility: 
E Se 


3 re 2s 
if requesting an absentee ballot on behalf of a near relative, », address, contact information and relationship . 
Requestor’s Name spouse Ci brother /sister oO parent oO grandparent o stepparent 
Ochita Cigrandchild Cistepchild ()mother-in-taw (_ father-in-law 
Cson-inlaw (]daughter-in-law_ (}legal guardian 
Requestar’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 


asad ae aee pe pu ecaks 
be’signed by the vot 
Select one of the options below to qualify as a military or overseas vote! 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Transmit my bailot by: : 
(Military/Overseas Voters Only} Clrax Cemait 


Fax Number or Emall Address 





IE.gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX; 919-715-0135. 
elections.sboe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS: FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Muntcipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


DOCKERY WILLIAM JR 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


400 N. ML. KING JR DR., APT. 302 


Otty =e State | ZipCode City State | ZipCode 


LUMBERTON NC [28358 | /umbeote NC laresp 
Sauney chacones | Seen on pate 


Voter Registration No. 












































Phone (optional) | Email (optional) 


Optional 











[ Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


i * Ci / act f STO 
If voter is on as Unoffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 


jemocratic Republican {J Libertarian 1 Non-partis: 
te 


{f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [[] Yes 























frame and address oft jitat or facility: 


if requesting absentee ballot on behalf of a near relative, list name, address, contact inform ation and relationship to the voter: 
































Requestor’s Name Cspouse [brother /sister [J parent grandparent {_] stepparent 
[1] child UO erandchitd [_] stepchitd [J mother-in-law [J father-in-law 
[Miss = son-in-law jaughter-in-law legal guardian 
‘ ‘5 Oo law [] daughter-in-t {_]iegat guard 

















Requestor’s Address Name of Corporation (if appointed legal guardian) 











Requestor’s Phone _Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
L_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i au rr 
jal 


{Military/Overseas Voters Only) Fax OD email 
Fax Number or Email Address 










































Signature of Near Relative/Guardian (if applicable) 


x 








|CSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 













NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 













































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
lam requesting an absentee bailot for the: G6 Cn ee a | on p SV 6 2013 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
[ Voter Information 
Last Name | First Name Middle Name Suffix 
SEAL KENNETH FREDERICK [JR 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
111 CHARLES ST. 
| city State | Zip Code city nn naw) State] Zip Code | 
LUMBERTON NC | 28358 | ~ 




















Have you fived at this address for more than 30 days? Daves LiNo County of Residence Previous Name (if applicable) 











iter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


I | Ghats se 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 Democratic Ci Repubtican C1 ubertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes (1 No 




















(J Non-partisan 








if “Ve \d address of the hospital or fai 















if requesting an absentee ba! your name, address, cont 


ip 
O grandparent 


























Requestor’s Name Ospouse [1 brother /sister. {JJ parent [_] stepparent 
O child CJ grandchild LJ stepchild [_J mother-in-law [_] father-in-law 
i 00.) goo sy Cison-in-taw [] daughter-in-law [E]tegalguardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestar’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) i . 
Teanerntt my feast. Ov mai ] Fax ] Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























































Signature of Near Relative/Guardian (if applicable) 


tele xX 











SBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov : 
























lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 i 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 















Last Name First Name Middle Name 


HAYES JESSIE CRAIG 








Home Address (NC Residential Address.) 














401 W 19TH ST 

CH te eee en eae ep eden exe aE State__ | Zip Code State _| Zip Code 
LUMBERTON NC 28358 

Have you lived at this address for more than 30 days? (J Yes [7] No County of Residence Previous Name (if applicable) 





ROBESON 





‘Voter Registration No. | Phone (optional) | Email (optional) 
000000180162 








absentes Mailing Address (Where should the ballot be mailed?) 


istered : as ‘Unaffiliated. ahd requesting: ‘a ballot for.a partisan primary, choose a pri 
[] Republican 





[J Non-partisan™” 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [_] No 





If "Yes, ,” what is the name and address of the hospital or f 
ee 
: if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [L]parent [| grandparent [L] stepparent 
D1 child LO grandchild (1 stepchild [_] mother-in-law [7] father-in-law 
(son-in-law [1] daughter-in-law [J tegal guardian 
Name of Corporation (If appointed legal guardian) 











Pane 



























Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 























Select one of the 1e options below to qualify as a military or overseas voter: 
oO Merhber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen ‘residing Gutside the U.S. temporarily or indefinitely wba 
Current Address (Address where you are currently stationed or living overseas.) ~"| Transmit my ballot by: - a3 een athe 

}| (Military/Overseas Voters Only) Oo Mail Cr rx A Emall 
:| Fax Number or Email Address 























BE.gov to check your voter registration or absentee voting status. 2013.11 








Exhibit 4.2.3.2.2 643 of 2821 


TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe @ncsbe.gov 


















ess 





1am requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 










Se 
First Name Middle Name 


CATHY LYNN 











Last Name 
HAYES 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 














401 W 19TH ST 
ox we [Clty ght Renee __..-.. _......]) State__ [ZipCode [City ne State. [Zip Code... 4 
LUMBERTON NC 28358 

















County of Residence Previous Name (if applicable) 








Have you lived at this address for more than 30 days? [_] Yes no 





ROBESON 





Email (optional) 





Voter Registration No. | Phone (optional) 
1000000180175 








Zip Code 






questing'a ballot for a partisan primary, choose mary ballot preference. 
[] Democratic: « 4 EJ) Republican (1 Libertarian 


If voter isa patient In‘a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C) ves (No 


(1 Non-partisan 








SaaPEES SpA | 
if. requesting an absentee bal ot on behalf of a near relative, list your name, address, contact ct information and relationship to the voter: 





If tyes what i is the name and address of the hospital or facility: 





Requestor’s Name Ci spouse. . [1 brother /sister (J parent Clerandparent [J stepparent 
O child (J grandchild (stepchild [] mother-in-law [] father-in-law 
C1 son-in-law (7) daughter-in-law (J lega! guardian 








Requestor’s Address Name of Corporation (if appointed legal guardian) 





City - State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















LJ} JU: S. citizen, residing outside the U.S. temporarily or indefinitely ” 













:| Transmit my ballot by! es gw os ; 
| (nilitary/Overseas Voters Only) 4 Mail C1 Fax EE] Email 


| Fax Number or Email Address 
























BE.gov to check your voter registration or absentee voting status. 2013.11 






















USE THIS APPLICATION 70 VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS. 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. shoe@ncsbe.gov 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: on 
lection Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 














































Last Name First Name Middle Name Suffix 
SEAL JANICE MCKNIGHT 
Home Address (NC Residentiat Address.} Mailing Address (If different than home address.) 
111 CHARLES ST. 
City State Zip Code City State Zip Code 
LUMBERTON NC | 28358 
Have you tived at this address for mare than 30 days? [9¥es [] No County of Residence [Previous Name {if applicable) 
Ro BESO 





Bter Registration No. | Phone (optional) { Email (optional) 


Optional 








Absentee Voting Information 


MeNARLES Street | LUmBERqo x 


ff voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[} Democratic Ci Republican C1 libertarian E3Non-partisan 




















If voter fs a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1 No 


If “Yes,” what is the name and address of the hospital or facility 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vate: 




















Requestor’s Name (spouse [[brother /sister ([Jparent [grandparent [stepparent 
O chitd Ugrandchild Di stepchitd [] mother-in-law (] father-in-law 
0 mm) sat om (son-in-law [] daughter-intaw _[] Jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City ‘ om Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















[1 US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 








Cail C Fax [J email 























Signature of Near Relative/Guardian (if applicable) 


Xx 








voter registration or absentee voting status. 


(‘SE FOR ADDITIONAL INFORMATION 
















TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Moiting Adress ©45 OF 2821 


806 N. Walnut Street PO Box 2159 
North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 


State Absentee Ballot Request'¥orit 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 

















ULE ELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER.CHAPTER 163 OF THE NCGENERAL STATUTES. 
lam requesting an absentee ballot for the: G tNeRA | : on No V G ; 20 Ks } 
Election Type (Primary, cent Municipal, Special, etc.) Slectian Date 





Home th I R rare Address.) 


1000 Wesle 
City 





Have you lived at this addressfor niore than 30 days? [] Yes [1] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: ZL / 


Voter Registration No. |'Phone.(optional) | Email (optional) 
ayaa : 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Ci Republican LD bertarian Di non-partisan 


Kf voter is a patientin a hogpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes [] No 


if “Yes,” what is the riame and address of the hospital or fai 





sentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: A 
Requestor’s Name spouse. []brother/sister [Jparent | [Jgrandparent [] stepparent 
O child Elerandchild Lstepchild [_] mother-in-law [] father-in-law 
(son-in-law 1] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 











Overseas Citizer 
Select one of the options below to qualify, asa military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im US, citizen residing outside the U.S. temporarily or indefinitely 7 


Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: 2 . 
(Milltary/Overseas Voters Only) O Mail . O Fax O Email 


Fax Number or Email Address 















rdian (if appli 









bov to check your voter registration or absentee voting status. v2013.11 
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ROBESON COUNTY BOARD OF. ELECTIONS 








State Absentee Ballot Request Form Phyrtot Adress Molin Ades 
a 800 N. Walnut Street PO Box 2159 
North Carolina : : Lumberton, NC28358 —_ Lumberton, NC 28359 
PHONE: 910-673-3080 - - FAX: 910-671-3089 
tobeson.boe@nesbe.gov 
RAUDULENTLY OR: FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 















F - 

1am requesting an absentee ballot for the: Pp cima ‘4 : on S- &- 20/ LP. 
Election Type (Primary, Gei Municipal, Speciol, etc.) Flection Dote 

Voter Information ees - Sg od oe hea a 

First Name Middle Name Suffix 

fob Betty [I |M 


Home Address (NC Residential Address.) . Mailing Address (|f different than home address.) 


1000 Wtiléy Prneg 122 











State Zip Code 








Have you lived at this address for niore than 30 days? [] Yes [] No Previous Name (if applicable) 


loter Registration No. Email (optional) 
Syptianiat 














If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (C1 Repubtican DI Libertarian D1 Non-partisan 


lf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1] No 


If “Yes,” what is the ia pital or facil 
Fa pe 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name | Dispouse [brother /sister [parent | [Jerandparent {(] stepparent 


z od Tae 














D child [LJ grandchild [J stepchitd [_] mother-in-law [_] father-in-law 
(son-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-‘near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: ‘f 
(Military/Overseas Voters Only) O Mail QO Fax 0 Ernail 


Fax Number or Email Address 
















.gov to check your voter registration or absentee voting status. v2013.11 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physicol Address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 -+ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 











| - FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 3S A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


Jam requesting an absentee ballot for the: Par MARY on Mag 4 2018 
Electlod Date 


Election Type (Primary, General, Municipal, Special, etc.) 











Voter Information 
Last Name First Name Middle Name Suffij 
ow i/ 


Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
S1owWFayeten ie Rd. 
City State 
Lum beeton 


Have you lived at this address for more than 30 days? [] Yes [7] No 












State Zip Code 





Zip Code City 


24930 




















County of Residence Previous Name {if applicable} 










oter Registration No. |Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 










Zip Code 





[if voter i is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C) Republican LD tibertarian [Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 





If “Yes,” whath is the name and address of the hospital or facility: 4 


sa Tenens Tae Tee Ano a 








“if requesting an absentee ballot on behalf of a near relative, list your m name, 5, address, contact “information and relationship to the voteri 





Requestor’s Name Cispouse [Jbrother/sister [parent [[Jerandparent [[] stepparent 
D child Clerandchild Cstepchitd [1] mother-in-law [7] father-in-law 
(1 son-in-law Cidaughter-in-law {J legal guardian : 

Requestor’s Address Name of Corporation (If appointed legal guardian} 








ks 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


State Zip Code Requestor’s Phone Requestor’s Email 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | 4 
(Military/Overseas Voters Only) O Mail O Fax 0 Emalt 

Fax Number or Email Address 














Signature.of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 





IBE.gov to check your voter registration or absentee voting status. 2013.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Baliot Request Form LUMBERTON, NC 28259 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 





























Fae oe ea RANE a SE 









Ei oN ERAUDULE! a SpRUl ea Nee ate rea a 3 
He ERAUDULENTLY,OR FALSELY. COMPLETIN A ee eee AUER 








lam requesting an absentee ballot for the: - GENERAL ELECTION on 11/06/2018 oo 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 















rap Roa eae Cee 5 
Voteninformation 3555 Eee ee 
Last Name First Name Middle Name 

BRITT JOYCE CAULDER 





Mailing Address (if different than home address.) 


Home Address (NC Residential Address.) 
606 CARTHAGE RD, 











606 CARTHAGE RD 
[éw State Zip Code City State Zip Code 
LUMBERTON NC 28358 LUMERTON NC 28358 
















Have you lived at this address for more than 30 days? [] Yes [1] No County of Residence Previous Name (if applicable) 





ROBESON 





bter Registration No. phone foorore'} Emall (optional) 
0000180619 3 2 of 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic D Republican O Libertarian (J Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves [] No 










If “Yes,” what is the name and.address of the hospital or facil 















if requesting an absentee ballot on behalf of a near relative, list your name, addrgss, contact information and relationship to the voter: 

Requestor’s Name C1 spouse brother /sister [J] parent [grandparent [(] stepparent 

Dh {ho ( ; ( ul a OC child Ci grandchild CJ stepchild [1 mother-in-law [_] father-in-law 
4 : $ er son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 


State Zip Code Requestor’s Phone 


litary/Ove ans Only (may only be sisned by the voter; may.not 


i a See eee 




















City Requestor’s Email 








aa 
For! 







Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Omail 
(Military/Overseas Voters Only) Mail 


Fax Number or Email Address 


C1 Fax C1 Email 
















| gov to check your voter registration or absentee voting status. 2013.11. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 






Physical Address Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


State Absentee Ballot Request Form 
North Carolina : : 









PHONE: 910-671-3080 ++ FAX: 910-672-3089 
robeson.boe@ncsbe.gov 





RAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.| FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


, . - 
lam requesting an absentee ballot for the: FINA 4 on 5 = & “I & cf 
Election Type (Primary, General, Méetcipal, Speciol, etc.) Flection Date 


Voter Information 


last Name " 
Slee le 

Home Address am Address.) 

1955 Wrilis Ave. 















Middle Name 





First Name 


rLAYO de. 

















Mailing Address {If different than home address.) 


oor Al Brekae ST 























City State Zip Code City State Zip Code 
Lumbeeton NC | 293.58 Lumbertonl A| 263S¥ 













County of Residence Previous Name (if applicable) 


Have you lived at this address for niore than 30 days? Dyes [) No 









ter Registration No. 
Sapuiaanist 





Phone (optional) | Email (optional) 











[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic [Republican D1 Libertarian 
















(Non-partisan 


‘ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [J No 





If voter is a patient in a ho: 











Da = Saar Ty z Ts Saee 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: ae 
Requestor’s Name spouse [brother /sister [C]parent © [Jerandparent {_} stepparent 
D chia [1 grandchild Li stepchild [] mother-in-law [7 father-in-law 
Di son-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address ‘Name of Corporation {If appointed legal guardian) 












State Zip Code Requestor’s Phone Requestor’s Email 











For. Military/ Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mail oO Clemail 
(Military/Overseas Voters Only) oe Fax mel 


Fax Number or Email Address 











.fov to check your voter registration or absentee voting status. ‘2013.11 
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NG-STATE BOARD OF ELECTIONS, 
PPO. BOX27255 
RALEIGH, NG 27-7255. 


PHONE: 1-886-522-4723 FAM: 918-745-0235 
slecticrissboe@ neshe.gov 






























f Horee: 5 (Ne Residential Address) Mailing Address if differentthan home address} 


I 


S15 Lunbodia [nt 


wave vou lived at this address for more than 30 days? 











ety 


State re Code: 


“County of Residence | Previous Namie (if applicanle) 














Phone (dational) Email (optional) 
\ 
| 





Tvotents registered as Cnaffitetedand sequestinga ballot fora partisan primary, choose'a primary ballot preference: 
{Cl Bemosratic (D Republican (C] Libertarian: (UI Non-partisari 










Hivoter'is.a patient in.a hospital,clinic,.. fursing home or rest home; please indicate whether you will need assistance in marking your baifor. [1] Yes o No 


We name.and address of the hospital or facility: 






ist: your. HOME, address, pantact tnforniation:and: lonships 20 ‘the voteri 











Requadidrs Narte: | Clspouse [brother /sister parent. [Elgrandparent (El stepparent 
Lhcnite (2) grandchild stepentia [[] mother-relaw C} father-in-law 
pt nie ist a Elsonin-taw CD} deughter-intow. [7 legal guardian 
Reguestor's Address Name of Corporation (if apnointad iegal guardian} 
city State | Zipcéde Requester’s Phone | Requestor’s Email 
L | 















Bees 
Select-one of the. options below to qualify as.a military or overseas voter: 
fl efi Uniforried: Senviews oF Merchant Marine-on active duty rid currently aisent from celirty:oF residence gr an eligible spouse/dependent. 
Ld 1S. citizen residing outside the US: temoorarily of Indétinitely. : 
Current Address (Address where you ara currently stationed or living oversees, i Transmit my ballot by: 
(Mititary/ Overseas Voters Only) O Mail C1 Fax 
Fax Number-orEmail Address 











Ly emait 
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NESTATE BOARD OF ELECTIONS. 
P!0, BOX 27285 
RALEIGH, NC 27611-7255: 





PHONE! 1-866-522-4723 PAX: 929-715-0135 


eiécticns.sboe@ncsbe-g0v 













Middie Nene 








Mailing Address {if differentthan home address.) 





State | dp Code: 


NCES 


ava you lived at thig address for more than 30 days? fas. {]No 


ro 












‘County af Residence Previous Name (if applicable) 





Voter Ragistration No, Phone {optional} Email (optional) 
| 









istered as Unojfiliated and requesting a ballot for-a partisan primary, choose? primary ballot preference, : 
(CT iemocratic © 5] Republican Cl uberarian £7] non-partisan 


Hvoter'ls a'patientin-a hospital, clinlé, riursing home or rest home; please indicate whether youwill need assistance in marking your tatlot. LC] ves [] No 






Fvoter is re} 





* whatls the name and address Of the hospital or fecility: oe 

df requesting an absentee ballot on behalf of anear ‘relative, list your name, / iformation.ond relationship to the-voter: 

Requastoi’s Name Cspouse [El orother sister [1] parent Clerandoarent [Z] stepparent 
[Jchits Ey erandchiia Clatenctita [Fj mother-intaw Co father-in-taw 


Fl son-in-law () daughter-in-law [21 legal guardian 


st 
Name of Corporation {if appointed legal guardian} 





















‘thet 
Requestor’s Address” 





State ZipCode Requestor’s. Phone T Requestor’s Email 
i 











EOE N i fi 
Select one of the options below to qualify as a military or overseas voter: 
CJ ‘Memterof the uniformed Sérvices of Merchant Marine-on active duty and cofrently abserit fromcounty 


0 U.S, ditizen residing ourside the US. temporarily or indefinitely. 


Current Address (Address where you aré currantly Stationed or living overseas.) ‘Transrait my ballot by: : 
5 , 
{Iilttary/Overseas Voters Only} ao Mail Oo re O Email 


Fax Number ar Email Address 





Of resitience or an eligible spouse/dependent. 
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7 NC STATE BOARD OF ELECTIONS. 
i P: ©. BOX 27255 
ho RALEIGH, NC.27614-7255. 
PHONE: 1-866-522-4723 FAX: 919-745-0135 


eléctioris. shoe@ncsbe.gov 






















lam requesting an absentee ballot for the: ___ 


Middie aa 


Moline Address’ = differantcthan home address.) 


YC 
orn Address ae V ee Address.) 









State Zip Code 


a oo ec) ane berfon NC R258 


ay of Residence Previous Name (if. Spplicable) 
D3 


joter Registration No, Phone (optional) Email (optional) 











Have you lived at this address for more than 30 days? PALyés a No 





nipbes 





d requesting.a ballot for-a partisan primary, choose:a primary ballot preference. 
Ed iveraitan (C1 Nor-partisan 






if voter is registered az Unojjinated ani 
{L] Beinoerattc 1) Republican 
plaasé Inidicate whether you will need assistance in'matking your baffot. (1) Yes. C]. No 





Hevoter Is,a patient in a hospital, clinic, nursing home-or rest home, 






requesting an absentee. ist your name, address, contact information ‘and relationship t6 the vote! 
Requastor’s Nara: Lispouse [J brother /sister Ciparent (J grandparent (1 stepparent 
Crentia El grandchild Cistepetita [mother-in-law fo father-intaw. 
goivin-iaw [] daughter-in-law. Eliegal guardian 
Name of Corporation (if appointed legal guardian) 








tags ani aa ha 
Requestors address 


city State 


oe aes E 
Select.one oF th the options below fo: qualify as a a military oF overseas s voter: 
Oo Meriter’ ot ihe Uniformed Sérvices or Merchant. Marine-on active duty end correntiy-al 
ml U.S. citizen residing outside the USS. temporarily or indefinitely 


Current Address [Address where you are currentiy stationed ar living: overseas:} Transmit my ballot by? , 
{Military/Qverseas Voters Only} o Mail O 1s Oo Emall 


Fax Number or Email Address 





Zip Code Requestor’s Phone | Requestor’s Email 














Berit From Fouinity:oF msidehee Or an ellglble spause/dependent. 

















INCSBE-gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


PO BOX 2159 
State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 











































































lam requesting an absentee ballot for the: | GENERAL ELECTION on 11/06/2018 a 
Election Type (Primary, General, Municipal, Special, etc.} Flection Date 
Last Name First Name Middle Name 
BIGGS JANIS BOLTON 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
2900 N SHAW AVE 
City State Zip Code City State Zip Code 
LUMBERTON NC 28358 
Have you lived at this address for more than 30 days? ‘{Z] Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 








Voter Registration No. | Phone (optional) 
10000181066 





Email (optional) 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary batlot preference. 
1 Democratic Cl Republican D1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ([] Yes vA No 





ff “Yes,” what is the name and address of the hospital 0 or or facility: 


oe ee seca 








if requesting an absentee ballot on n behalf fof a a near relative, list your name, address, contact information and relationship to ‘the voter: 





Requestor’s Name © Cspouse [brother /sister [J parent [grandparent [7] stepparent 
eekchita (1 grandchild Li stepchild [J mother-in-law [C] father-in-law 
t Y | Uge ism 1S A. (son-in-law (_] daughter-in-iaw _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Rel. 
3 Shen, d State Zip Code Requestor’s Phone Requestor’s Email 
Lm beter “é M_deS8 10-734. YOS > inlbo® Caeo)ing, nt 























Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: , 
(Military/Overseas Voters Only} O Mail 


Fax Number or Email Address 


(1 Fax LJ Email 























E.gov to check your voter registration or absentee voting status. v2013.41 















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OF. ELEGHOUF 2821 


State Absentee Ballot Request Form 
North Carolina 


Physicol Address Malling Address 
800 N.WalnutStreet POBox 2359 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 











NT FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: Fimane & be: etn on a Vay } 20/ Yr 


Election Type (Primory, General, Municipal, Special, etc) Election Date 





















‘Information 
last Name 


TR tas & 


Home Address (NC Residentiat Address.) 


900 Shaw Ay 


eoele.. 








First Name Timiddle Name 


oe 


Mailing Address (if different than home ae ) 





any 


















State Zip Code City 


Ly tohse ton 


County of Residence Previous Name {if applicable) 
Foke « 


Voter Registration No. 
a ul 











‘Phone (optional) | Email (optional) 














‘Absentee Mailing Address (Where should the ballot be mailed?) 
Oo OO Na wW 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Spfaemocratic DL) Republican (J tibertarian (D Non-partisan 













If voter is a patient ina hdgpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves [No 


if “Yes,” what is the tame and address of the hospital or facil 








If reque: ing an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote : 
Requestor’s Name Z Lispouse [Xbrother/sister [parent  [lerandparent [[] stepparent 
: child (Clerandchitd Cistepchitd [1] mother-in-law [7] father-in-law 
Ue h Shae TS. ISS& [son-in-law (J daughter-in-law [7] legal guardian 
: Requestor’s Address 


Name of Corporation {If appointed legal guardian) 
03% S (Chey GA. 


City State Zip Code Requestor’s Phone i 's Email 


4 mloekor AL O93 |712-739-¥O L itbecaecling m 

























‘For Military/Overseas Citizens Only {may only be signed by the voter} may hot be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





Q US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
il Email 
(Military/Overseas Voters Only) O Mail Oo Fax 0 
Fax Number or Email Address 

















.NCSBE.gov to check your voter registration or absentee voting status. y2013.11 


















Exhibit 4.2.3.2.2 










P/Q. BOX 27255 


PHONE? 1:866-522-4723 


J aléctioris sboe@nesbe.g0v 


655 of 2821 


NG STATE BOARD OF ELECTIONS: 


RALEIGH, NG 27624-7255 


FAX: 549-745-0135 






















First Name Middie Name 
age 
‘| ‘SEP~HEGN | ALAN | 
Horne. Address (NC Residential Address.) Mailing Address {if differentthan horne address.) 
He 
ay 


“City : Z & e ‘7m State Zip Code 
LUMBERTON |NC| BBR 


Mave you lived at this addreés for more than.30 days? haves Ono 

















Couyity af Residéfice Previous Name (if applicable) 


‘city State 


ip Code 











joter Registration No. Phone {optional} Email (aptional) 








Pea eRe B 
Absentae Malling Address (Where should the batlot be mailed?) 








voter is registered as Unaffiliated: and requesting'a ballot for a.partisan primary; choose-a primary ballot preference: 
Fipemocratic © Ci Republican ( ubertarian 


H voter isa patient'in a hospital, clinic, Tiursing home or rest home, 
ital or 













"Yes," what is the name-and address of the hos; 
a STA é 
ame, address, contact info 


sa 
ffrequesting on absentee ballot on behalf of d near relotive, list your a 





please tidicate whether you will need assistance in’ marking your battot. CJ Yes. I] No 


rniation end relationship to the.vote: 
Clspouse  ([] brother /sister Ciparent (Ch grandparent {J stepparent 


C1 Non-pattisan 









—H 





Requastor's Namie. { 
| Ch ehie C eranachitd Cstepcnita (C] mother-ineaw [}father-in-taw 
— ote it ree [son-in-law [] daughter-in-law [7] tegal guardian 
Requestor’s Address 7 Name of Corporation (if appointed tegal guardian) 





City ales lee Requestor’s Phone | Requestor’s Email 











ions below to qualify as a military or overseas voter: 





Select one of the opti 





LC U.S. citizen residing qutside-the US. temporarily or Indetinitely. 
Currant Address (Address where you are currentiy stationed or living overseas.) Transmit my allot by: 

(wtitary/ Overseas Voters Only) CF mat 
Fax Number or mall Address 









O Memberof the uniformedServiees or Merchant Marine on active duty #fd-curtently absent from county of residence or an eligible spouse/dependent. 


(7 Fax Di) emai 














9-7-1K XX 


Date 


INCSBE.gov to check ydur voter registration or absentee voting status. 








TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request?’ Fort Phat Ades Ion tre O98 OF 2821 


800 N. Walnut Street PO Box 2159 
North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 
robeson.boe@necsbe.gov 











lam requesting an absentee ballot for the: G 2NtRA | . on No VG G10 (c 


Election Type (Primary, General, Municipal, Special, etc.) Election Date &, 





Home aA (NC Residential Address.) p : Mailing Address (if Ma thar/home address.) 
“283 7 
Have you lived at this address for miore than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: t / 
You must provide at least one identification number below. (or'see instructions). Voter Reeettevon No. |'Phone.{optional) | Email (optional) 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic LD Republican D uibertarian non-partisan 


If voter is a patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or fa 


if requ ting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: : 
Requestor’s Name Cispouse. [brother /sister [Jparent [grandparent {[-] stepparent 
Di chia C1 grandchild Lstepchild [] mother-in-law [] father-in-law 
son-in-law [] daughter-in-law [_] legal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 





Requestor’s Phone Requestor’s Email 








; $ Only (may: orily be signed by the. voter may not be.signed by a‘near relative/guardian) .. 
Select o one 1e of the options below to qualify as a military or overseas voter: * 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


0 U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , : . 
(Military/Overseas Voters Only) O Mail ‘ O Fax O Email 


Fax Number or Email Address 






















ii (if applicable} 









ov to check your voter registration or absentee voting status. v2023,11 
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ROBESON COUNTY 8OARD OF ELECTIONS 


State Absentee Ballot Request Form Physiol Adress MoitiogAdévess 
800 N. Walnut Street PO Box 2159 

North Carolina ’ Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-673-3080 —- - FAX: 910-671-3089 


tobeson.boe@nesbe.gov 














[ * FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: Pri m oy : on May s 26 (8. 
Election Type (Primary, rol, jon Date 











Municipal, Special, etc.} 


Voter Information ; 
Last Name First Name 


Lux Yon Chaya 


Home Address (NC Residential Address.) 4 


1000 Wes ley Pines Rd 


City State Zip Code City 













Middle Name 


Mailing Address (If different than home address.) 













Lumbee tO’ 14358 


Have you lived at this address for niore than 30 days? [] Yes [] No 
















County of Residence Previous Name (if applicable) 





Voter Registration No. |} Phone (optional) | Email (optional) 


fiptionst 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic [Republican DD Libertarian 






C1 Non-partisan 
If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Des Dino 


and address of the hospital or fac i 































= RE a 7 = 
ff requesting an absentee ballot on behalf of a near relative, | ‘ist your ‘name, address, c contact information -and relationship to the voter: a 
Requestor’s Name Cispouse []brother/sister [J parent [Jgrandparent {) stepparent 
O child D erandchitd [_] stepchild [7] mother-in-law [1 father-in-law 
O1son-in-law (] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 4} 





State Zip Code Requestor’s Phone Requestor’s Email 








For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely s 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: oO Mail oO F Oo Email 
(Military/Overseas Voters Only) o ax me 


Fax Number or Email Address 











~ Signature of Near Relative/Legal Guardian (if applicable). 


X 








E.gov to check your voter registration or absentee voting status. y2013.12 










TO: ROBESON COUNTY BOARD OFELECTIONS 
658 of 2821 


Physical Address Malling Address 
800N.WatnutStreet PO Box2159 
Lumberton, NC28358 — Lumberten, NC 28359 





Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
North Carolina : 











PHONE: 910-671-3080 +» FAX; 910-674-3089 
robeson.boe@ncsbe.gov 














First Name Middle Name 


Marcu E\\e 
; 0 Mailing Address (If — 











Home Address (NC Residential Address.) different than home address.) 


lOc@nr Des | 
city 
Leer 


Have you lived at this address for mire than 30 days? Bdves C1 No 


/ 















“nto,” indicate the date of your move: L 

















> = Sf) a 
If voter Is registered as Unoffiliated and requesting alballot fora partisan primary, choose & primary bailot preference. 
1 Democratic [Republican 1 ubertarian D1 non-partisan 


if voter is a patient in a héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [-] Yes [] No 

















“Yes,” what is the name and address of the hospital or facility: 


ake Parken PE | 2 xe" see 
if request ting ah ebsentee ballot on behalf of a near relative, list your name, address, contact Information and relationship 
Requestor’s Name Lispouse [J brother /sister [lparent [1] grandparent LD stepparent 


- 7 Ei chia Cl erandchild Estepchild [_] mother-in-law {father-in-law 
[a . CRIN 


Li son-in-law [7] daughter-in-law [1 legal guardian 
Requestor's Address 


a ; Name of Corporation (If appointed legal guardian) 
ce Ki verside’ 


S ae 
City State Zip Code j Requestor’s Phone Requestor’s Email 
Lumberton UN IDDLTTA4O 


: Fonly be signed by the: 
Select one of the options below to qualify as a military or overseas voter: i 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

























































Ol US. citizen residing outside the U.S. temporarily or indefinitely . 
‘Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: o ; Cl : Oo ea 
{Military/Overseas Voters Only) Mail ax mail 


Fax Number or Email Address 














-.NCSBE.gev to check your voter: registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 








Physicol Address Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


State Absentee Ballot Request Form 
North Carolina : : 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 











— p ED 
1am requesting an absentee ballot for the: Le ar , on Max, &, 25 ¥Y 
Election Type (Primary, General, Municipal Speciol, etc.) Etectiow Date 


Voter Information : : 


Last Name ; First Name = Middle Name Suffix] 

STEPH ESON Macy “i | 
Home Address (NC Residential Address.) # Mailing Address (\f different than home address.) 
1000 Wea ley Pines Rd ~ 139 


City State Zip Code State | Zip Code 


Lumbee ton NC | 29358 
County of Residence Previous Name (if applicable) 


Have you lived at this address for niore than 30 days? [] Yes [] No 


" “FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.| FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















































Phone (optional) | Email (optional) 














if voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
D0 democratic [Republican (1 Libertarian 


lf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1) No 





(i Non-partisan 






id f the hospital or fa 





< 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: con 
Requestor’s Name : Cispouse [brother /sister [CJ parent  [Jerandparent [L] stepparent 
D child CD grandchild [J stepchitd [] mother-in-taw [J father-in-law 
D)son-in-taw C1 daughter-in-law _[/] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


State | Zip Code Requestor’s Phone Requestor’s Email 


For Militaty/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









City 








im} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or I 





overseas.) Transmit my ballot by: - 
(Military/Overseas Voters Only} [1] mail DFax [J Emait 


Fax Number or Email Address 














gov to check your voter registration or absentee voting status. ‘v2013.1t 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 


North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON.boe@ncsbe.gov 























lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 2 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 













First Name Middle Name 
ROBERT CECIL 


Last Name 





BATTEN 












Malling Address (If different than home address.) 
PO BOX 588 









Home Address (NC Residential Address.) 
1301 £ FOURTH AVE 








Zip Code City State Zip Code 
28377 RED SPRINGS NC 28377 






City State 
RED SPRINGS NC 








Have you lived at this address for more than 30 days? ([] Yes [[] No County of Residence Previous Name {if applicable) 

















ROBESON 





Emalt (optional) 





Voter Registration No. | Phone (optional) 
1000000190082 











Absentee Mailing Address (Where should the ballot be mailed?) 






If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(J vemocratic C1 Republican CO tibertarian (0 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes (1 No 


if “Yes,” what is the name and address of the hospital or facility: 





























Ree 2 Se ae ee Ra ee NS 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact formation and relationshi to the voter: 
Requestor’s Name 1 spouse (i brother /sister LJ parent Clerandparent (1 stepparent 
O child C1 grandchild (1 stepchild (Jj mother-in-law [] father-in-law 
(son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address ~ Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















y only:be’sigt 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









oO U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: Oo Mall oO 
(Military/Overseas Voters Only) 

Fax Number or Email Address 





Fax (J Email 




















BE.gov to check your voter registration or absentee voting status. 2013.11 


Exhibit 4.2.3.2.2 661 of 2821 
ROBESON COUNTY BOARD OF. ELECTIONS 


State Absentee Ballot Request Form Phyto Adress Mig Adres 
. 800 N. Walnut Street PO Box 2159 
North Carolina ; ‘ Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-673-3080 -- FAX: 910-672-3089 


robeson.boe@ncsbe.gov 











i "  FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS A CLASS: FELONY UNDER.CHAPTER 163 OF THE NCGENERAL STATUTES. cai} 


lam requesting an absentee ballot for the: on i 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 













Voter Information f 
last Name First Name 


Kober 


Middle Name 


















Maiting Address {If different than home address.) 
























Nl A Zip Code City 
lave you lived at this address for niore than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 










foter Registration No. | Phone (optional) | Email (optional) 












\bsentee Voting Information © 


Absentee Mailing Address (Where should the ballot be mailed?) eo ed 


(f voter is registered as Unaffiliated and requesting a are a partisan primary, choose a primary ballot preference. 
1 Democratic epublican (Libertarian 


| a 


[1 Non-partisan 


if voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [-] No 























if requesting oh absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: ra 
Requestor’s Name ECispouse [brother /sister {| parent Derandparent {] stepparent 

















DO chita (Clerandchitd (stepchild [J mother-in-law [1 father-in-law 
son-in-law (] daughter-in-law [1 legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 








State le Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: rt o 
(Military/Overseas Voters Only) C1 mait O Fax [1 Email 


Fax Number or Email Address 
















“~. ‘Signature’of Near Rélative/Legal: Guardian (if applicable), 


X 














.gov to check your voter registration or absentee voting status. ‘v2013.11 











662 of 2821 
TO: ROBESON COUNTY BOARD OR ELECTIONS 


State Absentee Ballot Request Form Physical ass Helin es 

: . 800 N, Walnut Street PO Box 2159 

North Carolina ; i Lumberton, NC28358 Lumberton, NC 28859 
PHONE: 920-671-3080 - - FAX: 920-871-089 
robeson.boe@ncsbe.gov 








A Nerd 
State Zip Code 
CRITE SY 





Have you tived at this eddress‘for nfore than 30 days? [_]-Yes [-] No County of Residence Previous Name (if applicable) 


Voter Registration No. {Phone {optional} | Email {optional} 
tipuvnst : 


Al sentee Mai ng Ad ress (wi ere SI ould the ba fot be ma led?) te Zip Code 


aula fe: Bee Wl. oF 


lFvoter is ; registered as Unaffiliated ao one a ballot fora partisan primary, choose a primaty ballot preference. 
jemocratic DL Republican TJ ubertarian [non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1. No 


Alf “Yes,” what k is the name and address ofthe hospital or fac 
if Fresuedting oh absentee ballot on behalf of a near relotive, ist ‘your name, address, contact information and relationship to the voter 


Cispouse [Jbrother/sister [CJ parent (Jerendparent . [|] stepparent 
Elerandehild Cistepchitd [_] mother-in-law [J father-in-faw 


son-in-law (1 daughter: fa-law an legat guardian 












Select one of the options below to qualify as a military or overseas vater: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently. 


[1US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Omit 
(Military/Overseas Voters Only} a 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/depefident. 















Dex 








FBE.gov to check your voter registration or absentee voting status. 





(Email 














Exhibit 4.2.3.2.2 










663 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others completo where applicable 


; Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


Hl PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 












Caner 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, ete. 





Last Name 


; First Nam : ” Middle Name ; 
Lane. Cheey! Alg 
Home-Address (NC:Residential Address.) - 


Mailing Address (If different than home address.) 
ROT EH st OR? \Do . 
City. Zip Code City State 


kim bop bork hoe: lence 


Have you fived at this address for more than 30 days? Dyes [J No 












Zip Code 











County of Residence 


Rees 


Voter Registration No. (optional)| ro ogi! Email (optional) 


EQ 22 








Previous Name (if applicable) 










(Non-partisan 


ClYes [No 




















{FJ Democratic (C)Republican CD Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


tf “Yes,” what is the name and address of the hospital or facility: 







address, contact informatio! 





allot on behalf o| ‘a near relative, list your name, 






























fs if requesting an absentee . 
Requestor’s Name spouse OC brother /sister O parent O grandparent oO stepparent 
UO chita Ci grandchild Cstepchild [mother-in-law  [] father-in-law 
trees iia) wa, tutte ()son-intaw_ [} daughter-in-law legal guardian 
lRequestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 












janeanielatve/ guard 


absent from county of residence or.an eligible spouse/dependent. 





og age ie 
ilitary/ON Vy only Be sig 
Select one of the options below to ry or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently 












oO U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail Oo Fa oO Email 
a aii x ai 


(Military/Overseas Voters Only) 
Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Gen L2LK i on Mov Ao} 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name 


BLUE WILLIE 


Home Address (NC Residential Address.) 


315 CATTLE RD., #8 
City . State Zip Code 
_LUMBERTON NC | 28360 


Have you lived at this address for more than 30 days? Yes [] No 





Middle Name 


LEACH 


Mailing Address (if different than home address.) 


Suffix 

















Zip Code” 


“ 


County of Residence Previous Name (if applicable) 


besa 


foter Registration No. | Phone (optional) | Email (optional) 























Optional 






















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code 
B19€ A Lambe p-lord Mie |\BE3 bd 
H voter [s registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


{YJ Democratic (Republican (J Libertarian 1 Non-partisan 



















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] es [] No 


lf “Yes,” what is the name and address of the hospital or fi 








ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name spouse  [_] brother /sister parent (Cl erandparent stepparent 
Ocnid () erandchild stepchild [[} mother-in-law [_] father-intaw 
et dan) ast seen (son-in-law (1) daughter-in-law legal guardian 

















Requestor’s Address Name of Corporation (!f appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email a 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
L_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: si i 

(Military/Overseas Voters Only) O Mail O hat Oo Email 
Fax Number or Email Address 

























Signature of Near Relative/Guardian (if applicable) 


X 








BE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 


















rr 


i Exhibit 4.2.3.2.2 TO: ROBESON COUNTED A4?82 Fiecrions 









PlysicolAddress Motling Addiéss 
800 N. Wainut Street PO Box 2159 


Lumberton, NC2B358 Lumberton, NC 28359 


PHONE: 920-672-3080 


+ FAX: 910-671-3089 
Jobeson.boe@nesbe.gov 



































is FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NCGENERALSTATUTES. _ 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter information : 
Last Name: 5, First Name--= 





nee Name Sufi 





Home Address (NC Residential Address.) Mailing Address (If different & home address.) 








County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? 





If “No,” indicate the date of your move: ») J 
Voter Registration No. | Phone (optional) | Email (optional) 











Zip Code 


gistepéd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
OD Libertarian [5 Non-partisan 

















TD see eae: 


Mf requesting an absentee ballot on behalf of a near relative, Tist your: name, 2, address, contact information and rel jationship oO the voter: 











Requestor’s Name Clspouse [LJ] brother/sister [J parent (J grandparent [_] stepparent 
O child {JJ grandchild (J stepchild [_] mother-in-law [] father-in-law 
es) teddy ay (suf son-in-law (_] daughter-in-law C] fegal guardian 
Requestor’s Address t Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















ter; may not be signed by a neat relative/guardian) 





Select 0 one of the options below to qualify as a military of overseas voter: 
O Member of the Uniforrned Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


C] U.S. citizen residing outside the U.S. temporarily or indefinitely 








Transmit my ballot by: 4 
(Military/Overseas Voters Only) Oo Mail O Fax O Emall 


Fax Number or Email Address 





















E.gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0435 
elections.sboe@ncsbe.gov 





i FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name 


DAVIS EDDIE 


Home Address (NC Residential Address.) 


243 MCGIRT RD. 
City Zip Code 
MAXTON 28364 


Have you lived at this address for more than 30 days? No County of Residence 


wesor 


foter Registration No. | Phone (optional) | Email (optional) 








Middle Name le 


LEE 


Mailing Address (If different than home address.) 

















City State 


Zip Code 

















Previous Name (if applicabie) 







Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








if voter is ree as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘Democratic (J Republican D1 tibertarian LINon-partisan 








if voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cyves Cre 


If “Yes,” what is the name and address of the hospital or faci 








if requesting an absentee battot on behalf of a near relative, fist your name, address, contact informatit 
































Requestor’s Name Cspouse (brother /sister [parent [grandparent [(] stepparent 
Oi chita (grandchild stepchitd {_] mother-in-law {_] father-in-taw 
vo) vase) um) om {son-in-law [1 daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City sJyState.. | ZipCode sx | Requestor’s Phone chu] Requestor’s:Emallisswia* 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





L1us. citizen residing outside the U.S. temporarily or indefinitely 
Zea 








Fax C] Email 





























Signature of Near Relative/Guardian (if applicable) 


3-27-18 X 





BE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 











Exhibit 4.2.3.2.2 TO: ROBESON county SoRRB oF ELECTIONS 


PhysicetAddress Malling Addré 

; wader 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-671-3080 


+> FAX: 910-672. 
robeson.boe@ncsbe.gov = 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES, 








Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Dote 


_— 


lam requesting an absentee ballot for the: 









Voter Information 





First Name Middte Name 


Quad Lon Ruta 


Home Address (NX Residential Address.) 


3 RW WK. Varer sor SX. 
State Zip Code City 
Stars: a 


Have you lived at this address for more than 30 days? DM Yes [7] No County of Residence Previous Name (if applicable) 






Maiting Address {If different than home address.) 















If “No,” indicate the date of your move: / / 
Email (optional) 


Wee en ees 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1D Democratic 1 Republican (7 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 














if “Yes,” what i is the name. and address of the hospital or facility: 








= 


ff requesting an absentee ballot on behalf of anear -relative, list your name, address, contact information and relationship to The v vot : 
Cispouse (]brother/sister (parent [J grandparent [(] stepparent 
i child (J grandchild (stepchild [J mother-in-law [_] father-in-law 
(1 son-in-law [J daughter-in-law [_] legal guardian 
Name of Corporation (If appointed legal guardian) 






Requestor’s Name 
















Requestor’s Address 





[ce State | Zip Code Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a military or overseas voter: 
OQ Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 









im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: “ 
(Military/Overseas Voters Only} Oo Mail OD Fax O Emall 


Fax Number or Email Address 
















BOV to check your voter registration or absentee voting status. 



















Exhibit 4.2.3.2.2 TO: — ROBESON county BERS BB Ztecrions 


Physical Address Malling Address 
800. WalnutStreet PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 
Tobeson.boe@ncsbe.gov 










+> FAX: 910-673-3089 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 










fam requesting an absentee ballot for the: 





Voter Information — 
Middle Name 








ail [ cy 
Home Address (NC Residential Address.) Mailing Address (If different than fiéme address.) 


43 | CRoom 
may.ton 


Have you lived at this address for more than 30 days? Wc Ono 


fe 





City We Og Code 





























County of Residence 


Robeson 


foter Registration No. 


Previous Name (if applicable) 





al, 


If “No,” indicate the date of your move: 









Phone (optional} | Email (optional) 


Sndone 





"State Zip Code 


If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
[ea Bemocratic Republican (1 ubertarian C1 Non-partisan _ 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. OD yYes [No 












if “Yes,” what is the name and address of the hospital or fa 


SN SoD PPPOE EOE a TIES RR ET OES 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 














Requestor’s Name spouse [Jbrother/sister [] parent [grandparent (C] stepparent 
Ui child CO grandchild (1 stepchitd [[] mother-in-law (] father-in-law 
teeny tsa a as son-in-law [] daughter-in-law _[/] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


een eee ee canis oe 


d by a near relative/guardian) 












(may nly be signed by the: voter; may not be 


Select one of ‘the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im) U.S. citizen residing outside the U.S. temporarlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









Transmit my bailot by: F : 
(Military/Overseas Voters Only) CF mait C1 Fax Li Email 


Fax Number or Email Address 














E.gov to check your voter registration or absentee voting status. 








TO: ROBESON COUNTS AOARIROE ELECTIONS 


Exhibit 4.2.3.2.2 









Physical Address Malling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-672-3080 
__tobeson.boe@nesbe.gov 


+ FAX: 930-673-3089 












- " FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 
Election Type (Primary, Sencrol, Municipal, Special, ete.} Election Date 


[Voter Information 
Last Name First Name Middle Name Suffix, Date of Birth 


Mailing Address (If different than home address.} 





{am requesting an absentee ballot for the: 
















Home Address (NC Residential Address.) 


| £07 Wo Fired F 
LM 











If “No,” indicate the date of your move: 











Zip Code 










(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Demoeratic (Z Republican 0 Libertarian ] Non-partisan 


If voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO yes [} No 


lives’ what is the tame Spe dress of hospital or facitl d 


if requesting | an absentee ballot on behalf of a near relative, Tist ye your name, address, contact information and relationship to the voter: 
Qispouse [brother /sister [parent [grandparent [[] stepparent 


LO child (0 grandchild (J stepchild [_} mother-in-law [(] father-in-law 
CO son-in-law [1] daughter-in-law (2 legal guardian 
Name of Corporation (!f appointed fega! guardian) 




















Requestor’s Name 















Requestor’s Address 


Requestor’s Email 





Requestor’s Phone 





Zip Code 









Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or Ilving overseas.) 






Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


(J Mail (Fax C1 Emait 














ian (if applicable) 





gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: ROBESON COUNTS BOAMT2OR ELECTIONS 


PhysicolAddress Molling Address 
800 N. Watnut Street PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 930-673-3080 ++ FAX: 910-671-3089 
_fobeson.boe@nesbe.gov 












Statewide General Election on November 6, 2018 
flection Type (Primary, General, Municipal, Special, etc,) Election Date 


jam requesting an.absentee ballot for the: 





Voter Information 


Last Nami 
é‘ 


Home Address (NC Residential Address.) 


57S NC hwy 


City 


Max LN 


Have you lived at this address for more than 30 days? he on Ne 





E Name Middie Name Date of sith 
4 
ONez 


Ni aka 
Mailing Address ()f different than home address.) 


a Code City 


County of Residence 


Ko best 


Voter Registration No. 






















State 





Previous Name (if applicable) 


Eliza Hh Mu 


Phone (optional) | Email (optional) 














omgone 





State Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (J Republican (J Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves C] No 


_ft “Yes?” “A tis th id dress of the hospital orf 


if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and ‘relationship ‘oO they voter: 
Requestor’s Name {spouse [J brother/sister [J parent Ei grandparent [CJ stepparent 
OU child (0 grandchild {J stepchitd [] mother-in-law (_] father-in-law 
O son-in-taw oO daughter-in-law 0 legal guardian 
Name of Corporation {If appointed legal guardian) 


1 Nor-partisan 
























fot) asa ast (some 
Requestor’s Address : 





City State Zip Code Requestor’s Phone Requestor’s Emait 














+; May not be signed by d near re 








Select one of the options below to qualify as a military of overseas voter: 
O Mernber of the Uniformed Services or Merchant Marine on active duty-and currently 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 













Transmit my baliot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


C1 mait (Fax (CJ Email 
















|.gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


OXENDINE 


Home Address (NC Residential Address.) 


PO BOX 934 
qe 


MAXTON 


Have you lived at this address for more than 30 days? [[] Yes 





First Name Middle Name Suffi 


JEFFREY 0 


Mailing Address (If different than home address.) 




















State 









State Zip Code City 


NC | 28364 
CINo 


Zip Code 



















County of Residence 


obeso 


foter Registration No. | Phone (optional) | Email (optional) 


Previous Name {if apphicabte) 











Optional 








Absentee Voting Information 
Abégntee Majling Address (Where should the ballot be mailed?) 
L) 


PO 7 May taal 


lf voter is registered as Unoffiliated and requesting a bailot for a partisan primary, choose a primary battot preference. 
Democratic (1 Republican {1 Libertarian 


We [Base 


CI Non-partisan 
Yes _] No 







































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





hat 






ifrequesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: " 


























Requestor’s Name Cspouse [| brother /sister L_] parent (J grandparent {| stepparent 
OO chita UJ erandchild {stepchild (_] mother-in-taw [[] father-in-law 
fet) sce) amy (some) Cson-in-taw [] daughter-in-law__[J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone |-Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











(1 mait (Fax CL] Email 























Signature of Near Relative/Guardian (if applicable) 


x ‘ 


a 








Date 


BE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 





































NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 










{am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 





























Last Name First Name Middle Name Suffix 
OXENDINE JAMES RONNIE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
PO BOX 934 

City State Zip-Code City State Zip Code 
MAXTON NC | 28364 
Have you lived at this address for more than 30 days? [_] Yes [[] No County of Residence Previous Name (If applicable} 















loter Registration No. | Phone (optional) { Email (optional) 


Optional 








Absentee Voting Information 


Absentee Mall] dress (Where should the ballot be mailed?) Zip Code 
Fo box 4s may fon NC) 239364 





If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Ci Republican D1 Libertarian PAnon-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes . 





dress of tI 





fa ility: 



































f requesting an absentee ballot on ‘behalf of a near relative, list your name, address, contact information and relationship ta thev voter: 
Requestar’s Name Cspouse [([brother /sister [_] parent [grandparent [J stepparent 
DU chitd {[] grandchild (J stepchild [1] mother-in-law [(] father-in-law 
i) ede) omy mm 1 son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City ae State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 














(1 mail Fax C1 Email 


























Signature of Near Relative/Guardian (if applicable) 


Xx 








jour voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
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ROBESON COUNTY BOARD OF ELECTIONS. 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 

























































































lam requesting an absentee ballot for the: _ GENERAL ELECTION on _11/06/2018 . 
Election Type (Primary, General, , Municipal, Special, etc.) Flectlon Date 
Ra 
last Name First Name Middle Name 
MCBRYDE WILLIE LEATHA COUSAR 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
310 N HOOPER ST 
city State | Zip Code City State | Zip Code 
MAXTON NC 28364 
Have you lived at this address for more than 30 days? ([] Yes [[] No County of Residence Previous Name (if applicable) 
ROBESON 












Voter Registration No. | Phone (optional) | Email (optional) 





000000191307 



















Absentee Mailing ‘Address (Where should the ballot be mailed?) " " zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic CD Republican (1 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes [No 





(1 Non-partisan 


Af ese what 


the name and address of te hospital or facility: _ : 
if requesting an absentee ballot on behalf of a near relative, list our name, address, contact + information and relationship to ‘the voter: 






























Requestor’s Name ispouse [brother /sister ]parent [grandparent [[] stepparent 
O child [J] grandchild stepchild [[] mother-in-law [[) father-in-law 
1 son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 


























Select one of the options below to qualify as a military or overseas voter 
LC Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ' 
(Military/Overseas Voters Only) C] mail [J Fax Cl email 





Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. v2013.11 





Exhibit 4.2.3.2.2 674 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form iieccnupeneoeen 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 


I FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATPTES. 


























lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
ler Information 
Last Name First Name Middle Name 
MCOUFFIE EVA M 

















Mailing Address (If different than home address.) 


Same wi 


Zip Code City State 
28364 


Heme Address (NC Residential Address.) 
699 W COTTINGHAM ST 


City 
MAXTON 






















State Zip Code 


NC 























Yes [] No County of Residence Previous Name {if applicable) ‘: 








Have you lived at this address for more than 30 days? Oo 





ROBESON 
















Voter Registration No. | Phone (optional) | Email yl } 


000000191364 910 yp 















| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be macy State 


6699 West Cottingham 


If voter is registeydd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
be¥Democratic CO Republican D1 Libertarian 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [Mio 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse C1 brother /sister O parent (] grandparent | stepparent 
DO child 1 grandchild O stepchild [1 mother-in-law [[] father-in-law 
CO son-in-law [1] daughter-in-law CJ legal guardian 

Réquestor’s Address Name of Corporation (if appointed legal guardian) 

Cty State Zip Code Requestor’s Phone Requestor’s Email 














tpr Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative /guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo ae O : 
({Military/Overseas Voters Only) al Fax Emai 


Fax Number or Email Address 




























Signature of Near Relative/Legal Guardian (if applicable) 


X 











E.gov to check your voter registration or absentee voting status. 2013.11 








Exhibit 4.2.3.2.2 TO: ROBESON COUNTS B6AHLDOR ELECTIONS 









Physicol Address Molling Acdréss 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-672-3080 
Jobeson.boe@ncsbe.gov 


++ FAX: 910-673-3089 





” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. [ 





Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.} Election Date 


Ree Mae 


Mailing Address (if different than home address.} 


i am requesting an absentee ballot for the: 


‘Voter Information 


Wee 


Home Address (NC Residential Address.) 


= aN NC Mwy it M Stat Zip Code 
Maxton. Vo| Ze 


Have you lived at this address for more than 30 days? UUfes EI] No 


























County of Residence Previous Name (if applicable) 














If "No,” indicate the date of your move: /__# 
Voter Registration No. | Phone (optional) | Email (optionat) 


Core 











Zip Code 







if voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
2) Demoeratic (Republican (1) Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes (1 No 


(2) Non-partisan 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [J brother /sister [J parent (Cigrandparent [] stepparent 
(i child grandchild ( stepchitd [] mother-in-law [_] father-in-law 
(son-in-law LF] daughter-in-law {J legal guardian 
Name of Corporation (if appointed legal guardian) 


1f “Yes,” what is the name and address of the hospital or facility: 








ies pasddiay a et) 
Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Emait 


City 

















jtar; may not be signed by a near relative/guardian) 





For Military/Overseas.Citize 
Select one of the options below to qu 


ff Member of the Uniformed Services or Merchant Marine on active duty-and currently 


Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; : 
{Military/Overseas Voters Only) C1 Mail C1 Fax [J Email 


Fax Number or Email Address 






absent from county of residence or an eligible spouse/dependent. 




















‘Signature of Near Relative/Guardian (if applicable) 










IBE. gov to check your voter registration or absentee voting status. 











































NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255 


North Carolina 
: PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





¥ 
lam requesting an absentee ballot for the: Priratey on (l- & +/ @ 


Election Type (Prighary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name 


CHAPMAN GLORIA M 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


04 .N. 1ST ST. 








Suffix 












































Cy <=) State Zip Code City - State Zip Code 
MAXTON NC | 28364 
Have you lived at this address for more than 30 days? [es Tino County of Residence Previous Name (if appiicabte) 





foter Registration No. | Phone {optional} }| Email (optional) 
Optional 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 








Hf voter is registered as Unaffiliated artel requesting a ballot for a pai In primary, choose a PAlmary ballot preference. 
jemocratic Di Republican OD bbertarian (Won-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 







Jf “Yes,” what is the name and address of the hospital or facili 




























































your name, address, ip eV 
Requestor’s Name Ospouse — [_] brother /sister parent [J}grandparent [_] stepparent 
C1 chitd grandchild (stepchild {] mother-in-law [] father-in-law 
fe pate po sm U1 son-in-law [7] daughter-in-law _[_] iegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City etictie... State Zip Code _ Requestor’s Phone _Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








o U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my baliot by: if 
(Mtlitary/Overseas Voters Only) [1 Malt (] Fax 


Fax Number or Email Address 








Email 




























Signature of Near Relative/Guardian (if applicable) 








ISBE.gov to check your voter registration or absentee voting status. 





3SE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2 S 


: 77 
TO: ROBESON COUNTY ACARD GF ELECTIONS 










PhysicolAddress Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358. Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-672-3089 
Tobeson.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 





1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Dote 
Middle Name Suffix 


First Dien 
i 
= bid 


Wailing Address {If different than home address.) 
















| Voter information 
Last Nai 





























e Addréss (NC Residential Address.) 


72 Wu ‘edi 


State Zip Code State ip Code 


MN AX 2 einds/| Mar), C7 $F teU 


Have you lived at this address for more than 30 days?#=PYes [-] No dnc | Previous Name (if applicable) 
= eee a 
OB es a. 


Voter Registration No. | Phone (optional) | Email (optional) 





































L fa 


If “No,” indicate the date of your move: 





Or one 











" Absentee Mailing Address (Where should the haitot be mailed?) City State Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballat preference. 
(1 Democratic (1 Repubtican (J Libertarian (2) Nor-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores 11 No 


if “Yes, 





” what is the name and address of the hospital Gla 


Tener EMR ea eT 











if requesting an absentee ballot on behalf of aneor relative, list your name, address, contact information and relationship to the v vot 


























Requestor’s Name spouse [brother/sister [parent [J grandparent [] stepparent Pee 
i child (grandchild {J stepchitd [] mother-in-aw (J father-in-law 
at iss as —s U) son-in-taw [7] daughter-in-law legal guardian 
Requestor’s Address ; Name of Corporation ({f appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 

















City | State 
e- signed by. the voter; may not bé signed by a near -relative/guardian) — 


- Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible sisbaldapettlent 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Gverseas Voters Only) O 
Fax Number or Email Address 


— 


Mail (J Fax [1 Email 























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.12 











Exhibit 4.2.3.2.2 678 of 2821 * 
TO: ROBESON COUNTY BOARD OF ELECTIONS 








Physical Address Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 930-671-3080 ++ FAX: 910-671-3089 
__obeson.boe@ncsbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter information 










































Last Name First Name Middle Name Suffi 
5 f , r 
Pitkin Menno EvelVin 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
306 Mundy skrect . 
City State Zip Code City State 
on Ne [2936 Ne |28304 
Have you lived at this address for more than 30 days?. [Yes [] No County of Residence Previous Name (if applicable) 

















shsoal 


foter Registration No. {| Phone (optional) | Email (optional) 





if “No,” indicate the date of your move: eff). 








G1d-F 4y 3z 














Zip Code 





Absentee Mailing Address (Where should the ballot be mailed?) State 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Demoeratic (1 Republican (0 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes [No 





” what is the name and address of the hospital or facility: 
SR PPT TEER 


If “Yes, 



































if requesting an absentee ballot on behalf of a near relati your name, address, contact information and rel 
Requestor’s Name 1 spouse brother /sister []parent [Jgrandparent [L] stepparent 
O child (J grandchild (stepchild [ mother-in-law [] father-in-law 
rig aise) ia el C1 son-in-law [7] daughter-in-law [1] tegal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Emait 




























joter; may not be signed by a near relative/guardian) 





For Military, (may.only be signed E 
| Select one of the options below to qualify as a military of overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
(Military/Overseas Voters Only} C1 mai O ree L] Email 
Fax Number or Email Address 

















=) 





“Signature of Near Relative/Guardian (if appli 


Xx 

















$2 lf 


Date Date 


IBE.gov to check your voter registration or absentee voting status. 





TO: — ROBESON COUNT%SQARDDBRALECTIONS 


Physical Address Malling Addrdss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 
_fobeson.boe@nesbe.gov 










+ FAX: 910-671-3089 






































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name / Middle Name Suffix 
hemp: on Maga & Lean 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


Zip Code City 


26304 


Yes [] No 







County of Residence Previous Name (if applicable) 






Have you lived at this address for more than 30 days? 


If “No,” indicate the date of your move: fd Vv dbes6nN 
You must provide at least one identification number below. (or'see instructions) Voter Registration No. 










Phone (optional) | Email (optional) 






Cosgone 









State Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic (Republican (J Libertarian (0 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (I Yes F1No 


ele —ves,” watt is the uid oo paliress af the hospital or facility: 


ff requesting an absentee ballot on behalf of near “relative, list your name, 2, address, contact information and. relationship to thet voter: 
Requestor’s Name CJ spouse CD brother /sister [J parent Cigrandparent (] stepparent 
i child i grandchild CU stepchild [1] mother-in-law [7] father-in-law 
{J son-in-law [7] daughter-in-law [7] legal guardian 


































rian) aa) wast sunt) 
Requestor’s Address ‘ Name of Corporation (If appointed legal guardian) 
City” State Zip Cade * Requestor’s Phone Requestor’s Email 





































Select one of the options below to.qualify as a military of overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








U.S. cltizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my batlot by: f 7 
(Military/Overseas Voters Only) O Mail O Fax a Email 


Fax Number or Email Address 

























‘Sigtiature of Near Relative/G 


if X 








< fa 
ae oe, 
















gov to check your voter registration or absentee voting status. 













Exhibit 4.2.3.2.2 ; os 680 of 2821 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 - 
RALEIGH, NC 27611-7255 







State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





lam requesting an absentee ballot for the: GENERAL - —_ on Wes . 


Special, etc.) Election Date. 





Election Type (Primary, General, Municipal, 





Middle Name 
Futh 








Watson 












Mailing Address (If different than home address.) 


a | 


County of Residence Previous Name (if applicable) 


Home Address (NC Residential Address.) 
; N10 McLeod St 


City State Zip Code 
Maxton NC 28364 






























Have you lived at this address for more than 30 days? [Les [[] No 






Robeson 








if "No," indicate the date of your move: _. / / ‘ 
Voter Registration No. | Phone (optional) | Email (optional) 


Optional 








Sa eee ee ETOYS 


je tiiailed?) . 





f , EY wo N 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic CD Republican ( Libertarian CI Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [J Yes Dino .. 














Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the vote 
: Cispouse [brother /sister [parent . [] erandparent (2) stepparent 














Requestor’s Name 
child (1 grandchild Clstepchild . J mother-in-law [_] father-in-law 
sss aa ow) ‘suttes Cl son-in-law Ed'datighter-in-law [] legat guardian 
Requestor’s Address * Name of Corporation (If appointed legal guardian) 
City 


State ie Code . Requestor’s Phone Requestor’s Email | 























FEOm Mul Seas citizens Only nav only.be: 
Select one of the options below to qualify as a military or. overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside, the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) bi by: 2 
Transmit my ballot by: o Mail oO Fax oO Email 
: {Military/Overseas Voters Only) “| 


Fax Number or Email Address 











Hat cogNeaghelatve/Gu 








ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect, 
KBE.gov to check your voter registration or absentee voting status." . 










USE THIS APPLICAT!OM TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255. 


North Carolina 











PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





PRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











7 
1am requesting an absentee ballot for the: be NERA / on Nov. 6 
Election Type (Primary, General, Municipal, Special, etc) Election Date 





Voter Information 

















bast Name First Name Middle Name Suffix 
WILKERSON ELLEN MCRAE 
Home Address {NC Residential Address.) Mailing Address (tf different than home address.) 



















404 SHOE HEEL ST. 


City . ee State | Zip Code 


MAXTON NC_| 28364 


Have you lived.at this address for more than 30 days? Oj ves [No County of Residence Previous Name (if applicable) 


pbesent 


fer Registration No. 


City State Zip Code 























Phone (optional} {| Emaif (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 1 Republican (J tibertarian 








(7 non-partisan 













If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baffot. (Yes 
tf “Yes,” what is the name and add. f the hospital 


if requesting an absentee batfot on behalf of a near relative, list your name, at : 

Requestor’s Name {spouse [J brother /sister parent ] grandparent stepparent 
CJ child (J grandchild stepchitd [J mother-in-law [(] father-in-law 
te, pian) ai C1 son-In-taw [_] daughter-in-law 
Requestor’s Address Name of Corporation (If appointed legat guardian) 


Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


















































State Zip Code 


City 














Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























CL mail Fax Email 




























Signature of Near Relative/Guardian (if applicable) 


X 





BE.gov to check your voter registration or absentee voting status. 


E FOR ADDITIONAL INFORMATION 

























SE THIS APPLIC 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOK 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Gemorsty on He & i 


































































Election Type (Primary, General, Municipal, Special, etc.) Flectionfoate 

Voter Information 
Last Name First Name Middle Name ver | 
Home Address {NC Residential Address.) Malling Address {If different than home address.) 
City State | Zip Code City State | ZipCode. 
Have you lived at this address for more than 30 days? Saves LINo County of Residence Previous Name (If applicable) 

) 

obeson 
bter Registration No. | Phone (optional) | Emaif (optional) 
Optional 
Absentee Voting Intormation 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic Cl Republican D1 tbertarian non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance fn marking your ballot. Yes [] No 





If “Yes,” what is the name and address of the hospital or fa 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 





























Requestor’s Name spouse [| brother /sister parent |grandparent {CJ stepparent 
Ci chitd (CJ grandchild stepchitd [_] mother-in-law {_] father-in-faw 
gee oto) os) ram C)son-intaw [_] daughter-intaw [J legal guardian 
Requestor’s Address Name of Corporation (if appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


| 











Transmit my ballot by: i “i 
(Military/Overseas Voters Only) O Mail O Ex Oo Email 


Fax Number or Email Address 





































Signature of Near Relative/Guardian (if applicable) 


xX 


Signature of Voter (voter onl 





Date 


SBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 





State Absentee Ballot Request Form 
North Carolina 
ROBESON COUNTY 







{910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 










GENERAL ELECTION on 11/06/2018 - 


Election Type {Primary, General, Municipal, Special, ete.} Flection Date 


Last Name Name " " Middle Name 
CLARK EARLENE 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


9573 GADDYS MILL RD eas stoi Gad ‘s 


.-| City. . ee eg ee ee | State] zip Code 
MAXTON NC 28364 


Have you lived at this address for more than 30 days? [X] Yes [] No County of Residence Previous Name (if applicable) 
IROBESON 

















Voter Registration No. {Phone (optional) | Email (optional) 





7 jseritee V ine RieuRaon 
Absentee Voting In 


‘Absentee Malling Address (Where should the ballot be mailed?) 


F513 Gaddy's Ae Ul Read 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican D tibertarian (1 Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (No 


Ital or facility: 


HT “Yes,” wu Is the name and address of the hos i 
if requesting an absentee ballot on behalf of a near relative, list your name, address, c contact information ‘ond relationship to the voter: 

















Requestor’s Name Ospouse [brother /sister CJ parent [J egrandparent [J stepparent 
O child Ci erandchild CO stepchild [(j mother-in-law [] father-in-law 
CJ son-in-law [J daughter-in-law _[_] legal guardian 

Reguestor’s Address Name of Corporation (If appointed legal guardian} 





Requestor’s Phone ~) Requestor’s Eman ~~~ = ele 








City [state Zip Code 


Select one of ne options below to qualify as a a military or overseas vot 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O VU izen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ : 
{Military/Overseas Voters Only) O Mail C1 Fax O Email 


Fax Number or Email Address 











v2013.11 





















Exhibit 4.2.3.2.2 684 of 2821 
ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form (ieee GH ENC ORAES 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 








lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Last Name First Name _ Middle Name 
BOWEN HAZEL CLARK 












Home Address (NC Residential Address.) 
9494 GADDYS MILL RD 








City ? State Zip Code City 
MAXTON NC 28364 


Have you lived at this address for more than 30 days? Rl Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 


Voter Registration No. | Phone (optional) 

















Email (optional) 
1000000192363 





2 : 


(1 Non-partisan 













[] Democratic “Ol Republican D0 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your batlot. [[] Yes [] No 


If “Yes,” a | name and address of the hospital o or i i 
ETE 












Requestor’s Name ra spouse [Jbrother/sister [1 parent O grandparent ol stepparent 
O child OO grandchild Ci stepchitd [[] mother-in-law (J father-in-law 
O son-in-law [1] daughter-in-law _[_] legal guardian 








_| Requestor’s Address 





Zip Code 





















ary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Select one of the ‘options below to qualify as a mi 
O 


L] u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
































Transmit my ballot by: 3 
(Military/Overseas Voters Only) O Mail O Fax Email 


Fax Number or Email Address 





















BE.gov to check your voter registration or absentee voting status. 2013.11 





685 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form TUMEE Ton hOaaSS 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 








| ] FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM:IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Vater Information 

Last Name First Name Middle Name Sui 

BOWEN HAZEL CLARK 












Home Address (NC Residential Address.) 
9494 GADDYS MILL RD 


Mailing Address (If different than home address.) 





City State Zip Code City 
MAXTON NC 28364 


State Zip Code 

















County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? [ZYes [_] No 









ROBESON 











roter Registration No. | Phone (optional) | Email (optional) 


10192363 
































































= 
City State Zip Code 
ee MM AYbor Me _| aF36y 
If voter is registered as Unaffiliated and@&questing a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (1 Republican DD Libertarian 1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 
if “Yes,” what is the name and address of the hospital or facility: 
r a Za Res 0 ESC 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister ([] parent Cerandparent (C) stepparent 
O child ( grandchild C) stepchild (J mother-in-law [J father-in-law 
U1 son-in-law ["] daughter-in-law C1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














[Fir Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardiah) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


CL ail CI Fax LJ Email 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 










E.gov to check your voter registration or absentee voting status. 2013.21 











Exhibit 4.2.3.2.2 TO: ROBESON COUNT#SM@AkB BF ELECTIONS 


Physical Address Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-671-3080 +> FAX: 910-673-3089 
Tobeson.boe@ncsbe.gov 











i "" BRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. f 
1am requesting an absentee ballot for the: Statewide General Election on _ November 6, 2018 
; Hlection Type (Primary, General, Municipal, Special, etc.) Election Date 









| Voter information 
Last Name First Name 


a. Vean cep B ey 


Home Address {NC Residential Address.) R Mailing Address (if different than home address.} 


SP! Buth<Ad 
City State 
gYAL 3! NC 


Have you lived at this address for more-than 30 days? 0 Yes 












Middle Name 





















Zip Code City 





0 founty of Residence Previous Name (if applicable) 


Llp 





if “No,” indicate the date of your move: 5 / 









Voter Registration No. | Phone {optional) | Email (optional) 


qlo- 


gel BR J 





Crone 








Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Cl Republican (J Libertarian (1 non-partisan 

















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (1 No 











= 


relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Cspouse . [Jbrother/sister [] parent [grandparent [CJ stepparent 
Cd child (1 grandchild (J stepchild [] mother-in-taw [_] father-in-law 
7 sided iy sms (7 son-in-iaw [7] daughter-in-law _(_] tegal guardian 
Requestor’s Address Name of Corporation (f appointed legal guardian) 
City State - | ZipCode Requestor’s Phone Requestor’s Email 








3 














For Military/: ly. (may @ signed by the v 
Select one of the options below to qualify as a military of overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
[ Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 7 | 
(Military/Overseas Voters Only) CO mail [Fax CJ Email 


fax Number or Email Address 





















E.gov to check your voter registration or absentee voting status. 




















USE THIS APPLICAT!IO™M TO VOTE-BY-MAIL 





7 NC STATE BOARD OF ELECTIONS 
|| State Absentee Ballot Request Form P. 0. BOX27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 























































lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter.Information tes, ay Se Toes Basa —— 
~ | Last Name First Name Middle Name Suffix 
SMITH ROBERTA 
Home Address (NC Residential Address.) Mailing Address (lf different than home address.) 
402 S. AUSTIN ST., APT. 3D 
City State Zip Code City State Zip Code 
MAXTON NC_| 28364 
Have you lived at this address for more than 30 days? 71 Yes [-] No County of Residence Previous Name (If applicable} 


bheson 


ter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a oannary ballot preference. 
faDemocratic Republican (J Ubertarian [1 Non-partisan 






























{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. [_] Yes No 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name Lospouse [(]brother /sister []parent [grandparent (_] stepparent 
J child (D grandchild [] stepchitd [] mother-in-law [] father-in-law 
yew ey noo nm [_] son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
|. City _ State Zip Code Requestor’s Phone Requestor’s Email x 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














ees O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 








Al 


Mail ] Fax OC emai 








































Signature of Near Relative/Guardian (if applicable) 


X 





Ua M3BLLE 


Date 











BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 





























NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





| am-requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


GLENN | Aue 


Mailing Address (if different than home address.) 


Voter Information 
Last Name 


HARRIS 


Home Address (NC Residential Address.) 


3967 RED HILL RD. 
eee = 


fee ee “~"~ | State “Zip Code City ~ Pas ae ~~] ‘State ~ 


MAXTON NC | 28364 


Have you lived at this address for more than 30 days? [] Yes [[] No County of Residence Previous Name {}f applicable) 


WAG 


Voter Registration No. | Phone (optional) { Email (optional) 





First Name 


CARL 


















| Zip Code’ 























Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be i 












« 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic A {J Republican oO Libertarian O Non-partisan 














tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. yes (]No 





“Yes.” 





“If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 





















































Requestor’s Name (spouse []brother /sister (parent [grandparent (J stepparent 
UO chite grandchild stepchild mother-in-law [_] father-in-law 
ors oe amy es) (1 son-in-law [1 daughter-in-law _[[] jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Ci 


- —P Seas 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


State Zip Code Requestor’s Phone Requestor’s Email 




















Luss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Omait | Fax Olemail 























Signature of Near Relative/Guardian (if applicable) 


PY (l X 








INCSBE.gov to check your voter registration or absentee voting status. 


=RSE FOR ADDITIONAL INFORMATION 



















TO: ROBESON COUNTS S4ROSIELECTIONS 


Physleot Address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC2B358 — Lumberton, NC 28359 


PHONE: 910-671-3080 
Tobeson.boe@nesbe.gov 









++ FAX: 910-673-3089 








_FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


iam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


Mey ye 
a : } 
AWaik Lwela are... 


Home Address (NC Residential Address.) | Mailing Address (If different than tf 


Gome address.) 
393 € bylmin, 


City City Statd 


MATL 3 o ML QS 


Have you lived at this address for more than 30 days? [*Yes Lf No County of Residence Previous Name (if applicable) 
















Suffix Date of Birth 

































If “No,” indicate the date of your move: / / Yr 





You must provide at least one identification number below. (or'see instructions) Voter Registration No. 






Phone (optional) | Email (optional) 


Cmane 








ity State Zip Code 


lf voter is registered as Unaffiliated and requesting a ballot for @ partisan primary, choose a primary ballot preference. 
(1 democratic (Republican (1) tibertarian ( Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest hore, please indicate whether you will need assistance in marking your ballot. ["] Yes [[] No 


if “Ves,” what is the name and address of the hospital or facility: 


= Dane ee ee 






If requesting an absentee ‘ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name CU spouse [brother /sister [parent [Jgrandparent (stepparent 
D0 chita (] grandchild {[] stepchild [(] mother-in-law [] father-in-law 
ray (vide) tas) ext (J son-in-law [] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Zip Code Requestor’s Phone Requestor’s Email 














City State 


Select one of the options below to qualify as a military or overseas voter: 
[2] Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


ér; Inay not be sigried by a near relative/guardian) 



















Transmit my ballot by: L 
{Military/Overseas Voters Only) [1 mail (Fax C1] Emait 


Fax Number or Email Address 











gov to check your voter registration or absentee voting status. 
































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. shoe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 






































(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
SMITH BETTY COWEY 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
2861 MORRISON RD. 
City . State Zip Code City State Zip Code 
MAXTON NC {28364 

















Cifes TINo County of Residence Previous Name {if applicable) 


Have you fived at this-address for more than 30 days? 








er Registration No, | Phone (optional) | Emait (optional) 
Optional 








Absentee Voting information 


Absentee Mailing Address (Where should the bailot be. maited?} City State Zip Code 
Q2Z6{ More son Ref Maxtor NC| 2936 


If voter is registered as Unaffiliated and requesting a ballot fra partisan primary, choose a primary ballot preference. 
(1 Democratic ‘epublican C1 tbertarian (J non-partisan 





If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (i 


if “Yes,” what is the name and address of the ho: 1 or facili 




















to the voter: 





if reque: an absentee ballot on behalf of a near relative, list your name, address, contact information and relation: 























Requestor’s Name (spouse [brother /sister [Jparent [Jerandparent (J stepparent 
DO child LD erandchita stepchild (7) mother-in-aw [J father-in-law 
ong pssae) peo tes [J son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed lega! guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[1u:s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail LJ Fax Email 




















Signature of Near Relative/Guardian (if applicable) 


X 












‘k your voter registration or absentee voting status. 


B3192178746 NC8Wwiesel26 CVNC 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
¥ RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix | 


BRUCE TONI BREEDEN 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


394 BENJAMIN RD. 


City State Zip Code City State Zip Code 


MAXTON _|NC [28364 


Have you lived at this address for more than 30 days? BI Yes [| No County of Residence Previous Name {if appticable} 


sow 


ter Registration No. {| Phone (optional) | Email (optional) 























Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the batlot be mailed?) 
344 Be R Y\ axte A83b 





NS Qo. Fy CA. N 
if voter is registered as Unbffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic (1 Republican (1 ubertarian BM Non-partisan 




















If voter Is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 


» 


ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 
Requestor’s Name Ldspouse [Jbrother/sister (parent (Jegrandparent {LJ stepparent 
O child U grandchild CJ stepchild [LJ mother-in-law (J father-in-law 
raed eves, [] son-in-law [_] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


























City State Zip Code Requestor’s Phone Requestor’s Emalt 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[J U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 



































Mail 

















Signature of Voter {voter onl Signature of Near Relative/Guardian (if applicable) 


x 











Visit www.NCSBE.gov to check your voter registration or absentee voting status, 
v2012.14 


EE REVERSE FOR TIONAL INFORMATION 


333192178768 NC8W1650669 CVNC 





ROBESON COUNTYSROASDZRRELECTIONS 


PhysicolAddress Moliing Addr 
800 N. Wainut Street PO Box 2159 
tumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 920-671-3080 +> FAX: 910-671-3089 
obeson.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Voter information ae 
First Name_ Middle Name 
AL /o q 


Mailing Address (if different than home address.} 


{am requesting an absentee ballot for the: 











City 





County of Residence Previous Name (if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 


910-844-924 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{2 Demoeratic (J Republican D Libertarian (1 Non-partisan 
Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [[] No 


Hf “Ves,” wha is thi and dress of the hospi tal orfa ility: 
if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and ‘relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [] parent [} grandparent ((] stepparent 
CO chita ( grandchild (] stepchild []] mother-in-law [] father-in-law 
i sia (7 son-in-law [-] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 











Requestor’s Phone Requestor’s Email 





iy not be signed by ane 


Select one of the options below to qualify as a military or overseas voter: 
(C Mernber of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 1 Mait Or CJ Email 
ail ax mai 


{Military/Overseas Voters Only) 
Fax Number or Email Address 


ire of Near Relative/G 








ov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255 


North Carolina 
: PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0435 
















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


Zleki ,, oy L) ane 


‘Municipal, Special, etc.) Aection Date 








lam requesting an absentee ballot for the: 


Election Type (Primary, Genei 





[ Voter Information 
Last Name 


GEORGE 


Home Address (NC Residential Address.) 


502 E. MCCORMICK ST., APT. 3G 





Middle Name 


CATINA 


Mailing Address (If different than home address.} 


IME 


Suffix 
















































= Fey = State | ZipCode | City =< ae State | Zipcode —~ 
ROWLAND _ NC_| 28383 An 
Have you lived at this address for more than 30 days? lates TNo County of Residence | Previous Name (If appficabie) 





Oy 


Voter Registration No. 





Phone (optional) | Email (optional) 


— 9 
16 4/4-§ XS 
Absentee Voting Information 


Tae (Pome 


~T if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic C] Republican C1 ubertarian 














Optional 











‘OR 2) 


(non-partisan 














{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





of a near relative, list your name, address, contact infor and relationship to the voter; 
Requester’s re 


oy COE jouse  [_} brother /sister parent [Jerandparent [_] 
Were _ ar Gt 


child OO grandchild Lstepchila [ 
Oson-in-faw [} daughter-in-law [J fegal guardian 
Requestor’ 
502 OL, eoenjek SE. 1-36 
City, State 
Abe Dy wha a 


if “Yes,” 










stepparent 
father-in-law 

























mother-in-law 



























Nat Corporation (If appointed legal guardian) /{ Ny 
7 Ente Moe 


Zip Code for’s Phone 
For Military/Overseas Citizens Only (may only be signed bythe voter; may not be signed by a near relative/guardian) 


ZE3GS |G10 ~40E RR 
Select one of the options below to qualify as a military or overseas voter: 


0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
USS. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 











































Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 














] Mail ] Fax Email 














_Signature of Near Relative/Guardian (if applicable) 


D /4 goR x 


ICSBE.gov to check your voter registration or absentee voting status. 













RSE FOR ADDITIONAL INFORMATION 












Exhibit 4.2.3.2 : 694 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


ao a | : pay a ; : am aa 2 ; 5 : F oe Mecklenburg County Board of Elections 
: H PO Box 31788 
@ Charlotte, NC 28231 


ea] PHONE: 704-336-2133 FAX: 704-319-9722 
i absentee@mecklenburgcountync.gov 











lam requesting an absentee ballot for the: ( rencral : on 
Election Type (Primary, General; Municipal, Speciol, etc.) 










Chel Mh USS OW 
Home Address (NC Residential Address.) 3 
286 Hasnll Bood Lot #/ 
City State Zip Code 


NC |a&358 


Have you lived at this address for more than 30 days? Yes [J No 




















Matling Address (|f different than home address.) 


State Zip Code 









County of Residence 


“abesor 


Voter Registration No. (optional)! Phone (optional) | Email (optional) 





Previous Name (if applicable) 














iabecrvae voune nora 


Absentee Mailing ‘Address {Where should the ballot be mailed?) 


(non-partisan 


OyYes [No 










¥ voter is ce as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Democratic CRepublican Ctibertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, 










if “Yes,” what is the name and address of the hospital or facility: 
































if requesting an absentee alf of a near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name spouse Obrother /sister oO parent a] grandparent 0 stepparent 
O child Cgrandchild stepchild [[)mother-in-law (()father-in-law 
(Ft) tide) fumt) ‘outta Cson-in-law (daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


ily (1 pesigned by.t 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Mllitary/Overseas Voters Onty) 


Fax Number or Email Address 











BE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 TO: — ROBESON county Beats GBEtections 


PhysicolAddress Mollie 

ing Adi 
800 N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 910-672-3080 


+ FAX: 910-672+ 
reteoce bulenncdig 673-3089 








1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 








Efection Type (Primary, General, Municipal, Special, etc.) Election Date 


First Name ' on Middle Name 
= Be 


Mailing Address (If different than home address.) 

























City State Zip Code 


um loecton~ wv Be 


Have you lived at this address for more than 30 days? oO yes [] No 















County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: bana fn if ee 








oter Registration No. | Phone (optional) Email (optional) 


come FID-9BA DEST 











Absentee Mailing Address (Where should the balfot be mailed?) Zip Code —— 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
(2 Democratic {J Republican [J uibertarian J Non-partisan 


or rest homme, please indicate whether you will need assistance In marking your batlot. [7] Yes [No 


If voter is a patient in a hospital, clinic, nursing home 







If “Yes,” what is the name and address of the hi 


PSEA oo SS OO Sn DSTI ae 


if requesting an absentee ballot on behalf of a a fear relative, 
Requestor’s Name 










list your name, address, contact 
Eispouse —[[] brother /sister Clparent  (Clgrandparent [[] stepparent 
Di chita C grandchild [J stepchild [mother-in-law [] father-in-law 
1 son-in-taw [7] daughter-in-law [1 legal guardian 


‘Name of Corporation (If appointed legal guardian) 





pr 
\Requestor’s Address 





Requestor’s Phone Requestor’s Email 


City State eee 
a 














je/guardian)_| 






[For Military/Overseas Ci ynly. (may only be signed by the voter; may not be sig 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and current! 


Oh U.S, citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 3 
(Military/Overseas Voters Only} Ci mail D Fax CL Email 


Fax Number or Email Address 


ly absent from county of residence or an eligible spouse/dependent. 

















ISBE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 TO: ROBESON counTy BOA: G8 Zitctions \ 


Physical Address Maiting Ad 

d fc 

800 N. Wainut Street PO Box 2159 
Lumberton, NC28358 — Lumbertan, NC 28359 










PHONE: 910-672-3080 


++ FAX: 9: - 
__Jobeson.boe@ncshe.gov anr67-2080 





APLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 








lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Statewide General Election . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








| Voter Information | 
Last Name 


Gown JR 
Home Address (NC Residential Address.) 
A Church St . 

Zip Code 
L [7353 


Have you lived at this address for more than 30 days? @ Yes [J] No 








First Name “ Middle Name 
,e 


Mailing Address (If different than home address.) 













City 










County of Residence Previous Name (if applicable} 










4 





If “No,” indicate the date of your move: ae ff 






Phone (optional) | Email (optional) 


12 7344727 


foter Registration No. 


fate 2 











‘Absentee Mailing Address (Where should the ballot be maile 





if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD Democratic TD Republican LJ Libertarian [1 Non-partisan 





tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes oO No 













SST ES CTO 


me, address, contact information and relationship to the vote 


if “Ves,” what is the name and address of the hospital or facility: 
STE ERT ONE oo nT 


Tne rare nese ETO 


ff requesting an absentee ballot on behalf of a riear relative, list your na! 
























Requestor’s Name Eispouse [_] brother /sister (Iparent LEigrandparent [] stepparent 
CD child U grandchild (stepchild (_] mother-in-law C father-in-law 
ot ad) x foam) (J son-in-law [] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City | State | ie Code Requestor’s Phone Requestor’s Email 











guardian) 
rh : | 
Select one of the options below to qualify as a military or overseas voter: 
fl Member of the Uniformed Services or Merchant Marine on active duty and current! 


L oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently ‘stationed or living overseas.) 


Ler Ove y be signed by the voter; may not be s 


ly absent from county of residence or an eligible spouse/dependent. 






Transmit my ballot by: . i 
{Military/Overseas Voters Only) Lj mail (1 Fax [Email 


Fax Number or Email Address 





















BE.gov to check your voter registration or absentee voting status. 

















































USE THIS APPLICATION TO VOTE-BY-MAIL 


ARES NC STATE BOARD OF ELECTIONS 


alia State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 





North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: a pnd af 3 on {{- be / 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 























Last Name First Name Middle Name Suffix 
COLLINS JO ANN MCPHATTER 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

845 S. BROAD RIDGE RD. 

City State Zip Code City State Zip Code 
















ORRUM _ 


Have you lived at this address for more than 30 days? 


NC | 28369 














Previous Name (if applicable) 





foter Registration No. | Phone (optional) | Email (optional) 





Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 
S&S 


N,2,| 39364 
If voter is registered as Unaitited and d requesting a ballot for a partisan primary, choose a primary ballot preference, 
emocratic (Republican (7 libertarian Non-partisan 























if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves Ano 


I or faci 





If “Yes,” what Is the name and address of the hospi 












fs requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name - (spouse [brother /sister {[] parent [J grandparent {((] stepparent 

Ja A wy Mv. Cc o Z Z 1r7S DU chitd Ci grandchild (] stepchild mother-in-taw [J father-in-law 
ee sss) ey am 


(Cson-in-law [J daughter-intaw [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
le dum Goth SRS. S. Broadfdh 
City 


¢ State Zip Code Requestor’s Phone. Requestor’s Email 
Z (Lurr 


UC DE 3C4 Wo 2 38 ~Co8. 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








































Gi U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 
































Mail Fax Email 

































Signature of Near Relative/Guardian {if applicable) 


ae b x 








ICSBE. gov to check your voter registration or absentee voting status. 


iRSE FOR ADDITIONAL INFORMATION 




























Exhibit 4.2.3.2.2 698 of 2821 


TO: ROBESON COUNTY BOARD OF ELECTIONS 


PhysicatAddress Mailing Address 
800 N. Walnut Street FO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 
Tobeson.boe@nesbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: _5tatewide General Election on November 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 


io lies 


Home Address (NC Residential Address.) 


Aid Moan alia Ze ie Engpiinggal Zip Code 


Have you lived at tom address‘for more than 30 days? ‘Yes [] No 


Name 








“"f Name Suffis 


Mailing Address (If different than home address.} 












City State Zip Code 


asl 
County of Residence 


Robeson! 


Voter Registration No. 


on |g hea : 


Previous Name (if applicable) 





rer) (optional) | Email {optional) 


‘Absentee | Mailing ‘Address (Where should the Daliot be mailed?) Zip Code 









red as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


\f voter is regis’ 
Democratic (Republican DD tibertarian 1 Non-partisan 





ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 yYes [No 












if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rel 























Requestor’s Name (1 spouse [brother /sister {_] parent Ci grandparent Og ‘stepparent 
O child OO erandchitd {J stepchild [] mother-in-law [J father-in-law 
oy ray ety tem (son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City | State Zip Code Requestor’s Phone Requestor’s Email 
—t 











ater; may not bé signed by 4 near relative/guardian) 





1 ly be signed by thei 
Select one of the options below to qualify as a military or overseas voter: 

ty Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
im US. citizen residing outside the U.S. temporarily orindefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F , 
{Military/Overseas Voters Only) O Mail Oo rex mi) Email 


Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. 






























USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: Gen ZPe { Qo// & 


Election Type (Primary, General, Municipal, Special, etc.) Flectiof Date 


Voter Information 
Last Name 


ROBINSON 


First Name 


Home Address (NC Residential Address.) 


1945 BARNESVILLE CHURCH RD. 


City State Zip Code 


ORRUM NC _| 28369 


Have you tived at this address for more than 30 days? Ries [1] No 


Middie Name Suffix | 


LILLIAN 


Mailing Address {if different than home address.) 



















State Zip Code 

























County of Residence Previous Name {if applicable) 





Phone (optional) { Email (optional) 








| Absentee Voting Information 


If voter S. regia as Heats and ot ng a aie fora a partisan primary, choose a primary ballot preference. 
1 Democratic (Republican (] Libertarian [4t6n-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes (] No 
lt “Yes,” what is the name and address of the ho: Hor faci 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















































Requestor’s Name spouse (Jbrother/sister [Jparent [grandparent stepparent 
Ui child (J grandchild stepchild [J mother-in-law [_] father-in-law 
Et sta tans teem Oson-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








be 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
| Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Drax L] email 

















Signature of Near Relative/Guardian (if applicable) 


RU 1E  X 














Date 


ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 









TO: ROBESON COUNTY #PERDSRELECTIONS 


Physical Address Moiling Addre 
800N.WelnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 





PHONE: 910-673-3080 
Tobeson.boe@ncsbe.gov 









++ FAX: 910-674-3089 








1 am requesting an absentee ballot for the: _Statewide General Election on November 6; 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter information 
Last Name 


| Brsdruptoa) 1 Sen 
Home Address (NC Residential Address.} pt 


2136S leauy g of 
City State Zip Code 
Ps aha) ve 12531 


Have you lived at this address for more than 30 days? Ss [] No 


If “No,” indicate the date of your move: f iS of BIO a) 


f You must provide at feast one identification number below. {or'see instructions) Voter Registration No. | Phone (optional) {| Email (optional) 





First Name Middle Name Date of Birth 


Ontahra 


Mailing Address (if different than home address.) 























County of Residence Previous Name (if applicable) 















Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ocratic (7 Republican C0 tibertarian (1 Nor-partisan 


if'voter.is a patient in a hospital, clinic, nursing home or rest. home, please indicate whether you will need assistance in marking your ballot. [Yes (J No 























i if “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 4 
Requestor’s Name C}spouse [1] brother /sister [J parent Co grandparent [] stepparent 
D child (J grandchild [J stepchild [] mother-in-taw [[] father-in-law 
ory ois) tusy uty (1 son-in-law Lj daughter-in-law (C] tegal guardian 
Requestor’s Address i Name of Corporation (if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 

















only bé signed by the votér; may not be signed by a near relative/guardian) 


Select one of the options betow to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 















4 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: g Mail oO F; oO Email 
£ 7 ({Military/Overseas Voters Only) ee = pat 


Fax Number or Email Address 





















to check your voter registration or absentee voting status, 












Exhibit 4.2.3.2.2 : 701 of 2821 * 
TO: ROBESON COUNTY BOARD OF ELECTIONS 








Physicol Address Moiling Address 
300 N. Walnut Street PO Box 2159 
Lumberton, NC 28258 Lumberton, NC 28359 


PHONE: 910-671-3080 
__Tobeson.boe@ncshe.gov 


++ FAX: 910-673-3089 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type {Primary, General, Municipal, Speciol, etc.) Election Date 





Voter Information 


Last Name 


First Name Middle Name ie 


1c Manas 


Mailing Address (if different than home address.} 








: Home Addres# (NC Residential Address.) 


lOkLo Cevis Binvdse 
City. Sti Zip Code 
anion WAG | 2437 


Have you lived at this address for more than 30 days? ‘es L.] No 










City State Zip Code 


















County of Residence Previous Name (if applicable) 



















If “No.” indicate the date of your move: 








Voter Registration No.. | Phone (optional) | Email (optional) 



















Absentee Mailing Address (Where should ‘he ballot be mailed?) Zip Code 







if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Ltemocratic (1 Republican (J Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. ["] Yes [] No 





(1 non-partisan 





mo 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Cispouse LJ brother /sister () parent (CJerandparent [(] stepparent 
Di chitd grandchild [7] stepchitd [] mother-in-law [7] father-in-law 
sein) yaatey tas (oom) Gi son-in-taw [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City . State Zip Code Requestor’s Phone Requestor’s Email 


ter; may not be signed by a near relative/guardian) 





oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U,S. temporarily or indefinitely 
Current Address (Address where you are.currently stationed or living overseas.) Transmit my ballot by: oO Mail Or Oo Email 
{Military/Overseas Voters Only} . an ! 


Fax Number or Email Address 


























BE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 . ROBESON COUNTY BOARD OF, ELEC R0%62821 


State Absentee Ballot Request Form perarrar Maing dies 
. Walnut Street PO Box 2159 
3 ‘North Carolina . ‘ Lumberton, NC 28358 cakeune NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 





THENC'GENERALSTATUTES. 





Zip Code 


S%-7 \ 


Have you lived at this addressfor niore than 30 days? At Yes LINo 


ef hf 


If “No,” indicate the date of your Tove: 


Absentee Mailing Address (Where should * ballot be mailed?) = 


eris registered as Unaffiliated and 1S UE a ballot for a partisan primary, choose a primary ballot preference. 
[2] Democratic [Republican Di tibertarian [J Non-partisan 


If voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


Cispouse []brother/sister [perent [1 grandparent O stepparent 
L] chitd CU] grandchild [stepchild [7] mother-in-law [J father-in-law 
[1 son-in-law [J daughter in-law tH legal guardian 











Select one of the options below to qualify as a military or overseas voter: 
C1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 


. tI USS. citizen residing outside the U.S. temporarily or indefinitely . 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my baltot by: : y 
[ Email 
(Military/Overseas Voters Only) C) Mail es O tail 


Fax Number or Email Address 


-NCSBE.gov to check your voter registration or absentee voting status. 
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3 


NC STATE BOARD OF ELECTIONS. 
ie 9:0, BOX 27255, / 
vials RALEIGH, NC 27614-7255. 
PHONE: 1-866-522-4723 FAX: #19-715-0135 
lectins sboe® nesbe.gov 
























Mailing Address (if different than home address.} 





State Zip Code 












ay > 


as for mare than.30-days? [J ves. (] No County of Residence ~] Previous Name (if applicable} 





a) | Ernail {optional} “| 


Voter Registration No. Phone (option 


‘= Bs eH 
jailing Address (Where stould the ballot be matled?) 


if voter Is registered as Unaffiliated: ‘and requesting @ ballot fora partisan primary, choose a primary ballot: preference: rs 
[J Semoeratic Di Repubitéan [J tiberterian (1 Noi-partisan 


H-voter Js a patient ina hospital, clinié, nursing home or rest home; please Indicate whether you will need assistarice in inarking your ballot. (ves [No 


























lity: 











if Ves wih of the hospital or faci 


5 7 aE as 
list your name, address, contact inforntation'dnd relationship to the voter: 
Cispouse  [) brother /sister Cgarent [grandparent [J stenparent: 





Gaeta ees 
if requesting on absentee ballot on 








Requestor’s:Namic. 
enia ElLerandchiid Cistepchita [1] mother-in-law (father-in-law 
ares pads ies i son-iaw [} daughter-in-law [7] tegal guardian 
Reéquastor’s Address ‘Name of Corporation (if appointed legal guatdian) 
city” State Zip Code Requastor’s Phone Requestor’s Email 














Select.one of the aptioi flitary or overseas voter; 
O Member of the Uniforthéd Services or Merchant Marine-on active duty dnd currently absent from courity of residence of an ‘eligible spouse/dependenit. 


[uss citizen ragiding outside the U.S, tersnorarily or indefinitely, 
Current Addrass (Address where you are currently statioried or jiving:overseas.) “Transnlt im 4 i 
4 i 9 i y ballot by: o 
Malt (Fax Cy email 












‘(Nillitary/Overseas Voters Only) 
Fax Number or Email Address 

















.NGSBE.26v to check your voter régistratiGn- or absentee voting. status. 








































NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: Ge veraf on fs Jem per fp ROl Ee 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 























Last Name First Name : Middle Name Suffix q 
BUDD CHARLES RANDALL | 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
2227 BALLANCE FARM RD. 
"City State | Zip Code City State | ZipCode 











SAINT PAULS 


Have you lived at this address for more thatt 30 days? 


NO | 28384 


res LL] No 








County of Residence Previous Name (if applicable) 











ter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting {nformation 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


9227 Patlawce Farm Ryad| st fauls Nc | D835 


tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{5 Democratic Republican C1 tbertarian (e Re 
lo 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ces 
















tf “Yes,” what is the name and address of the hospital or facility: 





. if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votes 























Requestor’s Name spouse [_|brother /sister [] parent Clerandparent [stepparent 
DU chila D grandchild Ustepchild (mother-in-law [_] father-in-law 
ono ono) tet) - [} son-in-law [_] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (\f appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















Clu ss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















(0 mail ] Fax Email 

















Signature of Near Relative/Guardian (if applicable) 


X 
















ISBE. gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
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Physical Address Malling Address 


PHONE: 920-671-3080 
Fobeson.boe@nesbe.gov 





800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


TO: ROBESON COUNTY BOARD OR ELECTIONS 


+ FAX: 910-671-3089 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 











1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 

Voter Information . ; 
First Name Middle Name Suffi 


Last Name 
Ou stice 


Home Address (NC Residential Address.) 


€! Chestwut st 


City State Zip Code City 


j2h Roce vv Nd S371 


ou lived at this address for more than 30 days? [gvés C] No 








SuG 


Mailing Address (If different than home address.) 










Mb Boy 








County of Residence Previous Name (if applicable} 





asc if? 


if “No,” indicate the date of your move: 









Voter Registration No. | Phone (optional) j Email (optional) 



























Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (2 Republican D Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [1 No 


1] Non-partisan 


if “Yes 





” what is the name and address of the hospital or facility: 


Ra Ae OOS TS aN eo Mea TONE 


if requesting an absentee ballot on behalf of a near “relative, fist your name, address, contact information ond relationship to the voter: 





TOE SOARES TE Ee REI ER on 





































1 





Requestor’s Name oO spouse oO brother /sister  [_] parent [ grandparent [J stepparent 
(2 child {) grandchild {J stepchild [(] mother-in-law [J father-in-law 
en uate) tat, come (2 son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















i by a near relative/guardian) 





ilitary s igned by i he voter; may not be : sigi 


r Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 























Cj U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: oO 


(Military/Overseas Voters Only) Mail O Fak O aay 








Fax Number or Email Address 
























"Signature of Near Relative/Guardian ( 


g AT 20K 


BE.gov to check your voter registration or absentee voting status. 





eee 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 . 
LUMBERTON, NC 28359 






State Absentee Ballot Request Form 


ale |’ North Carolina 
ROBESON COUNTY 





{910} 671-3080 (910).671-3089 
ROBESON. boe@ncsbe.gov 












































































lam requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Last Name First Name Middle Name 

JUSTICE SARA RIDDLE 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

1888 W PARKTON TOBEMORY RD P.O. BOX 237 

City State Zip Code City State Zip Code 

PARKTON aor “Ne 28371 i “NC 28371 

Have you lived at this address for more than 30 days? [_] Yes [].No County of Residence Previous Name (if applicable) 





ROBESON 





Voter Registration No. .| Phone {optional) | Email (optional) 


1000000210531 














Absentee Mailing Address (Where should the ballot be mailed?) ( . ) Zip Code 


RV.D.b QLErN 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
1 Democratic C1 Republican C0 libertarian ( non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [No 



























if “Yes,” what is the name arid address of the hospi 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Elspouse [brother /sister []parent [grandparent [J stepparent 
‘ O child fandchild stepchild [J mother-in-law [[] father-in-law 
Ae rein = OS C1 son-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Rp. Sor as-r 
“Clty: nee : State: | Zip Code Req pe one | Requestor’s Email 
. 
Ree Lyon AX 28h |o-1 Se 4a 



















inal , fe 2 i MYERS s 
Select.one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 | 
(Military/Overseas Voters Only) O Mail CO Fax CO Email 


Fax Number or Email Address 


























ISBE.gov to check your voter registration or absentee voting status. 2013.41 















NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27612-7255 





State Absentee Ballot Request Form 
North Carolina 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


TR on, BO 
i entee ballot for the: Donna? on 6 i 

[aim requesuine an ahsent Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 

Last Name First Name Middle Name 


SCOTT MYRNA S 


Home Address (NC Residential Address.) % BOx Got Mailing Address (if different than home address.) 
a. 


PO BOX 907 5/a.N, Faysttew'/le St. |PO Box 707 


State Zip Code ‘ity 
PARKTON NC _}28371 [farkdton 


Have you tived at this address far more than 30-days? Dyes LJ No 





Sutfix 























State Zip Code 


8717) 407 
Previoys Name (if appticable) 
VA 


Phone (optional) | Email (optional) 







































Absentee Mailing Address (Where should the ballot be mailed?) 

Fr : 

tO 360 y. AL PY 

if voter Is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
(7 Democratic Republican (1 ubertarian 











Oi non-partisan 
please indicate whether you will need assistance in marking your ballot. (J Yes Ono 


\f voter Is a patient ina hospital, clinic, nursing home or rest home, 

















requesting an absentee ballot on behalf of a near relative 
Requestor’s Name 








your name, address, contact information and relationship to the vote 
Ospouse [J brother /sister Ciparent — LJ grandparent {J stepparent 
O chit 
te) 





CO grandchild LJ stepchild [] mother-in-law O father-in-law 











ino i - C)son-intaw [) daughter-in-law fT] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City | State | Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent 


a] U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statione: 


may not be signed by a near relative/guardian) 








from county of residence or an eligible spouse/dependent. 


‘d or living overseas.) 


Transmit my ballot by: a - 
(Military/Overseas Voters Only) O a O Fax Email 


LF Number or Email Address 


























Signature of Near Relative/Guardian (if applicable) 


Lge x 


'E.gov to check your voter registration or absentee voting status. 





aerate) INFORMATION 
























Exhibit 4.2.3.2.2 TO: — ROBESON couNPPRONRERGH ELECTIONS 


Physical Address Moiling Address 
8D0N. WalnutStreet PO Box 2159 
Lumberton, NC 28358 ~ Lumberton, NC 28359 


PHONE: 910-573-3080 ++ FAX: 910-671-3089 
Fobeson.boe@ncsbe.pov 








"FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requésting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Hection Date 
it Name 


CM Maw Ge a ee 


Home Address (NC Residential Address. oe Mailing Address {If different aaa ‘home rt 
ve g 


| Voter Information 




















City 











County of Residence Previous Name (if applicable} 








indicate the date of your move: 
Voter Registration No. | Phone (optional) | Email (optional) 


naone fZto 984- 08 








Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Demoeratic “1 Repubtican ‘ CD Libertarian 





(J Non-partisan 












Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes a] No 





Hf “Yes,” whi me and ares of Ene hos pital or fai cility: 








if requesting an absentee ballot c on behalf ofa near relative, Tist ye your name, > address, contact st information and relationship to the v voter: 


Requestor’s Name (spouse [brother /sister [parent [grandparent [(] stepparent 
i chita (1 grandchild {stepchild [j mother-in-law [] father-in-law 


iti tec) tw oie (2 son-in-law [] daughter-in-law _[_] tegal guardian 
Requestor’s Address 7 Name of Corporation (If appointed legal guardian) 


Zip Code Requestor’s Phone Requestor’s Email 


er; may not be signed by a near relative/guardian) 





City * State 

















Select one of the options below to qualify as a military of overseas voter: 
A Member of the Uniformed Services or Merchant.Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 












| U.S. citizen residing outside the U.S. temporarily or indefinitely 
jing Overseas.) 





Transmit my batlot by: 4 4 
(Military/Overseas Voters Only) Oo Mail Fax LJ Email 


Fax Number or Email Address 




















w to check your voter registration or absentee voting status. 


———|-City——»--- - State Zip Code City = State 











































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


MCMILLAN 


Home Address (NC Residential Address.) 


PO BOX 30 


First Name Middle Name 


GERALD VINCENT 


Mailing Address (if different than home address.) 


Suffix 












Zip Code Lata ee 


















PARKTON NC {28371 


Have you lived at this address for more than 30 days? (J Yes [] N Coynty of Residence Previous Name (If applicable) 











PCOS 


if Voter Registration No. | Phone {optional) | Email (optional) 


110) 98 17-2409 






Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








Zip Code 






ff'voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic {1 Republican {J libertarian C1 Non-partisan 














If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 





is the name and address of the ho: 








if requesting an absentee ballot on behalf ofa near relative, list your name, address, contact information and relationship to the voter: : 























Requestor’s Name Cispouse [_Jbrother /sister  [_] parent Li grandparent [(] stepparent 
Ci chita [_} grandchild (stepchild [_] mother-in-law [_] father-in-taw 
yn pitas) ano tm Cison-in-law [1] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 








City 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 



















Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
















Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


Mail Fax Email 









































Signature of Near Relative/Guardian (if applicable) 


x 








‘Date 


0 check your voter registration or absentee voting status. 





ERSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Oana eas 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe @ncshe.gov 














1am requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 7 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 










Last Name First Name Middle Name 


OXENDINE TELFORD 














Mailing Address (If different than home address.) 
PO BOX 588 











Home Address (NC Residential Address.) 
1301 E 4TH AVE 


City 
RED SPRINGS 











NC 28377 RED SPRINGS 





State Zip Code 
NC 28377 


County of Residence Previous Name {if applicable) 





State | Zip Code City 





Have you lived at this address for more than 30 days? [[] Yes [J No 
ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 


1000000220150 












Absentee Mailing ‘Address (Where should the ballot be mailed?) Zip Code 






if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CT Republican CD Libertarian (1 Non-partisan 














If voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 






tf “Yes,” what is the name and address of the hospital or faci 


S Sue tea 












Sara ee] 





Dhan teehee ae 























If requesting an absentee ballot on behalf of a near relative, list your name, “address, c contact information and relationship to the votei 
Requestor’s Name Cispouse [)brother/sister (J parent [grandparent [_] stepparent 
O child DJ erandchild (stepchild [_] mother-in-law [[) father-in-law 
(son-in-law [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















Select one of the options below to qualify as a military or overseas vote: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my bailot by: . , 
(Military/Overseas Voters Only) C1 ait (J Fax CO Email 


Fax Number or Email Address 














if applicable). 












BE.gov to check your voter registration or absentee voting status. V2013.11 








Exhibit 4.2.3.2.2 TO: — ROBESON COUNTYBOAND26R fLECTIONS 


PhyskolAddress Moliing Adie 
800 N.WainutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 








PHONE: 920-672-3080 
robeson.boe@ncsbe.gov 


++ FAX: 910-672-3089 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNOER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
lection Type (Primary, General, Municipal, Speciol, etc.} Election Date 


Voter Information 
BOO: 

















Mailing Address (If different than home address.} 





State 
feeeed 


County of Residence Previous Name (if applicable) 











loter Registration No. Phe é (optional) Email (optional) 


Cogone 
45732 0509 | 


ae < 


If voter is regi a as Unaffiliated ‘and requesting a ballot for a partisan primary, choose a primary ballot 
fideratic.: * Republican wile] (an; O Non-partisan 







king your ballot. {[] Yes [] No 














~ if requesting | an n absentee ballot on 7 behalf ofa. anear “relative, list your name, address, contact information and ‘relationship to they voter: 
Requestor’s Name Cispouse [brother /sister [] parent  [L] grandparent [] stepparent 
O chia (J grandchild {{] stepchild [[] mother-in-law [7] father-in-law 







(J son-in-law [1] daughter-in-law _[/] legal guardian 


















L esc —— fet. us 
Requestor’s Address Name of Corporation (if appointed legai guardian) 
kK - 
City State Zip Code Requestor’s Phone Requestor’s Email 


















igned by the voter; may not be signed by a near relative/guare 





ly. may.only be 
Select one of ‘the options below to qualify as a military Of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





(us. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
(Military/Overseas Voters Only) [1] mail 0 Fax [J email 


Fax Number or Email Address 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.13 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe @ncsbe.gov 


on 





11/06/2018 


ee : : 2D : 
Last Name Middle Name 
Chavis 





Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
444 Whistling Rufus Rd 

Gty | State | ZipCode 
Pembroke | NC 28372 


Have yau lived at this address for more than 30 days? (J Yes [[] No 





Cty 











County of Residence | Previous Name (if applicable) 

Robeson Coun 

Voter Registration No. | Phone (optional) | Email (optional) 
donangel@bellsouth.net 





H “No,” indicate the date of your move: ep 














‘Absentee Mailing Address (Where should the ballot be mailed?) 
444 Whistling Rufus Rd 


if voter is registered as Unaffiliated and requesting @ ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic. (2) Republican {J Libertarian (1 Nor-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J ves (No 


28372 















2 z PON 
‘on behalf ofa a near relative, Ust your name, address, contact information and relationship to the voter: 





Requestor’s Name Cspouse {brother /sister (C]parent  {C]grandparent [[] stepparent 
{J child (J erandchile {} stepchild [[) mother-in-iaw [2] father-in-taw 
e070 a ws ipa O] son-in-law [1] daughter-in-law [_] egal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





Cty State Zip Code 





Requestor’s Phone na 's Email 














Select one of the options below to qualify as a military or overseas voter: 
gO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Lf U.S. citizen residing outside the U.S. temporarily or indefinitely 
Qurrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
(Military/Overseas Voters Only) J mail (J Fax Cl email 


Fax Number or Email Address 
L | 


10/22/2018 


Date 














BE.pov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 










PhysicolAddress Molin: 
: a Address 
800 N. Watnut Street PO Box 2159 


Lumberton, NC-28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-672-3089 
robeson.boe@ncsbe.gov 













FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERALSTATUTES. _ ; 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 





| Voter information 


me taek | Gexaldin 


Home Address (NC Residential Address.) 


P.O. By. SOS 
[Pembroke 


Have you lived at this address for more than 30 days? [[] Yes [.] No 





Middle Name al Sufi 
J, 


Mailing Address {If different than home address.) 


State | ZipCode HY go Unimers 
(29372 Pembroke 


County of Residence Previous Name (if applicable) 

















Zip Code 
















If “No,” indicate the date of your move: 


a fei 





oter Registration No. | Phone (optional) | Email (optional) 


Swgione 











Absentee Mailing Address (Where should the ballot be mailed?) y Zip Code - 





If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7 Democratic CO Republican (0 Libertarian CO Non-partisan 







If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [] No 






‘es,” what is the name and address of the hos 
re 




















if requesting an absentee ballot on behalf of a near relative, list your name, address, conta form and relationship to the vote 














Requestor’s Name Dispouse [brother /sister [parent | C]grandparent [] stepparent 
O child () grandchild {7] stepchild [_] mother-in-taw [[] father-in-law 
fet) visa) gest fom) U) son-in-taw [7] daughter-in-law [7] tegal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 














Zip Code Requestor’s Phone Requestor’s Email 





City 











only be signed by the voter; may not be signed by a néaf relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





LC U.S. citizen residing outside the U.S. temporarily or indefinitely ood 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ ; 
(Military/Overseas Voters Only) O Mail O Fax | Email 
Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 













USE THIS APPLICATICH TO VOTE- BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 












lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 






































Last Name First Name Middle Name 
DIAL MAUREEN xX 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
4 24 STANLEY ST. Shine 
State Zip Code City State Zip Code 











PEMBROKE 28372 


Pl No 


NC 
fi} 


County of Residence Previous Name (If applicable) 





| Voter Registration No. | Phone (optional) | Email (optional) 


| Optional 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) 



















State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
Pe democratic CD Republican Libertarian Non-partisan 











































{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes (1) No 





If “Yes,” what is the name and aeress ofthe e hospital or fai 











ehalf of a near relative, list your’ name, address, contact information and relationship to the voter 




















Requestor’s Name Cspouse [)brother /sister {(] parent (Cigrandparent [Jstepparent 
D child CH grandchitd (J stepchitd [] mother-in-law [J father-in-law 
po ony jus sere) (son-in-law [j daughter-inJaw [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 








—_ 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









(us. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 














] Mait C1 Fax LJ Email 



































Signature of Near Relative/Guardian (if applicable) 


Xx 








.NCSBE.gov to check your voter registration or absentee voting status. 


‘ERSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY'BOARD OF ELECTIONS 


Exhibit 4.2.3.2.2 









PhysiealAddress Moiling Addréss 
800 N. Walnut Street PO Box 2159 
lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 -- FAX: 910-671-3089 
obeson.boe@ncsbe.pov 











1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
; Blection Type (Primary, General, Municipal, Special, ete.) Hlection Date 
Voter Information 








Last Name First Name Middle Name 


odd Our adh: i 


Home Address (NC Residential Address.) 





Mailing Address (If different than home address.) 

















Zip Code City 

























County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? Oyes Oo No 











ff 


If “No,” indicate the date of your move: 





foter Registration No. | Phone (optional) | Email (optional) 


Peagone 








Absentee Maiting Address (Where should the ballot be mailed?) 


i voter is een as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


femocratic (1 Republican {J Libertarian (J Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes (No 


















ist your name, address, contact information and relationship to the vote: 
Clspouse (brother /sister [Jparent [grandparent [_] stepparent 
(0 child CQ grandchild {| stepchitd [[} mother-in-law [] father-in-law 
son-in-law [] daughter-in-law [7] egal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Name 











eto) (a) fos fut 
Requestor’s Address 











City State | Zip Code Requestor’s Phone Requestor’s Email 




















Fo ary/: Citizen ly be signed by the voter; may not be signed by 4 near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citlzen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: 7 
{Military/Overseas Voters Only) 1 mail CO Fax LJ Email 


Fax Number or Email Address 





























“Sigiiature of Near Rélative/G 


X 


E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS, 
P.O, BOX 27285 
RALEIGH, NC.27611-7255, 


PHONE: 1-866-522-4723 FAX: 915-745-0235 
i aléctiars.sboe@ncsbe.gov 














Election Dote 


A nae te 


Home.Addréds (NC Residential Address) Mailing Address {/f diffecent than home address.) 


[D8 West AA SZ 


State Zip Code ity State 




















x 
LomBER TOW MG | BEB 


‘address for more than 30 days? [<TYes Eno ‘County af Residence Previous Name (if. applicable) 





foter Registration No. | Phone {optional) T emai {optional} 





if voter is registered. a Unaffiliated and requesting’ pallet fora partisan primary, choose:a primary ballot preference. 
(1 Democratic : E) Republican (C ubertarian (Co non-partisan 


i-voter Is a'patient in.a hospital, ellnic, Hiursing home or rest home; please Indicate whether you will need assistance in marking your batfot. Clyves. Cine 


te name and address of the hospital or facility: 
if raquesting on absentee ballot on behalf ofa relative, list your name, address, contact Information ond relationship to the vater:_ 
Requastor’s:Neme Cispouse (J brother /sister eo {lerandparent ([] stepparent 
Dente El grandchild Stepchild CO mother-in-law [2] father-in-law 
me note sr Cl son-in-taw (CJ daugtiter-in-taw__[ ezal guardian 
Requestor’s:address “~ . Name of Corporation (if appointed tegal guardian) 





State. Zip Code Requestor’s Phone Requestor’s Email 








[fe PEELE a 


Select one of the options below to qualify as a military or overseas voter 

El Meinter of thie Uniformed Services or Merchant Marine-on active duty. arid currently absent tram county bf residence or an eligible spouse/dependent. 
{71 u.s.:citizen residing outside the 2S; kemporanlly or indefinitely ; 
Current Address (Address where you aré currentiy stationed or living overseas.) Transmit my ballot by: 
{Milifary/Gverseas Voters Only} oO Mail 
Fax Number or Email Address 


Cl rax 











LNCSBE:Bov to Cheek your voter registration or absentee voting status. 
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TO: 
PO BOX 2159 


State Absentee Ballot Request Form LaRIRERTON HC 38350 
North Carolina 


ROBESON COUNTY (910) 671-3080 


ROBESON. boe@ncsbe.gov 


717 of 2821 


ROBESON COUNTY BOARD OF ELECTIONS 


(910) 671-3089 




















ISA CLASS 1 FELONY U 
lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Date 


Election Type (Primary, General, Municipal, Special, etc.) 























































;OBESON 


Vv o 

Last Name First Name Middle Name 

EBERT ELEANOR LEWIS 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

1000 WESLEY PINES RD # APT-110 

City State Zip Code City State Zip Code 
LUMBERTON NC 28358 

Have you lived at this address for more than 30 days? OYes [J No County of Residence Previous Name (if appticabte) 








oter Registration No. | Phone (optional) 


220732 


Emall (optional) 











Absentee Voting Information a 
‘Absentee Mailing Address (Where should the ballot be mailed?) 





choose a primary ballot preference. 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
(1 Libertarian 


C1 Democratic BB Republican 





oO 








If “Yes,” what is the name and address of the hospital or fa 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO 


ZipCode 


Non-partisan 


Yes [] No 


























list your name, address, cont: 


if requesting an absentee balfot on behalf of a near relative, 
| Cispouse L) brother /sister 


Requestor’s Name OJ parent 
CU chiia (1 grandchild 


Cl son-in-law [] daughter-in-law [7] lega! guardian 


information and relationship to the voter: 
CO erandparent 
Cistepchild ([) mother-in-law (1 father-in-law 


C stepparent 





Requestor’s Address Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 


City 


















F eas Cit ly be signed by the voter; may 
Select one of the options below to qualify as a military or overseas voter: 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


CJ mail 









O Fax 


(Email 








Ee Si 
a|s[rer@ X 


late 





E.gov to check your voter registration or absentee voting status. 





2013.11 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 


North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 




















1am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 . 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 























Last Name First Name Middle Name 
EBERT JAMES BOYER 













Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


1000 WESLEY PINES RD # APT-110 




















City State Zip Code City State Zip Code 
LUMBERTON NC 28358 
Have you lived at this address for more than 30 days? [] Yes J No County of Residence Previous Name (if applicable) 












.OBESON 





oter Registration No. | Phone (optional) Email (optional) 


0220733 

















entee Voting Information —__ : 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican (1 ubertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Ono 


lit 





if “Yes,” what is the name an 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 











Requestor’s Name 1 spouse (1 brother /sister O parent DO grandparent UO stepparent 
O child O grandchild Cstepchild {[J mother-in-taw [[] father-in-law 
Cson-in-law [J daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 






















/ : , only be signed by the voter; ma’ 
Select one of the options below to qualify as a military or overseas voter: 
Et Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 2 4 
(Military/Overseas Voters Only) CL mail O i a) Email 


Fax Number or Email Address 
























~~ Signature of Near Relative/Legal 
es 


ck your voter registration or absentee voting status. 2013.11 








{HOF ELECTIONS. 
-BOXZ7, 719 of 2821 


RALEIGH; NC 27621-7255. 
PHONE: 1-866-522-4723 

















FAX: 519-715-0135 












yAddress (lt uF eréntithan 


fs 





ro 


Home Address (NC Residential Address 
. J 


Or oX NI A cag ty 
Ambreke 2 BBD 
30 days? Fj yes: Lj No s 












| ‘Previous Naina (if applicable} 









Have you lived:at this addréss for more than of Residence 
ee eed 0 ~agsyx- . 
Phone (optional) | Email {epdonal) 










Voter Registration No. 


sae 









re f 


sar choose a primary baltot preference. ed 
CY Republican (libertarian [C1] Noi-pattisan 
me or rest home, please Indicate whether you will need assistance Inmarking your ballot. [ves (No: 









It voter isa patient inva héspital, clinic, nursing ho 
arene sade un a a Ee aT eT ma ET 
‘entee ballot on behalf of a. neor relotive, list your nome, oddress, contact information ond relationship.to the voter: 
Clspouse [1 brother /sister Clparent (J erandparent CI stepparent 
(i) chia Cl erandehild Clstepehitd [7] mother-in-law (J father-iniaw 
(son-in-law [}daughter-intaw [-] tegal guardian 
| Name of Corporation (if eppointed legal guardian} 





Select.one of a milltary or overseas.voter: 
i Member of the uniformed Services or Marchant Marineon active duty. and currently absent from ‘county of residence or aneligible spovse/dependent, 


(lus. citizen residing outside the US, teroporarily or indefinitely 
Transmit my Ballot by: Co mai oO Fax oOo Email 


or tiving overseas.) 
(Military/Overseas Voters Only) 


Current Address (Address where you aré. currently stati 
Fax Number or Email Address 








GSBE:gov to check yaur voter. régistration er absentee voting status: 








Y-MAIL 


NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form ne ee 
North Carolina : 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: SN Q. ou wo on 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





im - 
Voter Information 
Last Name First Name Middle Name Suffix 


HUNT PEGGY L 1b. 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


120 ETTA DR. 


City State | ZipCode City State | ZipCode 


PEMBROKE NC | 28372 


ve you lived at this address for more than 30 days? YW Yes [_} No County of Residence Previous Name (if applicable) 














Voter Registration No. | Phone (optional) | Email (optional) 


Opiional 











Absentee Voting Information 
Absentee Mailing Address (Where should the bdllot be mailed?) 


lad Etke Drive 


if voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
PA democratic OD) Republican Libertarian C1 Non-partisan 























{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. o Yes Ano 


If “Yes,” what is the name.and address of the hospital or f 


if requesting an absentee 2, list your name, address, contact information and relationship to the voter. 
Requestor’s Name Cispouse [brother /sister [Jparent [Jgrandparent {LJ stepparent 
[_] child [J grandchild stepchild [_] mother-in-taw [] father-in-law 
Fe, pase {J son-in-law [_] daughter-in-law _[_] legal guardian 



































Requestor’s Address Name of Corporation (If appointed legal guardian) 





City ; State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near,relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: ? é 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














GO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: it 
{Military/Overseas Voters Only) Mai 














Fax 








Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


X 





|CSBE.gov to check your voter registration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








lam requesting an absentee ballot for the: on . 
















Type (Primary, General, flection Date 
ee - 


ee 










aa) zg 
Middle Name 


Qu\lard 


Mailing Address (If different than home address.) 





Last Name 


Sacdas 


Home Address (NC Residential Address.) 




















Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 








oter Registration No. | Phone (optional) | Email (optional) 
Optional 
















Absentee Mailing Address (Where should the ballot be mailed?) : Zip Code 











If voter Is registared as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic CO Republican (CD Libertarian 


If voter is 4 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [1] No 





J Non-partisan 





If “Yes,” what is the name hos ital or facil 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [grandparent (] stepparent 
O child (7 grandchild (stepchild [2] mother-in-law [7] father-in-law 
a te (uss te Uison-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








State Zip Code Requestor’s Phone Requestor’s Email 


City 















Select one of the options below to qualify as a military or overseas vote! 
ol Member of the Uniformed Services-or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





0 U.S, citizen residing outside the U.S, temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: i ‘i 
{Military/Overseas Voters Only) Email [1 Fax Clem 


Fax Number or Email Address 




















ISBE.gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @nesbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 















































































lam requesting an absentee ballot for the: Domo. on \ y 
Election Type (Pramary, General, Municipal, Special, etc.) Election Date 
| Voter Information 
| Last Name First Name Middle Name Suffix 
BULLARD BRENDA CAROL 
Home Address (NC Residential Address,} Mailing Address (If different than home address.) 
101 JERNIGAN RD. 
City a . . State Zip Code City State Zip Code 
PEMBROKE NC [28372 
Have you lived at this address far more than 30 days? [4 Yes [[] No County of Residence Previous Name (if applicable) 
Voter Registration No. | Phone (optional) | Emait (optional) 
Optional 
Absentee Voting Information 
State Zip Code 










Absentee Mailing Address (Where ip d the ballot be mailed?) 


City, 
Joi Jernigan koad Pmbr 


If voter is registered 49 Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic EfRepublican ( ubertarian Non-partisan 









































If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes (_] No 





If “ve f the has) facili 










#f requesting an absentee ballot on behalf of a near relative, fonship to the voter; 




































































Requestor’s Name L}spouse [brother /sister [parent [grandparent [(] stepparent 
child grandchild stepchild [_] mother-in-law [_] father-in-law 
sty paste) jus) tar son-in-law daughter-in-law jegai guardian 
Requestor’s Address Name of Corporation (if appointed legal! guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: : 2 
{Military/Overseas Voters Only) C] mail Fax (J Email 


| Fax Number or Email Address 


























Signature of Near Relative/Guardian (if applicable) 


X 








Date 


four voter registration or absentee voting status. 





v2023.11 


SEE REVERSE FOR TIONAL INFORMATION 


33313199185 NC8W1@56985 IvNC 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Ge VYverqg \ on tt - bo- ( £& 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


DEMORY ALISA ANN 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


1554 LOCKLEAR RD. 















































City) =~. - State Zip Code State Zip Code 
PEMBROKE NC | 28372 
Have you lived at this address for more than 30 days? [(Wes [] No County of Residence Previous Name (If applicable) 










Voter Registration No. | Phone (optional) | Email (optional) 










Optional 











| Absentee Voting Information 
aaa Mailing Address (Where should the ballot be mailed?} 








if voter is registéred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baliot preference. 
Democratic CD Republican (3 ubertarian Non-partisan 





























{f voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes L] No 








iddres: 















if requesting an absentee ballot on beholf of a neor relative, your: name, address, contact information and refationship to the voter: 
Requestor’s Name Cispouse [[brother /sister (1) parent {lgrandparent [L} stepparent 














OD chia [) grandchild Lstepchitd [J] mother-in-law (J father-in-law 
gw) ae, geet om LX son-intaw () daughter-intaw {J legal guardian 
Requestor’s Address JA ek 26 ae Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


CO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Mail Fax 1 Email 















































Signature of Near Relative/Guardian (if applicable) 


0o-¢:/S X 


Date 





.NCSBE.gov to check your voter registration or absentee voting status. 


'ERSE FOR ADDITIONAL INFORMATION 




















Exhibit 4.2.3.2.2 To: 724 









Physical Address 
800 N. Walnut Street 
Lumberton, NC 28358 


PHONE: 930-671-3080 
Tobeson.boe@nesbe.gov 








of 2821 
ROBESON COUNTY BOARD OF ELECTIONS 


Molling Addréss 
PO Box 2159 
Lumberton, NC 28359 


+ FAX: 910-671-3089 

















"_” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffi 








EK 


Mailing Address (|f different than home address.) 






Home Address (NC Residential Address.) 


ita. Albert Bol 3 Zip Cod 
fempinke Ae) 2§81 


Have you lived at this address for more than 30 days? Fives Eno 





City 


State 








County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 


I cd 















Voter Registration No. | Phone (optional) | Email (optional) 


Orsgione 




















Absentee Mailing Address (Where should the ballot be mailed?) 







Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
femocratic 7] Republican D Libertarian ( Non-partisa 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [1 No 








tf “Yes,” what is the name and address of the hospital or fa 


BSR aE 


lity: 


SpE EP een eS 





ERSTE RT 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and {relationship to the vot 














in 


_ 

















Requestor’s Name Cispouse []brother/sister [parent [grandparent [C] stepparent 
O child ( grandchild {[] stepchitd [(] mother-in-law [7] father-in-law 
ei) wade an pms Uson-in-taw [7] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 




















Select one of the options below to-qualify as a military of overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 





([]u:s. citizen residing outside the U.S. temporarily or indefinitely 


only b be signed by. thes voter; Tay not be signed by 4 néar. relative/guardi an) | 








Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: G 
(Military/Qverseas Voters Only) O Mail O Fax oO Email 
Fax Number or Email Address 

aI 












ISE.gov to check your voter registration or absentee voting status. 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
a RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 4-866-522-4723 FAX; 919-715-0135 
elections.sbog @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: = on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


LOCKLEAR CLYDE LEWIS 


Home Address {NC Residential Address.} Mailing Address (If different than home address.} 


PO BOX 127 
City 7 State Zip Code City State Zip Code 
PEMBROKE NC _|{ 28372 | 


Have you lived at this address for more than 30 days? [1] Yes [[} No County of Residence Previous Name {if appiicable) 














foter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Ci 
PLO Bk: lar Pern mite. 


4f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
FA Democratic (J) Republican Oltibertarian Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes LI No 





























if “Yes,” what is the name and address of the ho: Hor facili 
Pore ES ma FSET ci 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CJspouse [brother /sister [Jparent {grandparent [J stepparent 
L) child (J grandchild Ustepchilé [J mother-in-law [J father-in-law 
[ ot) mc U1 son-in-law (1) daughter-in-law (C] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





























City State | Zip Code | Requestor’s Phone Requestor's Emait 





LW 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Tr it ballot by: 
tees LO mait Fax C1] email 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near So 





























Signature of Near Relative/Guardian (if applicable) 


9-28-18 x 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
¥2013.11 


SEE REVERSE FOR ADDITIONAL INFORM. 


33313195603 NC8W1060282 IVC 

















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
etections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


tam requesting an absentee ballot for the: | nf, nent on l { @// 
Hlection Type (Primary, General, Municipal, Special, etc.) jectionIDate 


Voter Information 






































Last Name First Name Middle Name Suffix 
LOCKLEAR LORI ANN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
[11973 DEEP BRANCH RD. 
“| City ee ag a State | ZipCode city State | Zip Code ~| 















MAXTON 


Have you fived at this address for more than 30 days? 








NG | 28364 4 
fes CI No County of Residence Previous Name {if applicable) 
Ro hes On 


foter Registration No. 








Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same OS Ahove 


{f voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican C1 bibertarian DNon-partisan 









Sf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes oO No 






If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 















































Requestor’s Name Cspouse []brother/sister (J parent LJ grandparent [_] stepparent 
Ochild grandchild D stepchild mother-in-law [_] father-in-law 
an passe) pee cmt [-] son-in-law [_] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
Zip Code Requestor’s Phone Requestor’s Ernait 





City was - | State 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(Cluss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail C1 Fax Cl emait 

















Signature of Near Relative/Guardian (if applicable) 


4 x1/F xX 


Date 








BE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 











Exhibit 4.2.3.2.2 


, 7. 
TO: ROBESON COUNTY Bt GPhecr TONS 












Physical Adress Motling Address 
800 N. Walnut Street PO Box 2359 


PHONE: 920-671-3080 
robeson,boe@ncshe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ “i 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Voter Informa 








Last Name 


Middle Name 
ocse 


Mailing Address {If different than home address.) 
« 
> Carnrrcdy_ 2d. 
City 0 State | ZipCode City 









ION 


Home “Os (NC Residential Address.) 






Ke. SLIP 


Have you lived at this address for more than 30 days? 7 ves EI] No County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: fe 





oter Registration No. | Phone (optional) | Email (optional) 


Cwgone 


‘Absentee Mailing Address (Where should the ballot be mailed?) City (aaa Zip Code 


If voter is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
AJ Hemocratic oO Republican (1 Libertarian 1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. 1 Yes (No 








hat is the name and address of the hospital or fac! 















list your name, address, contact information and relationship to the vote 
Cispouse [brother /sister (Cl parent [grandparent [7] stepparent 
O chita 1 grandchild Cstepchitd (] mother-in-law (CJ father-in-law 
son-in-law [] daughter-in-faw [ j tegal guardian 


Name of Corporation {If appointed legal guardian} 


if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 


rex (td) fey Datta) 
Requestor’s Address " 


| cry State ; Zip Code 
relative/guardi 


ly (may.only be signed by the voter; may not be signed by 4 néais 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - ; 
(Military/Overseas Voters Only) [mail L] Fax L] Email 


Fax Number or Emalt Address 














Requestor’s Phone | Requestor’s Email 

































BE.gov to check your voter registration or absentee voting status. 





x 


Lumberton, NC 28358 Lumberton, NC 28359 


+> FAX: 910-671-3089 

























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee baliot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 




















Last Name First Name Middle Name Suffix 
| OXENDINE RANDY 
Home Address {NC Residential Address.) Mailing Address {If different than home address.) 
1268 FAITH RD. 
‘ City State. Zip Code... —.] City State Zip Code 











PEMBROKE NC _ | 28372 


Have you lived at this address for more than 30 days? [_] Yes [} No 





County of Residence Previous Name (if applicable) 
Voter Registration No. | Phone ‘ey Email (optional) 
Optional € q } 
Sade 


If voter is registered as Unaffiliated and requesting a battot for a partisan primary, choose a primary ballot preference. 
PXoemocratc D1 Republican Libertarian (1 Non-partisan 























Absentee Voting Information 
Absentee Matting Address (Where should the ballot be mailed?) 





























ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes. Pato 









ff requesting an absentee baffot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 









































Requestor’s Name (spouse [J brother /sister Jparent {]grandparent [LJ stepparent 
(J) child (J grandchiid |stepchild {_] mother-in-law [7] father-in-law 
yee ‘iid a5 ans (UJ son-in-law [) daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State 


Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Et U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


Mail Fax Email 






































Signature of Near Relative/Guardian (if applicable) 
(9-2 1) 


BBE. gov to check your voter registration or absentee voting status. 













ERSE FOR ADDITIONAL INFORMATION 


USE THIS APPLICATION TO VOTE-BY-MAIL 







NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM tS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 




















Last Name First Name Middie Name Suffix 
OXENDINE WALTER DAVID 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1A? Bretton Farm cd: 


_| State] Zip Code. State ZipCode p. 


City 
PEMBROKE NC {28372 | Pemproltc ALCIR 57 92D 


ave vou lived at this address for more than 30 days? hAVes [] No County of Residence Previous Name (if applicable) 


Robe So 


foter Registration No. | Phone (optional) ie {optional) 








127 BRITTONS FARM DR. 
































Optionai 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 







if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Democratic (J Republican C tibertarian Non-partisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [] No 








if “Yes,” what is the name and address of the hospital or facil 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the vot 











Requestar’s Name Dspouse {Jbrother/sister {parent []grandparent {() stepparent 
(J chitd (J grandchild LJ stepchild [] mother-in-law [() father-in-law 
ea sade) “ie sein {[] son-intaw [] daughter-in-taw [[) legai guardian 
Requestor’s Address. Name of Corporation (if appointed legal guardian) 
City State : Code Requestor’s Phone fe Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Setect one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Te it my ballot by: 

ae Oy Eee ey: oO Mail 1 Fax oO 

{Military/Overseas Voters Only) 

Fax Number or Email Address 








Email 














Signature of Near Relative/Guardian (if applicable) 



















USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-865-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Coereved Bleetre— on \l j \& { Z 
Election Date 


Election Type (Primary, General, Municipal, Special, etc.) 











Voter Information 
Last Name First Name Middle Name Suffix 


BULLARD FRAN CHAVIS 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


1319 ALBERT RD. 
City 
PEMBROKE 

















City~ State Zip Code 


County of Residence Previous Name (if applicable) 


Roloesan 
‘Voter Registration No. | Phone (optional) [| Email (optional) 


Optional 








| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic C Republican ( tbertarian ( Non-partisan 











{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [1No 





1g an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name (spouse [brother /sister [Jparent [grandparent (7 stepparent 
(J chitd [] grandchild [_] stepchild mother-in-law ((] father-in-law 
(son-in-law [] daughter-in-law [_] egal guardian 
Name of Corporation (If appointed legal guardian) 























et) 





State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) J 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





0 U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address. 














Mail Fax ] Email 























Signature of Near Relative/Guardian (if applicable) 








ICSBE.gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 





















NC. f 
BQ. BOX 2725! 731 of 2821 

RALEIGH; NC 27623-7255. 

PHONE: 1-866°522-4723 PAX: $29-715-0135 
elections sboe@nrsbe:sov 


































Horne Address (NC Residential Addrést.) 


50S nl lors St 
"Pendswrlee ; 


Have you livedat this address for more than 30 days? ives Tne 
i 


City 5 213 i Code 
 Demlorate_- 2637L 


Coupty dt Residence | Previous Name (if applicable) 


“Kobeson _| 


{ 


Voter Registration No. Phone {optional} ; Email {optonal) 





















a fis 








POLE EERE Sateen os een 
ing Address (Where should the ballot be malted? 





If voter is ragisti a as: Unaffiliated and requesting # ballot fora partisan primary, cho ose a primary baliot preference. . 
: Co) ubertarian (1 Nonpartisan 


“Bemogratic [) Republican 
if voter ts a patientir-a hospital, clinic, nursing home or rest home; please Iridicate whether you will need aisistance in marking your ballot. D0 ves CIN 










tf *Ves,"what Is the name.and addrass 0 
we RESTS ee TERT aaa Z 
; uesting on alisentes ballot on behalf of o near relative, list your name, address, coiitact Information ond relotionship.to the voter: 
Requestor’s: Name Cispouse [1] brother /sister Cl parent (Clerandparent ([] stennarent 
Coechits Ci grendchitd Cistepchitd [7] mother-in-law (father-in-law 


Elsoninvaw [] daughter-in-taw [J tegal guardian . 
: Name of Corporation (If appointed tegal guardian) 








Sunes, sass 
Requestor’s Address ~ 


aoe ee eames =e | dip Code "| Requester's Phone 
eee . 


Select one of the-ap' 

oO Meriter of the-Uilforttiad Services or Merchant Marine:on active duty and currently absent from county of residence or aneligible spouse/dependent. 

[Clu ss. citizen residing outside the US. temporarily or indefinitely 

| Current Address (Address where you aré Currently statidniéd or tiving overseas.) ‘Transmit my ballot by: sta — ; 
| {tailitary/Overieas Voters Only) Cl wait (Fax Cl email 
Fax Number of Email Address . ° 













Requestor’s Email 
























Renter 


iCSBE:Bav to check yur voter registration or absentee voting status. 





STATE BOARD OF ELECTIONS 
- BOX 27255" 732 of 2821 





RALEIGH, NC 27611-7255: 
FAX: 319-715-0135 








PHONE: 1-866°522-4723 
electiéns.sbse@nesbegov 





ss 


Last-Nantie 


sMduan 


Home Addfeds (NC Residential Address. 


oe N_\pus_S 


Le Dn. 


Have. goultived at’ 














ignore than 30;days? ave C1 No 


minavsepithiaaeod yourmove: ad a 
Phone (optional) | Email {optional} 





“ass {Where thould the balfot be mailéd?) = ee S| Zip code 


"if voter is registered as Unaffiliated. and requesting 8 ballot fora partisan primary, choose.2 primary ballot preference. : 
[ebemiovratic (1 Republican Cl titertertan Cl Won-partisan: 
home or rest home, please Indicate whether you will need assistance fev riding your ballot. 2] Yes Cl] No 


it voter Is a patient ina hospital, clinic, nursing 








{or facility: 

a FB IEEE 
lot on behalf of a neor relative, list your name, address, contact Inforniation ani elationship.to 
C)spouse ~ [] brother /sister Clsarenx Clgrandparent [E) stepparent 
(i chita Clerandchite: Cistepctitd [) mother-intaw [7] fetherin-law 
son-in-law [i] daughter-in-law [legal guardian . me 
Name of Corparation (if appointed legal guardian) 









what's the name-and addres 




























Select.one of military or overseas voter: 
Ol Mernbérof the-Unifortnéd Services or Merchant Marine-on active duty. anid corrently absent from ‘county of residence or areligible spouse/dependent. 





Cus. citizen residing ov 2 US. temporarily or indefinitely 


(Willitary/Ovérseas Voters Galy} 


Transmit my ballot by: oO Mail : go on 
Fax Number oF Eniail Address: . 





CSBE: gow te check yaur voter registration:or absentes voting status. 



















Eibia eo TO: ROBESON COUNTY BOAHE2SP tecrions 


Physical Address Malling Addy 
800 N. Wainut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 910-673-3080 
robeson.boe@ncsbe.goy 






+ FAX: 910-671-3089 








[ FRAUIDULENTLY OR FALSELY COMPLET ING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL ST/ ATUTES. 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
lection Type {Primary, General, Municipal, Special, etc.) Election Date 















Voter Information 











tast Name ‘ First Npme Middle Name Sufflx 
Wor) of 





Home Address (NC pa ase Address.) {) 


Po By. b 


Mailing Address {If different than home address.} 





City 


Pembrole 


Have you lived at this address for more than 30 dayspeT Ves C1 No 














If “No,” indicate the date of your move: 











State Zip Code 





If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( Demoeratic (Republican CO Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [“] Yes [] No 








ait mi what is the name and address of the hospital or facil 


if requesting an absentee ballot on behalf ofanear relative, list your name, address, contact information ond. relationship to the v voter 
Clspouse []brother/sister [J parent [J] grandparent [(] stepparent 

























Requestor’s Name 
1 child O erandechild {] stepchild (J mother-in-law [] father-in-law 
sei jute) ony cums (son-in-law [] daughter-in-law _[[] legal guardian 
: Name of Corporation (If appointed legal guardian) 1 


Requestor’s Address 





Requestor’s Email 









City Requestor’s Phone 








tive/guardian) 





Select one of the options below to qualify ai asami ary Of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently 


0 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an ellgible spouse/dependent. 








Transmit my ballot by: Oo Mail oO Fax oO at il 


(Military/Overseas Voters Only) 
Fax Number or Email Address 














lian (if applicablé) 





gov to check your voter registration or absentee voting status. 



























STATE BOARD. OF ELECTIONS 

BOX 27285. *, 734 of 2821 

RALEIGH) NC27621-7255- 

apeszzares «© PAN: 819-725-0185 
SbGe@nesbesoy 







































































‘County of Residence Previous Name (if applicable) 


\Aobe so~ | 


Voter Registration No. 










Phone (optional) T email {optional 





Pitter 
sg (Where stiould the allot be nailed?) 


; fegustered ‘BS. seer ‘and requésting'a baliot for 8 partisan primary, choose 3 primary ballot. preference. 
Td Repubiican {7 iberrartats CV Nonpartisan: 






it voter Isa patient 3 hospital, 





Jinid, nursing home or rest honte, please inididete whether you will need assistance tn marking your ballot. (0 ves [No 








‘Requestor’: Name [)bromer /ister Tl parent Llerandpa nt ([) stepparent 
Flea (lerandehitd Cleepenia [J mother claw C] fatherin-law 
rg : se i os (i son-in-law (i) daughrér-iniaw logat guardian 

Requestor’s Address © ‘ Name of Corporation (if appointed legal gu rdisn} 



















City State | ZipCode Raquestor’s Phone Requestor’s Efmall 














rity of residence .or an eligible spouse/dependent. 

















‘Trovisnilt my ballot by: Taney OAL note 
Niieyoumesveusony  LiMal = Lire Cl einail 
Fax NumberortmalAddress ee 








iCSBE.gSv to chieck your voter régiétration'or absentee votng status: 





USE THIS APPLICATICi TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
N . RALEIGH, NC 27611-7255 
orth Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








€ + 
lam requesting an absentee ballot for the: we evtr 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 





Last Name First Name Middle Name Suffix 


CUMMINGS HUMPHERY DALE 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 








404 BARKER ST. 
City 


State Zip Code City State Zip Cade 





PEMBROKE NC _ | 28372 


County of Residence Previous Name (if applicable) 


Rahesoy 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting information 
Absentee Maiting Address (Where should the ballot be mailed?} 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic C1 Republican C1 bbertarian [etKon-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clres (1 No 


If “Yes,” what is the name and address of the hospital or f 


if requesting an absentee bai your name, address, ci id rel ip 7 
Requestor’s Name Cispouse [brother /sister [parent ([Jerandparent {| stepparent 
Oi child (J grandchild Listepchild [_} mother-in-law [_] father-in-law 
Fey 680) (son-in-law [] daughter-intaw [_) legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 











City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 





{1 us. citizen residing outside the U.S. temporarily or indefinitely 

















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: an i 
{Military/Overseas Voters Only} Mai 














Fax 








Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 





NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 
































NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Geen ere \ on ff. as | g 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 

















Last Name First Name Middle Name Suffix 
BREWINGTON LILLIAN D Ms 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


P hee i 


State Zip Code + 





(Tee Huy 7/08 


City 


Sree Ne. [24382 


County of Residence Previous Name {if applicabie} 


Ebeeevn AW) 


i Registration No. | Phone (optional) | Email (optional) 


134¢-2,50 | IMlinndrewinglen @ ¥. 650 C6™ 


PO BOX 1151 
City State Zip Code 
PEMBROKE NC | 28372 


Have you lived at this address for more than 30 days? cs DNo 









































Optional 












Absentee Voting Information 
the ballot be mailed?} State Zip Code 


233 4% 
if voter is registered as Unaffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican [J bibertarian (J Non-partisan 











































ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Ayo 





your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse [1brother /sister [parent ([]grandparent [J] stepparent 
Oi child [J grandchild ]stepchiid [7] mother-in-law [7] father-in-law 
(rt pen) (nd (son-in-law [7] daughter-in-law _[_) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





























City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent frem county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address. 


Mail (Cl rax C1 email 





























Signature of Near Relative/Guardian (if applicable) 


X 











BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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H Mecklenburg County Board of Elections 
H PO Box 31788 
# Charlotte, NC 28234 


a PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 


| am requesting an absentee ballot for the: C) 
! Election Type (Primary, General, Municipal, Special, etc.) 
ER, o = Bek 


oe eRe Sees 


First Name~— " Middie Name 


Last Name 
(vr am Vane 


Home Address (NC Residential Address.) 7 

Ze Cddie Somparn Prod 
Y, State Zip Code 

A inderden NC1Zg360 


Have you lived at this address for more than 30 days? és Ono 


















Malling Address (If different than home address.) 





State Zip Code 


a oters ue_| 28360 


County of Residence 














* £4 Previous Name (if applicable) 
sDeson 


roter Registration No. (optional)/ Phone | Email (optional) 


if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
C) Democratic Republican (Libertarian 
{f voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. 


\f “Yes,” what is the name and address of the hospital or facility: 


(C)Non-partisan 


Dyes (No 













allot ‘on be alf of a near relative, list your name, address, contact information and reta' ip % 
spouse O brother /sister L parent O grandparent Cistepparent 

Ochild Cgrandchild Cistepchild [mother-in-law ([] father-in-law 

C1 son-in-law daughter-in-law jegal guardian 

Name of Corporation (If appointed legal guardian) 


EAD AE 
If requesting an a 
Requestor’s Name 





sentee 


















{fig [idl 
Requestor’s Address 








Requestor’s Email 





Zip Code Requestor’s Phone 















Select one of the options below to qualify as a military or overseas vote! 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 
: (Military/Overseas Voters Only} 


fax Number or Email Address 











gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form ee rine oases 
North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncshe.gov 









































lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Ot: ALON! ro 2 : 
Last Name First Name Middle Name Si 
KERNS ANNIE SUE 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
79 ROBIN RD 





City Zip Code 
LUMBERTON 28358 





Have you lived at this address for more than 30 days? ["] Yes [_] No County of Residence Previous Name (if applicable) 





ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 
000000230621 








é Ve 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefedence. 
1 Democratic (1 Republican D1 Libertarian (J Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ci yes [] No 


name, address, contact information and relationship to the voter: 
Requestor’s Name (1 brother /sister (parent | [Iegrandparent [(] stepparent 
’ rH C1 grandchild (] stepchild (_] mother-in-law [_] father-in-law 
(] daughter-in-law [J legal guardian 
Name of Corporation (if appointed legal guardian) 








Requestor’s Addres: 





Requestor’s Email 














hom iCitiz nly, i 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 















Transmit my ballot by: 











(Military/Overseas Voters Onl ) A 

Fax Ni Mt htKI AMA 
Ly LEA MAK f /} WY) 
7 AAS bh” YL 








IBE.gov to check your voter registration or absentee voting status. v2013.11 

























Exhibit'4.2.9.2.2 TO: ROBESON COUNTY BOARD OF ELECTORS 2821 
Physical Address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


State Absentee Ballot Request Form 
North Carolina 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 








zl 








vemenek rmation oe, 
Last Name First Name 


whet AAD Ee. 


Home Address (NC Residential Address.) 4 
€ 
75 me 2 Road. 
Ci 
uinbor 





wilddle Name " 
SVE 


Mailing Address (If different than home address.) 











































State Zip Code City 


33 







County of Residence 






Have you lived at this address for niore than 30 days? JALYes [] No Previous Name (if applicable) 








NF Voter Registration No. |Phone (optional) | Email (optional) 








Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary y baild 
(1 Democratic (Republican ( Libertarian DD Non-partisan 








If voter is a patient ina ho: spital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes CD No 


ital or fi 


=e 





ff requesting oh absentee ballot on behalf of a near relotive, ip yer na name, address, contact information and relationship to the voter: 


Requestor’s Name ue KE Apouse [Jbrother/sister [parent ([Jerandparent {_) stepparent 


Di chita OD erandchild Li stepchild [-] mother-in-law [] father-in-law 
(son-in-law (] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
2S iA 


City State Zip Code Requestor’s Phone Wee Email 
Lua wtp QD NC ZED G/o -189-811 SAEINS HO) ne oye (yar 


‘For Military/Overseas Citizens Only (may only he signed by the voter; may not be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





















O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my balfot by: rt ft 
(Military/Overseas Voters Only) O Mail CL] Fax a Email 


Fax Number or Email Address 























.NCSBE.gov to check your voter registration or absentee voting status, v2083.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


fg SAR 
(i | State Absentee Ballot Request Form LUMBERTON, NC 25259 
ae North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 











lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 2 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 






















last Name First Name Middle Name 

KERNS SAMUEL 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
79 ROBIN RD 












City 
LUMBERTON 









State Zip Code City 
NC 28358 

Have you lived at this address for more than 30 days? [_] Yes [[] No County of Residence Previous Name (if applicable) 
ROBESON 





foter Registration No. | Phone (optional) | Email (optional) 







00000230623 


City State Zip Code 
Zum beyrton | We |Aras% 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


C1 Democratic (7 Republican C0 Libertarian (O Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes CL] No 















your name, address, contact information and relationship to the vote: 
Requestor’s Name spouse [brother /sister parent [egrandparent [[] stepparent 
O child (1 grandchild stepchild (mother-in-law [] father-in-law 
(21 son-in-law [] daughter-in-law [1] legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 










Requestor’s Phone Requestor’s Email 





City 





2 : Onlys fonlvabersignee 
Select one of the options below to qualify as a military or overseas vote! 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO F: Oo Email 
{Military/Overseas Voters Only) * a 


Fax Number or Email Address 


.gov to check your voter registration or absentee voting status. 2013.11 













821 


Exhibit 4.2.3.2.2 


ROBESON COUNTY BOARD OF. ELTA 


State Absentee Ballot Request Form Physiol adress Molin Ades 
" q 800 N. Walnut Street PO Box 2159 
North Carolina : : Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 930-671-3089 
robeson.boe@ncsbe.gov 





L COMPLE ING THIS FORM IS A CLASS. FELONY UNDER:CH PTER 26: 













lam requesting an absentee ballot for the: Yo Massy on 
% Election Type (Primary, Genkral, Municipal, Special, etc.) 









me Voter Information’ 
. last Name 
JUL TQ S 


“A q. {NC Residential Address.) 


First Name Middie Name " 


EV 














Mailing Address (If different than home address.) 















City , Zip Code City State Zip Code 
ee VE) 2 R3S¥ 
LAPIY QO x RSS 
2 = = eR 
Have you lived at this address for niore than 30 days? JA] Yes [_] No County of Residence Previous Name (if applicable} 







ting Hing 





b ebuoter Registration No. ‘Phone (optional) | Email {optional} 


east : 











Absentee Mailing Address (Where should the ballot be yvalled?) : City. 


State Zip Code 
7 kobin_jeoad — [Aumioov a 


O & 
£35" 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(D2 Democratic LCiRepublican Di Libertarian (D1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves (No 

















if “Yes,” what is the and address of the hospital or facility: 
mr 











z = 7 3 = : ; 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: ea ae 
Requestor’s Name Cispouse [brother /sister [Cl parent [lerandparent [L) stepparent 

a on n S D chia (1 grandchitd Li stepchild [] mother-in-law [7] father-in-law 
LB SIUW WY] son-in-law C1] daughter-in-law [_] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 


79 Kohin Koad 


City 


LumBbo =10 ry, nC bes 


For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a ‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























questor’s Phone Requestor’s Email 


Gh-TZO S112 edhe pea gnc wile 



















Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: , 4 
{Military/Overseas Voters Only) T) mail D1 Fax [J Email 


Fax Number or Email Address 












‘gal: Guardian (if applicable):" 











gov to check your voter registration or absentee voting status. 2013.12 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


i Mecklenburg County Board of Elections 
Mm PO Box 31788 
H Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
i absentee@mecklenburgcountync.gov 








st Name " 7 G : " Middle Name 


oc lt ar \ en é 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


O Ta 0 cep Branch & 
State Zip Code City State Zip Code 
Osadwesiet A372 


Have you lived at this address for more than 30 days? ae County of Residence pias arn tf Spica) 
revi 





oter Registration No. {optional)| Phone (optional) | Email (optional) 





Absentee Mailing Address {Where should the ballot be mailed?) " sae ao Code 
‘L727 > Nee P Branch Rd Deen KoKe Oc |9637¢ 


if voter is registpred as Unaffiliated and requesting a ballot for a partisan primary, aie @ primary ballot preference . 
fj Democratic GyRepublican OD ulbertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cles (No 


()Non-partisan 


if “Yes,” what is the name and address of the hospital or facili 


», fist your name, address, contact information and relationship to the voter: 
CO spouse LJbrother/sister LJ parent Cgrandparent (C1 stepparent 
O child CO) grandchild Cistepchild (mother-in-law {(]father-in-taw 
(rg Cison-in-law [Jdaughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Requestor’s Name 








State Zip Code Requestor’s Phone Requestor’s Emait 


Tae 


Select o one of ee ze ions below to qualify as a mi itary or overseas votei 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . oO ‘ 
{Military/Overseas Voters Only} O Mail ra O Email 


Fax Number or Email Address 


gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form TOMBERTONLWeaiaSO 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 











lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 












ian 


Vote ation ie pe a o 
Last Name First Name Middle Name 
JACOBS MARY L 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
702 ROBERTS AVE PO BOX 466 
















State Zip Code City 
NC 28372 PEMS8ROKE 


State Zip Code 
NC 28372 


City 
PEMBROKE 








Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name {if applicable) 
ROBESON 








Voter Registration No. | Phone (optional) | Email (optional) 
1000000230736 


sentee Voting Informati ce a Lees 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip “20 
310 E Whvdell By: Pen Soret. NC 93113 


if voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican CD tibertarian 1 non-partisan 












If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes ONo 





lf “Yes,” what is the name and address of tha hospital or facili 





if requesting an absentee ballot on behalf of a near relative, li st your | name, address, contact information and relationship to the voter: 

















Requestor’s Name ] spouse ] brother /sister (C]parent [)grandparent (1 stepparent 
O chitd C1 grandchild OU stepchild [[] mother-in-law [7] father-in-law 
U1 son-in-law [J daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 






















Select one of the options below to qualify asa a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









Ol U.S. citizen residing outside the U.S. temporarlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 : 
{Military/Overseas Voters Only) Oo Mail C1 Fax DT Email 


Fax Number or Email Address 
























BE.gov to check your voter registration or absentee voting status. v2013,11 

















THIS APPLICA 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 949-715-0135 
elections.sboe@ncsbe.gov 



































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 

lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middie Name | Suffix 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [ies [[] No County of Residence Previous Name (if applicable) | 
y Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting information 
Absentee Malling Address {Where should the ballot be maifed?} city State Zip Code 
if voter is roe as Unaffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Republican U1 ubertarian CI Non-partisan 


























Hf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 













if requesting an absentee balfot on behalf of a near relative, 





list your name, address, contact information and relationship to the voter: 
























































Requestor’s Name spouse [1] brother /sister parent [L]grandparent [LJ stepparent 
[_] child (J erandchita L stepchild mother-in-law [_] father-in-law 
me wang pas om son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation {If appointed jegal guardian) 
City 


State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 









































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 7 
{Military/Overseas Voters Only) CL} mail Fax Ematl 
Fax Number or Email Address 
















Signature of Near Relative/Guardian (if applicable) 


XZlona Aeecta. fowsry 4-27-18 


Date 








'E.gov to check your voter registration or absentee voting status. 


5E FOR ADDITIONAL INFORMATION 









RESTATE BOARD-OF ELECTIONS 
BOX 77255 745 of 2821 
(LEIGH; NC 27621-7255; 






FAX: 919-725-0135 





PHONE: 1-866+522-4723 


















mis ress Bi thai 












Email {optional} 


Phone (optional) 


3 y/ 






Voter Régistration No. 


Fae 





[PARDEE eee e css ie 
‘Absantée Malling Address (Where should the ballot be mailed?) 
ballot for.a-partisan primary, choose 2 primary ballot preference. 
EV Republican (J tiverterian CE] non-partisan 
fiurstng home or rest home, please indicate whether you-will need assistance in marking your ballot. [[] Yes Lino 









ifvoter is registered as Unaffiliated and requesting 
Ey bamoetatic 






Mt voter Is a patient ina hospital, clinic, 











list your name, address, contact Information and relationship to 
Requestor'sNamié Chepouse [brother /sister Ciparent  [Jarandparent (stepparent 
(I chite (Clerandchid = C$) stepctiite (CO mother-iitaw [7] father-in-law 
_Clson-in-iaw [) daughter-in-law [J tegai guardian 
7 | Name of Corporation (if appointed legal guardian) 










ste 
Requestor’s Address 
















| ‘State {| ZipCode Requastor’s Phone Requestor’s Emalt 





lect.one of the options below to quali 
“Member of the Uniforinéd Services or Merchant Marine-on active duty and curren’ 


Oo U.S. citizen residing outside the U.S: temporarily of indefinitely ‘ 
Current Address (Address where you are cutreatly stationed or living oversess.} Ti sallot by: : 7 pe 

C af i ‘ransmit my ballot by: cl a R 
' Mail (Fax Clea 






tly absent from county of residence ofan ‘eligible spouse/dependent, 








{Miittary/Overeas Voters Only} 
Fax Number or Email Address 








abv to check your voter registration er absesttee voting status: 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicabie) 









“I Mecklenburg County Board of Elections 
i PO Box 31788 
Charlotte, NC 28231 


Hy PHONE: 704-336-2133 FAX: 704-319-9722 
Ba) absentee@mecklenburgcountync.gov 









lam requesting an absentee ballot for the: 





wi Type (Primary, General, Municipal, Special ta 






Middle Name 


















[ea Name First — 

Som ysor “T/ ~A Anh 

Home Address (NC Residential Address. ) Va a. Mailing Address PL The than home address.) 
346 Fade Sem mpsor tb Bh Vi Sam fOr 





State Zip Code 


Dasa evfo~ MC _| 28366 


County of Residence 
Ko be Ser— 


foter Registration No. (optional) a ere oe Email (optional) 
pt 


ci State —_| Zip Code 
“Lumberfo~ We | 26360 


Have you lived at this address for more than 30 days? Rives Ono 








Previous Name (if applicable) 























Absentee Malling Address (Where should the bi ballot be mnalled?} 





if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
CO Democratic (CM) Republican Cuibertarian 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


Oinon-partisan 
OyYes [JNo 









if “Yes,” what is the name and address of the hospital or facility 











our name, address, contact information ai tionship to the vote: 

brother /sister (Cl) parent Ograndparent (1 stepparent 
Clgrandchild Cstepchild [)mother-in-taw (father-in-law 

son-in-law daughter-in-law tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

































Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas s voter: 
fe) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballet by: ; oO oO ‘ 
e Fax Email 
: {Military/Overseas Voters Only) 


Fax Number or Email Address 











E.gov to check your voter registration or absentee voting status. 
e 




















USE THIS APPLICATION: TO VOTE-BY-MAIL 


i NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 


Voter Information : 
Last Name First Name Middle Name Suffix | 


SAMPSON EDITH ANN 


Home Address (NC Residential Address.) 


346 EDDIE SAMPSON RD. 


City State Zip Code 


LUMBERTON NC _| 28360 


Have you lived at this address for more than 30 days? [XJ Yes 















Mailing Address (If different than home address.) 


City State Zip Code 

















County of Residence Previous Name (if appficabie) 











foter Registration No. | Phone (optional) 






Email (optional) 





Optional 











[ Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









a PO € 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 Democratic (J Republican Ubertarian (Non-partisan 

















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 


if “Ves,” what is the name and address of the hospital or f 


























if requesting an absentee ballot on behalf of a near relative, list your name, address, contact inform ond relationship to the vot 
Requestor’s Name C]spouse [brother /sister [CJ] parent | ([Jerandparent (1 stepparent 
O child CO grandchild [_] stepchitd [] mother-in-law [1] father-in-law 
a oss) ra ‘aces CJ son-in-taw (1) daughter-in-law _(_] legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 





City State 








Zip Code Requestor’sPhone . Requestor’s Emait 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














im U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 


(Military/Overseas Voters Only) 























] Mail | Fax Email 











Fax Number or Emait Address 











Si 







Signature of Near Relative/Guardian (if applicable) 


Lew XxX 


te 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 


SEE REVERSE FOR ADDITIONA! 





eds) 





1ON 


33312683574 NC8wieasos3 IvNC 





Exhibit 4.2.3.2.2 TO: ROBESON counTY BEARD aitections 


Physicol Address Molting Actes 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, Nic 28359 


PHONE: 910-672-3080 ++ PAX: 910-67: 
* 920-671-3 
obeson.boe@ncsbe.gov ei 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Last Name First Name 


Wood 5 ] 
Home Address (NC Residential Address.) Mailing Address a different than home address.) 


+103 Pyne Shot Pa bey 3/29 
City 








Have you lived at this address for more than 30 days? [E}Yes [] No County of Residence Previous Name (if applicable) 


Do beson 


If “No,” indicate the date of your mot t 





oter Registration No. | Phone (optional) | Email (optional) 


Optional 931 








Zip Code 


if voter is registered as Unoffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
1 Democratic oO Republican D Libertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves [No 


If “Yes,” what is the name and address of the hospital or facility: 
SU ene capa cau TUNER RS TS NT SN EE 


Na NEN MERA y 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name spouse [Cbrother/sister [parent  [) grandparent [(] stepparent 
| CU child O grandchild (stepchild [] mother-In-taw [] father-In-law 
| U1 son-in-law CO daughter-in-law C1 legal guardian 


et mite} xt | pearma 
Requestor’s Address | Name of Corporation (if appointed legal guardian) 








Zip Code Requestor’s Phone Requestor’s Email 


City State ; 














. may not be sigr 








Select 0 one of ‘the options below to qualify a as a military or overseas s voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. | 









oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : r 
(Military/Overseas Voters Only} O Mail O Fax Oo Email 


Fax Number or Email Address 











| 
i 
' 


B E.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: ROBESON county BOARD OF ELECTIONS : 









” PhysiealAddvess Molling Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 
robeson.boe@ncsbe.gov 





+ FAX: 910-672-3089 





Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) wt Date 





lam requesting an absentee bailot for the: 











First Name 


Mailing Address (If different than home address.) 


20. fot M09 
Rembofte 


County of Residence 


















State Zip Code 


Mu.| 3 8270. 
es [Z] No 


If “No,” indicate the date of your move: ' Re be { om 
ne oter Registration No. one (optional) | Emall (optional) 


72 )Sel- 


City 



















Have you lived at this address for more than 30 days? Previous Name (if applicable) 









Optional 









If voter is registered as Unaffiliated and requesting a nt for a ar primary, choose a primary baflot preference. 
J Democratic Di Reput biican (J Libertarian 






OD Non-partisan 





1f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baltot. (] Yes [] No 








If requesting an mm absentee ballot on behalf of anear relative, list your name, address, contact information a and. relationship to the voter? 
Requestor’s Name Lispouse [brother /sister (J parent (Clerandparent [1] stepparent 
| C1 chita (D grandchild (stepchild [1] mother-in-law [_] father-in-law 
CO son-in-law [] daughter-in-law __[-] legal guardian 
Name of Corporation (if appointed legal guardian) 



























nt for guy L 
Requestor’s Address 











Requestor’s Phone Requestor’s Email 





Zip Code 

















“select one ‘of the options below to qualify as a military 
oO Member of the Uniformed Services or Merchant Marine on a 





ee duty and currently absent from county of residence or an eligible spouse/dependent. 





O US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: ‘ . 
(Military/Overseas Voters Only) CJ Mail O re Oo Email 


| Fax Number or Email Address 


ws 








} 
J 
! 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.21 






















Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, 


Requestor’s Address 


; im U.S, citizen residing outside the U.S. temporarily or indefinitely - 





Exhibit 4.2.3.2.2 +} TO: ROBESON COUNTY BOARD OF ELLER Se?" 


State Absentee Ballot Request Form Pil Adtess Mating Adress 
‘erik Fees 800N.Walnut Street PO Box 2159 
rolina Z 5 7 Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-671-3089 
tobeson.boe@nesbe.gov 


iam requesting an absentee ballot for the: etna LEY (A } ; on | j- l LQ l y 
. - : Flectibn Type idee Senet Menicipa, Special ¢ ete, te) r, 
Fist ot —¢ Middle Neme os 
. i” Mans K Laeliss A fava’ 


a Address (NC Residential Address.) Mailing Address (If different than home address.) 


HWS Nortnent Ad Zip Code City 
k Lumbuchin 28340 


jave you lived at this address-for more than 30 days? [UL¥es [7] No 


! / 


ou must provide at least one identification number below. (or'see instructions) . 
NC License orIb Number Issn 
























State 












County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 




















Voter Registration No. 
Syrugiar 





‘Phone (optional) | Email {optional} 

































choose a primary ballot preference. 
ED) Libertarian 1 Non-partisan 


sital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [No 


go Democratic Cigepublican 





voter is a patient ina hé: 









1f “Yes,” whatis the e and address of the hospital or facility: 

















ting an absentee bollot on behalf of a near relotive, our nome, address, contact information and relationship to the voter: 
Clspouse. [Tbrother/sister [parent [grandparent [7] stepparent 
Ci chitd C1] grandchild {]stepchita [J mother-in-law [7] father-in-law 


son-in-law C] daughter in-law o ae 





Requestor’s Name 














Select one 2 of the options below to qualify asa military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depetiient. 





Current Address (Address where you are currently stationed cr living overseas.) ‘Transmit my ballot by: i Ennai 
mail 
{Military/Overseas Voters Only) [1] ait [1 Fax oO 


Fax Number or Email Address 














INCSSE.gov to check your voter registration or absentee voting status. _ Naora.at 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 2725S 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 











































































on Waxy PH HO 
Eldction Date 
= oe ef : : 
Last Name First Name Middle Name 
ea Soak 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City l State Zip Code City State Zip Code 
ress for more than 30 days?, No County of Residence Previous Name (if applicable) 








ler Registration No. | Phone (optional) | Email (optional) 























Ar We ONAL ih 4 OK 
If voter is fegi istered as Unaffiliated and requesting a ballot for a partisan primary, choose a prifnary ballot preference. 
BAdemocratic (Republican D Libertarian Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, ves fl No 





















iereqied ing an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationsh 




































































Requestor’s Name T]spouse [] brother /sister parent grandparent [_] stepparent 
(J child O grandchild stepchild mother-in-law [_] father-in-law 
Feat) vaiaale) fatty {sul Gi son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
city State Zip Code Requestor’s Phone Requestor’s Email 






















ly (may only be signed by 1 the voter; may hot be l /guatdian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
{Military/Overseas Voters Only) 








Mail Fax [J emait 

















Fax Number or Email Address 














E.gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27631-7255 


North Carolina 


PHONE: 2-866-522-4723 FAX; 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Sheneral on H-b = LY 














Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
OXENDINE JOAN Nong 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 










112 NOLIES DR.__ 


SEUSS 8 wa sg State Zip Code “City 


MAXTON NC | 28364 


Have you lived at this address for more than 30 days? PeLves CINo 























County of Residence Previous Name {if applicable) 








DD 
KO? b4 


foter Registration No. | .Phone (optional) | Email (optional) 
Optional 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


1X Nabeon £1 fV\ay Tor rl ¢ SACH 


if voter is registered as Unoffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(C1 Democratic (2 Repubtican D1 Ubertarian C) Won-partisan 

















tf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 









; tf “Yes,” what is th and address of the hospital facility: tee = —_ 
a if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [Jbrother /sister [Jparent [erandparent [_] stepparent 









































O child grandchitd Ostepchti¢ [] mother-in-law [] father-in-law 
vy prs) on mae ] son-in-law [_] daughter-in-taw [7] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City -.--| State _Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















(uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





EJ mail O Fax [Email 
































Signature of Near Relative/Guardian (if applicable) 


X 





10-15-19 


‘Date 


BE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 















USE THIS APPLICATiGN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 

State Absentee Ballot Request Form Eo ke 

pico PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 








FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: GE Senet LLG: CT¥e k/__ on M26. /2 











Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
LOCKLEAR FREDDIE LEE 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Boi MOSS NECK RD. 
PEMBROKE 





State 


N¢ 


ae 


Zip Code City State Zip Code 


28372 “i 

















County of Residence Previous Name (if applicable) | 





Voter Registration No. | Phone (optional) | Email (optional) 


Optional 












pateeritas Voting Information 


Absentee Mailing Address {Where should the ballot be maited?} State Zip Code 


o S 
if voter is registered as Unoffiliated and requesting a allot for a partisan primary, choose a primary ballot preference. 
jemocratic Qi Republican ( ubertarian CNon-partisan 















ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, oO Yes go No 






5, conta 















Requestor’s Name. Cispouse (Ibrother /sister [}parent (1 grandparent oO stepparent 
Di chita Qi grandchild {J stepchitd [] mother-in-law [] father-in-law 
pen ana on) O)son-in-taw [DQ daughter-in-law _[_} legal guardian 
Requestor’s Address Name of Corporation {If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Emall Address 


Signature of Near Relative/Guardian (if applicable) 


Xx 














CO mail Ui Fax Email 



































registration or absentee voting status. 
2013.11 


SEE REVERSE FOR ITIONAL INFORMATIO: 


83313199892 . NC8W1@sesss [VNC 
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ROBESON COUNTY BOARD OF ELECTIONS 


3 










Physical Address Molling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 . Lumberton, NC 28359 


PHONE: 910-671-3080 


++ FAX: 910-672-3089 
‘obeson.boe@ncsbe.gov 








1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information . 
LastName | First N; Middle Name Suffix! 











“Home Address (NC Residentiat Address.) 


n 


Mailing Address {If different than home address.) 


City i Dw, ii rd Zip . 


County of Residence Previous Name (iffapplicable) 








Zip Code 


ZB 72— 


Have you lived at this address for more than,30 days? yi Yes [.] No 















Dap 
f Uf P27 | 


foter Registration No. { Phone (optional) 


20185 


Email (optional) 


Omgane 





Absentee Mailing Address (Where should the ballot be mailed?) 
a 






Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{_] Demoeratic CO Republican (D ubertarian C1 Nor-partisan 





If votét is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes EI No 








” 






aN hat is the 


if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 


me and add f the fi | or fai 














list your name, address, contact information and relationship to the voter: 


spouse [LJbrother/sister [parent [grandparent [] stepparent 














i child (J grandchild [] stepchild [] mother-in-law (] father-in-law 
ilo) tae) us sts U son-in-law [J daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 





Requestor’s Phone Requestor’s Email 

















joter; may not be signed by a neat. relative/guardian) 





litary, $C / (may, only be signed by ti 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











O U.S, citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ¥ 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 
Fax Number or Email Address 











BE.gav to check your voter registration or absentee voting status. 








USE THIS APPLICAT! VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
" RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ] FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





») © 
lam requesting an absentee ballot for the: t/Flon Lov. oe a 


Election Type (Primary, ¢eneral, Municipal, Special, etc.} 





Voter Information 
Last Name First Name Middle Name 


STRICKLAND THERESA LOCKLEAR 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


PO BOX 1153 


Clty State Zip Code City State | ZipCode 


PEMBROKE NC _| 28372 


Have you lived at this address for more than 30 days? [_] Yes [1] No County of Residence Previous Name (If applicabie) 


0, be Sor 
bter Registration No. hone (optional) | Email (optional) 
(red 

74-05 S 
































Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 





If voter i istered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican L tbertarian (1 Non-partisan 





If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo yes LJ No 


if requesting an absentee baifot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name | CI spouse brother /sister {J parent Clgrandparent [JJ stepparent 

















] child grandchild {_] stepchild [] mother-in-law [] father-in-law 
‘rant dt L) son-in-law [_] daughter-inJaw _{_} legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 























City State | Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
jumber or Email Address 



































ature of Near Relative/Guardian (if applicable) 











tration or absentee voting status. 


SEE REVERSE FOR ADD! eet U | 


33313196016 NC8W1@60209 IVNC 






































USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
North Carolina RALEIGH, NC 27612-7255, 


PHONE: 1-866-522-4723 FAX: 929-715-0235 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 



















































Last Name First Name Middle Name Suffix 
BRAYBOY SUE ANN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
PO BOX 2461 
City sou Be eee ies State Zip Code City _ State Zip Code 
PEMBROKE NC | 28372 
Have you lived at this address for more than 30 days? [9 Yes [_} No County of Residence | Previous Name (if applicable) 
vbo<eSan 
pter Registration No. | Phone (optional) | Email (optional) 


Optional 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 





ol 
as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (CF Republican ©] tbertarian “ (DI Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dyes [J No 














































Requestor’s Name Gispouse (brother /sister [CJparent [grandparent [| stepparent 
D chit ( grandchitd [J stepchild [J mother-intaw (_] father-intaw 
en sans neo ete () son-in-taw (] daughter-in-law [J Jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
fax Number or Email Address 














Omail Fax (J Email 














Signature of Near Relative/Guardian (if applicable) 
X /o-14-1 


Date 


BBE.gov to check your voter registration or absentee voting status. 


{SE FOR ADDITIONAL INFORMATION 








ee ES 


NC STATE BOARD OF ELECTIONS 


P.O, BOX 27255 
State Absentee Ballot Request Form Tdslens Neorea ss 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: he ner al on flo V~ wl 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 




















Last Name First Name Middle Name Suffix 
LOCKLEAR MARSHALL CARLYLE 

Home Address {NC Residential Address.) Mailing Address {If different than home address.) 

240 MARCUS RD. 

City City State Zip Code 












State Zip Code 


PEMBROKE NC | 28372 


Have you lived at this address for more than 30 days? [4 Yes [_] No 





County of Residence Previous Name (if applicable) 








foter Registration No. | Phone (optional) | Email(optional) 
Optionai 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(21 Democratic Fatepublican (1 Libertarian (Ci Non-partisan 


if vater is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [[] No 










If “Yes,” what is the name and address of the hospital or facili 






















































if requesting an absentee battot on behalf of a near retative, y information and relationship to the vot 
Reguestor’s Name (spouse []brother /sister [parent [grandparent [| stepparent 
CU child CD grandchild stepchild [] mother-in-law [_} father-in-law 
Pity oa, ow) (omy {J son-inJaw [] daughter-in-law (7) legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘s 
(Military/Overseas Voters Only) Oo Mail 


Fax Number or Email Address 














Fax Email 














Signature of Voter (voter on! Signature of Near Relative/Guardian (if applicable) 


9-27-/p X 


Date 





pBE. gov to check your voter registration or absentee voting status. 


‘SE FOR ADDITIONAL INFORMATION 











Exhibit 4.2.3.2.2 TO: — ROBESON COUNTY B@ARTOR ELECTIONS 


PhysicolAddress Molling Adgréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 










PHONE: 920-671-3080 ++ FAX: 310-671-3089 


























__Tobeson.boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ | 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information : | 
tast Name 


lees: | Moser ¥ ie 


Mailing Address (If different than home address.} 


P.O.Boy 1¥¥3 
Pembyokee 


County of Residence Previous Name (if applicable) 


Robeson 


Voter Registration No. 





Loheay 


Home Address (NC Residential Address.} 


1\O¥ Bavcer St 


City State Zip Code 


Pembroke NClayan 


Have you lived at this address for more than 30 days? {ees C1 No 























IE“"No,” indicate the date of your move: / / 


Phone (optional) | Email (optional) 











Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
(J Demoeratic 1 Republican (1 Libertarian (1 Non-partisan 










If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J No 








if “Ves,” what is the name and address of the hospital or facil 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [Jbrother/sister [J parent [J grandparent [[] stepparent 
Ci child J erandchild (1 stepchitd [mother-in-law [_] father-in-law 
Gi son-in-law [J daughter-in-law - [1] legal guardian 
































test) {aiddta) fast) Ssuffia) 
Requestor’s Address Name of Corporation (if appointed legai guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 
itary/Ove ly.(may.enly be signed by the votér; may not.be signed by d near relative/guardian) 








Select one of the options below to qualify as a military of overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: x ; 

(wtlitary/Overseas Voters Only) 1 Mail Drax Email 
Fax Number or Email Address 























E.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 










Physiol Address Molling Addré: 
800 N. Walnut Street PO Box. 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 
robeson.boe@nesbe.gov : 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ( 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipol, Special, etc.) Election Dote 





Voter information 
st Name First Name Middle Name 





















Home Address (NC Residential Address.) Mailing Address (if different than home address.} 


1122 Canal 








City State Zip Code 








County of Residence Previous Name (if applicable) 





foter Registration No. 


Phone (optional) | Email (optional) 


wione 

















Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 













If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic 1 Republican Oi Libertarian (1 non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [No 


» 






tte d hat is the nai 


ESN 


Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and re! 





and address of the hospital or facility: 


Tica A ARERR TM REI ME Tee N ues Ra Tate 









ionship to the voter: 
























Requestor’s Name Cispouse [Jbrother/sister (parent [grandparent [(] stepparent 
CO chita {_] erandchitd {J stepchild [[] mother-in-law (_] father-in-law 
ror poe tant pun U1 sonin-taw [] daughter-in-law {_] legal guardian 
Requestor’s Address Name of Corporation (/f appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/ i ly be signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an ellgible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 






Transmit my bailot by: E 
{Military/Overseas Voters Only) [7 mail Fax 


Fax Number or Email Address 


LC Email 














E.gov to check your voter registration or absentee voting status. 






























NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Dete 





| Voter Information 

















tast Name First Name Middle Name Suffix 
LOCKLEAR LOUANN 
Home Address (NC Residential Address.) Mailing Address (tf different than home address.) 





2758 WHISTLING RUFUS RD. 


State Zip Code City 


PEMBROKE NC_| 28372 


Have you lived at this address for more than 30 days? [_] Yes [_] 


State Zip Code 




























County of Residence Previous Name (if applicable} 





Voter Registration No. | Phone (optional) { Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Cade 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (1 Repubtican DD Libertarian [LNon-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [ 1Yes 





If “Yes,” wha! he name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the vot. 



























































Requestor’s Name Cispouse [1] brother /sister | parent Cigrandparent (_} stepparent 
Ci chita grandchild | stepchild [J mother-in-law [_] father-in-law 
e st rt) ty {J son-in-law [7 daughter-in-law [J Jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 






Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currenily stationed or living overseas.) Transmit my ballot by: 
Mail Fax Email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


















































Signature of Voter (voter onl Signature of Near Relative/Guardian (if applicable) 


X (pmma LM oy 10/3/18 


hi Pare / 









ICSBE.gov to check your voter registration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
RALEIGH, NC 27611-7255 










PHONE: 1-866-522-4723 FAX: 919-715-0135 


plections.sboe@ncsbe.gov 








i absentee ballot for the: aise pore 





Yam requesting a 









General, Municipal, Special, ete.) 


| Middie Name 

Mailing Address (!f differ; han heme gddress.) 
; ‘ 

City 


County of Residence Previous Name {if applicable) 







Election Type (Primary, 


First mA 






Last Name 


Soren re 


Home Address (! C Residential Address.) 
| city € : tate | zip Code 
Have you lived at this address for more than 30 days? Yes LI No 

















State Zip Code: 


















oter Registration No. Phone (optional) Email (optional) 

















an 


‘Absentee Malling Address (Where should the ballot be mailed?) 
wi 

















choose a primary ballot preference. 
(CO Ubertarian CD Non-partisan 





questing a ballot for a partisan primary, 
(1 Republican 
please indicate whether you will need assistance in marking your baliot. Dyes LNo 


if voter is registertd as Unaffilicted and re 
Democratic 


if voter Isa patient in a hospital, clinic, nursing home or rest home, 





SS a 

















if “Yes,” whatis the name.and address of the hospital or facility: 
eee 


ae 











pe SES rN aeRO SS. RD 

if requesting an absentee ballot on behalf of o near relotive, list your name, ‘address, contact information and relationship to the voter: 

Requestor’s Namie Cispouse  (] brother /sister Clparent (Clerandparent Ci stepparent 
Li chile Ci erandchiie stepchild [mother-in-law [] father-in-law 


son-in-law oO daughter-in-law oO legal guardian 
Name of Corporation (!f appointed legal guardian) 





en pc sin or 
Requestor’s Address 










City 












For Milita 
Select one of the options below to qualify as a military or overseas voter; 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


absent from county of residence or an eligible spouse/dependent. 





a U.S. ‘citizen residing outside the U.S, temporarily or indefinitely 


\ Current Address (Address. where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(wilitary/Overseas Voters Only) Cail Ch Fax Di email 


Fax Number or Email Address 

















INCSBE.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: — ROBESON COUNTROBOMRBASH ELECTIONS 


PhysicatAddeess Mailing Adgréss 
80D N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-672-3080 +> FAX: 910-672-3089 




















[ ” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. __ : 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter Information i 








Last Name First Name Middie Name Suffi 


«cols 


.Home Address {NC Residential ‘Address. ) 
















Mailing Address (if different than home address.) 

















County of Residence Previous Name (if applicable) 


Robeson 


Voter Registration No. 





Have you lived at this address for more than 30-days? 








If “No,” indicate the date of your move: / 
Phone (optional): | Email (optional) 





Mngone 








Zip Code 





das Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(Republican (1 Libertarian (1 Non-partisan 





if requesting a an absentee ballot on behalf of ‘a near relative, list your name, address, contact information ond: relationship to ‘the v voter: 












Requestor’s Name Lispouse ([]brother/sister (| parent [J grandparent (L] stepparent 
Gi child (0 grandchild {7] stepchild [j mother-in-taw [] father-in-law 
J son-in-law [] daughter-in-law (J tegal guardian 








(eran) {haideln) tat) fsuffia) 
Requestor’s Address 7 Name of Corporation (if appointed legal guardian) 





City State 


Zip Code Requestor’s Phone Requestor’s Email 


ér; may not be signed by a near relative/guardian) 














Select one ‘of the options below to qualify as a a military OF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: : r 
{Military/Overseas Voters Only) O Mail Oo ran O Email 





Fax Number or Email Address 









“Signature of Near Relative/Guardian (if applic 





|BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 

P.O. BOX 2725S 

B RALEIGH, NC 27624-7255. 

PHONE} 1-866-522-4723 PAX: 539-715-0235 
aléctifis sboe@neshe.gov 























| Middle Name 


Mailing Address (if'different than home address.) 


State Zip Cade ity 8 nie State 
|e ass | 


fEtves Eno County of Residence | Previous Name (if applicable) 












So VS 


Home. Address (NC Residential ON. 


GSM. Goins £a 
fembloke 


Have you lived at this address for more than.30 days? 





Zip Code: 












Voter Registration No; | Phone (aptionel) | email optional) 
1 


2 ne. st 








eM OURS ATES 
‘Abséntae Mailing Address: (Where should the ballet be mailed?) 











G54 Go g 
iFvoter is registered at Unaffiliated and requesting a ballot for.a partisan primary, choose'a primary ballot preference: 
() tivertarian. [EJ Norispartisan 


(lbemocratic En Republican 
ifvoter Is'a patient in a hospital, clinic, nursing: home or rest home; please iidicate whether you.will need assistance In marking your baliot. Cl Yes (No 














z Se Ss 
‘of anear relative, list your name, address, contact information and relationship'to the voter: 
| Tlsnouse  [lbrother/sister [J parent  Elerandparent {stepparent 
sesh 









‘requesting on absentee ballot on behalf 


Requastat’s Narie: 
Denia Cl eranschild (Clstepcniia [] mother-in-law [1 father-in-taw 


EU son-in-law C).daughter-tn-law (J itegat guardian 

















Requestors Address Name.of Corporation (if appointed legal guardian) 
k —] 
tity State ZipCode Requestor’s. Phone Requestor’s Email 
| | 
i a 











Select one of the options below y as a military or overseas vol 
oO Meititer of thie Uniformed Services or Merchant Marine:an active duty. 2nd currently absent fram cOiinty-OF residence gr an eligible spouse/dependent, 


(Cle.s.-titizen residing outside the US: temporarily or indefinitely. 


Current Address (Address wiiere you are currently stationed or living overseas.) Transmit my ballot by: 
| uitec/ovenesevessooyy  CiMal = Cyr Ly email 


Fax Number-or Email Address 
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NC STATE BOARD OF ELECTIONS. 

3.0, BOX 27258 

RALEIGH, NG 27611-7255. 

PHONE: 1-866-522-4723 FAX: 419-745-0135 
alectio sboe@ncshe.gov 


























ou lived at this address for more than 30 days? L€] Yes (ino Previous Name (if applicable) 





Phone (aptional) | Email (optional) 





‘Absentee Malling Address {where 


if voter Is registered ‘and requesting:a ballot fora partisan primary, choose'a primary ballot preference. 
Geinocratic . (2 Republican Di niseraitas {T] Non-paitisan 


flaase indicate whether youwill need assistance in matting your ballot, [] Yes (ino 











H voters. a patient in.a hospital,clinic, nursing home or test home, 


Tien s eatin 
¥ requesting an absentee ‘ballot on behalf of a near relative, list your. na ‘address, contact Inforniation and relationship to the vot 
Requastits Nene. Cispouse (Ch brother /sister parent’ EJ grandparent [2] stepparent 
Coecnit EJ grancchila stepchita C] mother-iilaw (] father-in-law 




















Lg pied hit se Elson-in-law [] daughter-in-law Ciegal guardian 
Requestor’s Address” 7 Name of Corporation {if appointed legal guardian) 
city State Zip Code Requestor’s. Phone. Requestér’s Email 
; . bas = | 








Select one of the aptions below to qualify as a military or overseas voter: 
| ‘Meriiber of the uniformed Services oF Merchant Marine.on active duty arid currently. absérit froin: cdunty of residence or an eligibie spouse/dependent, 


Lo US. titizain residing outside the U.S: temporarily oF indefinitely. 

‘Currant Address (Address where you are currently. ‘Sationed or livingoverseasi} ‘Transmit my hatlot by: 
{Military/ Overseas Voters Only} 0 Mat! 1 Fax QO Email 
Fax Niimber of Email Address = 




















.NESBE:gov to: cheek your voter fegistration or-absentee voting status. 





er 
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765 of 2821 
NG STATE BOARD.OF ELECTIONS, 
2.0. BOX 27255 
RALEIGH, NC.27614-7255 
PHONE! 1-866-522-4723 PAX: 949-745-0235 


elections sboe@ncshe-eov 










Lar requesting ah absentee. ballot for the: rtp Spc) 


Blection Type (Primory. ‘General, 
er ce eae ie i 
Firs Middle Name 








Mailing Address (iT differen than forne address:) 











Zip Cade ‘City 














County of Residence Previous Name (if applicable} 

















“phone {oational) | Emall {eptional) 





Voter Registration No. 













¥ ‘yoter i& 





registered as. Gnaffifiatedand requesting a ‘ballot for'a partisan primary, choose a primary ballot ‘preference: “hs 
dimocfatic Ed Republican Li tivertarian [7] Noi-partisan 





Hi voter isa patient ine hospital, clinic, nursing home or rest home, please indicate whether youwill need assistance in marking your ballot. [ves [] No 















s eae 
Hive, dist your Name, address, contact information:on lationship to the-voter: 

Lispouse [J brother fister A parent. {grandparent El steppatent 
Coens. Ex erandchite srepehitd ([] mother-in-law Ci father-in-taw 
{son-in-law [2] daughter-in-law (1 tegal guardian : 

‘Name of Corporation (If ‘appointed legal guardian} 






Requestar’s Name. 

















ZH. 
Requestor’s Addres 





city State’ | ZipCode Requestor’s Phone | Requestor’s Email 
: Le 


Cro 
















Select one of the aptions below to qualify as a military or overseas. voter: 

tI ‘Member of thie: uniformed Services or Merchant Marine:or active duty 2nd currently, absent fram.county of residence or an eligible spouse/dependent, 
[igs citizen residing outside the US. temporarily or indefinitely. 

Current Address (Address where you are currentiy ‘siationed or living overseas:} 








Transmit my haliot by: 3 a 
(Niiiitary/Gverseas Voters Only} CT) mait (Fax email 
Fax Number or Email Address 











sicieee Visit www NCSBE-gov to check yaur voter registration oF absentee voting status. 
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NESTATE BOARD OF ELECTIONS. 
DIQ.BOXT72SS: 
RALEIGH, NC Ze TBS 






































PHONE: L:B66S22-4723 FAK: S48°745-0235 
eléctisis.sboe@ncsbegoy 


















































(NE Residential Addres: Malling Address (if different-than home address.) 


Had Coins 


"Rembroke_ 


State | ZipCode city ; : - head 


Courky of Residence | Previous Name (i applicable) 


- Robeson 


Voter Registration No. | Phone {éptionsl) ] ‘Email (optional) 








t FOF a partisan ‘primar ;ehoose.a primary ballot preference: 
K Co Republiean. {J uiberterion (i) Non-partisati 


lvoter ea patient Ina hospital, clinic, nursing home or rest honie; please Iridicate whether you: will need assistance in'marking your ballot. [2] Yes oO No 


= FS z cS 
list your nomé.oddress, contact informetian and relationship to the 
Requeiters Namie Chnrother sister =D) parent Clgrandparent (J) steiaparent 
Cchita E.) grandchite Clsepciid E] motherinstaw’ 1 father-in-law 
en. i any __| Fo) san-inviaw [daughter in-aw. (2) (egal guardian 
Requestars Address a Nama of Corsoration (if appoirited legal guardian) 








City : State _ Code Requestor’s Phone | Requestor’s Emalt 


| 





Bi 
ry OF Qverseas.vot 
von active duty 3Ad-currencly absent frovioutity of residence-gt an eligible spouse/dependent, 





“Transmit my ballot by: ae ae : 
(Wvititary/Oversess Voters Only) C1 mail Clee [lemail 


Fax Number or Etall Address — 
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am requesting an absentes ballot for the: 


Pee 



























Ath S Ann ere de O% 
Seas iy 2 w Taka. Zabel : 
vn Boe "Powiproke TEST? “nee 


Ro ‘Chimty ofFeddenos | Prevoustane ff appicabla) 




















bh ny 
Te yu Ped ttiarkrees or oration SO aya 








IC-No, incleato the date of your move: 





vy. 
ces [Q63Ie | Gain. Viecebs pk WC édu 




















‘Citbetatn Cite partian 
{tyotor ten patient in about, crc nurdnghoma'r ces home, pease Indicate whether youwil sed eedstance In marking your bait. 7 Yo SEM 


fe [283724 
1D A EET cramer mre 

















i 
vetorenee ert epoaert 

ue (gents Clrcineceriw tater 
an si Clesniniow (Jeaupteesn iw _| 

ativan Tienes! Gnparslo fepparedega pada 





ay Faquectoré Fone Requestor sina 











ERAN ae say nL TN) Oya Ve 
‘Select one of the options betow to qualify an 

Ci stanbar ofthe Uiformed Serdenoor Merchant Merion on active chy aed caret abast rom county of rdance gx wn alle spn dependent 

(-)4 caw aint eS tron et ety 

hora you ure atreniy stationed or Rng OvereS88) | Trea my ballot By: 

(idttary! Oversees Vers Ory) 

Fa Rabe OF Graal Acro 








Oma OF Clem 





ire Ot Nea, Relate! Glardien (tspplicbie) 








voter registration of nosent voting tatu 


Go. 3hlo- 1397 
pooh 9lo- -52/- W2Zlo 


satchs ak UNE Ed 


aid (nn, 3 


Please mM wl fo: 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























































Jam requesting an absentee ballot for the: _Statewide Primary Election on May 8th, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information = = 

Last Name First Name Middle Name Suffix 

Hammonds Jimmy O'Neal 

Home Address (NC Residential Address.} Mailing Address (If different than home address.) 

422 Daniel McLeod Road P.O. Box 3458 

City ~ State | ZipCode City State | ZipCode 

Red Springs NC [zen Pembroke NC 28372 

Have you lived at this address for mare than 30 days? [XJ Yes [] No County of Residence Previous Name (if applicable) 
Robeson N/A 
Voter Registration No. | Phone (optional) | Email (optional) 
000000240486 NA jimmyhammonds@hotmmail.con| 








Absentee Voting Information 
Absentee Mailing Address (Where should the baliot be mailed?) State Zip Code 1 


(See email address below) N/A N/A 
=k eats 












If voter Is registered as Unaffiliated and requesting a ballot for a partisan primacy, choose a primary ballot preference. 
(1 democratic (Republican O Libertarian C1 Non-partisan 





If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes Wo 


If “Yes,” what is the name and address of the hospital or facility: N/A 


ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Cispouse [brother /sister [J parent [J grandparent [J stepparent 

NA OD chita (2 grandchild [] stepchitd [[] mother-in-law [J father-in-law 
eat pean ‘ical um son-in-law [1] daughter-in-taw _[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

NIA N/A 

City State Zip Code Requestor’s Phone Requestor’s Email 

N/A N/A N/A N/A N/A 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
L_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[X] u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 

United States Embass {Military/Overseas Voters Only} 
Fax Number or Email Address 

jimmyhammonds@hatmail.com 











Mail LJ fax [X] Emait 














| Signature of Near Relative/Guardian (if applicable) 
04/23/2018 xX 












Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2073.14 
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NC STATE BOARD OF ELECTIONS: 
9.0, BOX 27285 
RALEIGH, NC-27614-7255. 


PHONE: 1856-522-4723 FAX: 919-725-0135 











me Contra). lesen 


Tyse{ Primary, General, ‘Municipal, Special, 











Last Nati First Name 


Denes mee LYE 
‘Home. Address (NC Residential Address.) Malling Address - different than home address;) 
UXs 
7 : Stat Zip Cade State cf tode. 


We real. 












| % unty of Residence Previous Name {ifapplicable) 


etieaen 


Voter Registration No. Phone (optional) | Email (aptional) 


[ Absence 


Absentee : Mailing Address (where should the ballot be mailéd?} 


F voter is registered as Unaffiliated and requestinga pallot fora partisan primary, choose a primary ballot preference: 
ocratic £5 Republican [ol ubérrian 


i.voter Isa patient'in.a hospital, clinic, nursing. home or rest home, please Indicate whether you will need assistance in marking your baifot. (] ves. No 


(C1 Nonpartisan 












whatis the name.and address 6f the hospital 


ERT 




















Regie ens eae ae 
Fraquesting on absentee ballot on behalf of a neor relative, list your name, oddress; ntact information and relationship to the vo! 
Requestér’s Namie Clspouse —[[) brother /sister Ciparent [grandparent (CI stepparent 
Cochise Cl grandchild Claepchita [O] mother-in-law, [} father-in-law 
mt vial 23 nid pe son-in-law Cl daughrer-in-iaw [1 tegal guardian 
Requestor’s Address ~ Name of Corporation (if appointed tegal guardian} 
city State : Zp Code Requestor’s Phone. Requestor’s Email 

















Select one of the aptions ns Below to qualify as ami itary 0 or overseas voter: 
Tj ‘Memtber'of the Uniformed Services or ‘Merchant Marine on active duty.and corrently absent from céiinty of residence gr av eligible spouse/dependent. 


|_{-1u:s. citizen residing outside the US. temporarily or indefinitely 


| Coren ‘Address (Address wiiere you aré currentiy stationed or living overseas. j Transmit my ballot by: 
{Nillttary/Overseas Voters Only) Cimait (J Fax Cl email 


Fax Number or Email Address 














-NCSBE:goV to Check yGut voter registration oF absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PhystealAdévess Molling Add: 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 
beson.boe@ncesb: 











+ FAX: 910-671-3089 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL ST! ‘ATUTES. : 








lam requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
Hlection Type (Primary, General, Municipal, Special, etc) Hlection Date 


mm Wa ze we Name ee 


“U es Y Al. Mailing Address (if ha a home address.} 
BY Zip Code 


City Red Ssyace MC SES 


Have you lived at this addres for more than 30 days? [+ves] No County of Residence Previbus Named#f applicable) 


Robes oA 


foter Registration No. [| Phone (optional) 








Voter information 
Last Name 


42 clhlen- 


Home aes {NC Residential Address.) 

































Zip Code 


9837 






If “No,” indicate the date of your move: 


aff 








Email (optional) a 


Mhel}) day erobsgen, al, 





t 


















Absentee Mi ig Address (Where should the ballot be mailed?) City State Zip Code 













{voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(D2 pemocratic (J Republican CD tibertarian 





(1 Non-partisan 
i voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. C1 ves [] No 
Hf “Yes,” wha is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf ‘of ‘a near relative, list your name, address, contact, information and relationship to the voter: 




















Requestor’s Name L]spouse []brother/sister {]parent [grandparent [] stepparent 
Oi chila (J grandchild (J stepchild [] mother-in-law [] father-in-law 
rem day _ hast ata (son-in-law [_] daughter-in-law _[_] legal guardian 
Requestor’s Address ; Name of Corporation (If appointed fegal guardian) 








State © 


City 


Zip Code Requestor’s Phone Requestor’s Email 


by the voter; may not be signed by a near relative/guardian) 





















FO tary/: , ed 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an ellgible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: i i 
{Military/Overseas Voters Only} im) Mail O Fax Oo Ema 


Fax Number or Email Address 











IBE.gov to check your voter registration or absentee voting status. 
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NO-STATE BOARD OF ELECTIONS 
9.0, BOX 27255 
RALEIGH, NC 27614-7255. 






elections sboe@ncshe.gov. 

















| idle Name 


Mailing Address lif differentthan home address) 


20 Boy £396 7 
om bon K. Me 


County of Residence Previous Name (if. applicable) 







Home. Adareas (NC Residential Address.) 





“City: 





| State | zip Code 





ou lived at thie address for more than.30 days? C1] ves Cino 





Zip Code: 


| IL9 TA. 


1 of 2821 


PHONE! 1-866-522-4723 FAX: 519-745-0135 















roter Registration No. Phone {aptional) T ema (optional) 


Tye | 









Ps ma 


Se 7 
‘Absentee Mailing Address (Where should the 


if voter is registered 
p (Republican [7] Libertarian 





it voter Is\a patient in a hospital, ellinic, nursing home or rest home, 
Of tha hospital or facility: 









address, contact information and relationship to the vol 





allot fora partisan primary; chooses primary ballot preference: . 
* fC] Non-partisan 


please Indicate whether you will need assistance in marking your ballot. ves (No 























if requesting an absentee of a near relative, list your na 
Requastor’s Nartie Cispouse (Ey brother /sister A parent’  E]. grandparent Ci stepparent 
, Denis Leransenild stepctilé [C] mother-in-law ([] father-in-taw 
men, ei. sia son-in-law C).daughver-in-taw [7] legal guordian 
Requestor’s Address 7 Name of Corporation (if appointed legal guardian) 
[env State ae Requestor’s Phone Requestor’s Email 
4, 








Millian oveearcans OnW : 
Select one of the options below to qualify as a militaty or overseas voter: 
ma ‘Meitiber of the Unifornied Services or Merchant Marine-on active duty and current! 
(Clu s.citizen residing outside the US: temporarily or indefinitely. 


current ‘Address [Address where you are currently stationed or livingoverseas,) Transmit my ballot by: . i 
{iMiltiary/Overseas Voters Only} C1 mait G) i en 


Fax Number or Email Address 
















ty absent fran county of residence or an eligible spouse/dependent, 


(J email 














SS RAT se TOE IANT AT TE eT 


ZTE 





INCSBE:gov to check your ‘voter registration ‘Orabsentee voting status. 
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NE STATE BOARD OF ELECTIONS, 

B20. BOX 27285 

RALEIGH, NO-Z7G147 285. 

FAY: S19-F15-0135 




















PHONE: 1-886-822-4723 
elections doce @nesbesgov 






























































es 
wot ich re saengae ii 2 
Middle Name 


tase Name. ( \ C. 
Horne: Address, 5 Oh ‘ Malling Address (if different than home address:) 


[a 


f 








State Zip Cade. 





city 





CountyarResidence | Previous Name (if applizabie} 





Voter Registration No. | Phone (optional) Peniail optional) 





be mailed?) 
3s Unaffiliated and requesting a ballat fora partisan primary, choose-a primary ballot preference: 
. {Ol Republican (J uibertariar Dy Notepartisa 
please Indicate whether youwill need assistance in marking your ballot. [1] Yes. (]No 






ifvoter is 4 patientin-a hospital, clinté; nursing-home or rest home, 


list your name, oddréss, contact information and relationship to the vote) 
Elspouse _[L] brother /sister Claarert  Clgrandparent Co steo 
(Chena Ed grandottia Cl stepchite (] mather-indaw (] father 
Elson-indiaw Ci daughtérin-taw [7 tepal guardian q 
Name of Corporation (if appointed legal guardian) 














Zip Code Requestor’s Phone oe Email 


State 


es aris 
the options below to qualify-as-a military or overseas vot 
-the Unifortiéd’ Services or Merchent Marine'on active diity anid curren 















ely Sbseiir frothcounty af residence gt aneligible spouse/dependent. 


(Military/Overseas Voters Only) 
Fax Number or Email Address 


“Teansmlt fay ballot byt 7 ; 
piabiemsaria Cimat Clee = Clemait 














we. NCSBE:gbW to Chieck your voter registration or absentes vouing status: 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Gen ered on U-@- 2 AK 


Election Type {Primary, General, Municipal, Special, etc.} Election Date 








Voter. Information Bt : t ss Sa aR ans 2 
Last Name First Name Middle Name Suffix 


Locklear Gary 



























Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1545 University Rd 
City 
Pembroke 


State Zip Code 


State 
NC 


Have you lived at this address for more than 30 days? [i Yes [[] No 


Zip Code 
28372 


City 














County of Residence Previous Name (if applicable) 


obeson 
oter Registration No. | Phone (optional) | Email (optional) 
9103011629 | lockga@gmail.com 




















Zip Code 







Absentee Mailing Address (Where Bs Pi be mailed?) 


[595 Units 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
PB democratic (2 Republican D1 Libertarian D1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes + No 





If “Yes,” what is the name and address of the hospital or facility: 
eee oR gS OE a 


if requesting an absentee ballot on behalf of a near relative, ff Care name, address, contact information and relationship to the voter: 


Requestor’s Name Dspouse [1] brother /sister Do parent Cigrandparent [(_] stepparent 
fe child Ci grandchitd Clstepchild [] mother-in-law (] father-in-law 
test tates U1 son-in-law [] daughter-in-law C1 legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
State 4 









| City Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may. only-be signed by the voter; may not be signed by a near relative/guardian) | 
\ Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on actiye duty and currently absent from county of residence or an eligible spouse/dependent. 






oO U.S. citizen residing outside the U.S. temporarily or jade: 
Current Address (Address where you are currently stafi 









or Wing Qvezseas.} Transmit my ballot by: i 
{Military/Overseas Voters Only) i) Matt C1 Fax oO Erall 


Fax Number or Email Address 





_ 








‘Signature of Near Relatiy, /Guardian (if applicable) 


fornot— x NV Jp 


Date 








BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: on . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 















Middie Name 





First Name 


ee 





Last Name 


Lodidecof 


Home Address (NC-Residential Address.) 


YOO Chentee Sr - 


City State Zip Code 


Deron NC ]O¢ 31 


Have you lived at this address for more than 30 days? Yes [] No 















Mailing Address (if different than home address.) 


Pot 3133 
Deyn NC 


County of Residence Previous Name (if applicable) 


Zip Code 


SB ITH 




























oter Registration No. | Phone (optional) | Email (optional) 





Optional 








Zip Code 







Absentee Mailing Address (Where should the ballot be mailed?) 






(1 Non-partisan 


If voter is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican (J Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Ono 


If “Yes,” what is the name and address of the hospital or facili 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name spouse [brother /sister [parent  [Jegrandparent [1 stepparent 
O child UD erandchild LI stepchild [[] mother-in-law [] father-in-law 
ial ity un oma Cison-in-law [J daughter-in-law [_] legal guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military or overseas vote! 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the-U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
‘ [mail (Fax Email | 





{Military/Overseas Voters Only) 
Fax Number or Email Address 




















ISBE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: ROBESON COUNTHTBOARBHetecrions 






ig f a 
Physicol Address Molling Atidress 


800. N. Walnut Street PO Box 2159 
Lumberton, NC 283538 Lumberton, NC 28359 


PHONE: 920-671-3080 


++ FAX: 920-672. 
——-~ -.Jobeson.boe@ncsbe.gov ae 





FRAUDULENTLY-OR FALSELY com ING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
Election Type (Primory, General, Municipal, Special, ete) "Section Date 
Voter Information 








Last Name Middle Name Suffis 


First Name " 
Spaald cts 
Home Address (NC Residentia¥Address.} Mailing Address (if different than home address.} 


293 Fost Be Sr. POBox Ze 


MOK, NC | SBSTIE Pemorate NC 


Have you lived at this address for more than 30 days? {7 Yes [] No County of Residence Previous Name (if applicable) 



















City 










If “No,” indicate the date of your move: / 


‘ oe 





provide at least one identification number below. (or's Phone (optional) j Email (optional) te 








State Zip Code 


If voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
f’} Democratic Republican (1 ubertarian ~ (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [7] No 






(f “Yes,” what is the name and address of the hospital or faci 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Ci spouse [brother /sister [Jparent [grandparent [[] stepparent 
1 chita CO grandchild (4 stepchild [] mother-in-taw [[] father-in-law 
tay) _tidai hast ee (2 son-in-law [J daughter-in-law (C] tegat guardian 
Requestor’s Address iG Name of Corporation (If appointed legat guardian) | 





City - State Zip Code Requestor’s Phone Requestor’s Email 




























Fo 
Select one of the options below to.qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporartly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my batlot by: 4 ; 
{Military/Overseas Voters Only) 0 Mall Fax O as 


Fax Number or Email Address 




















“Signature of Near Relative/ 








gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 























am requesting an absentee ballot for the: 




































































Election Type (Primary, General, ‘Municipal, Special, etc.) 
First Name Middle Name 
<7 
A 
i Mailing Address (if different than hore address.) 
Qos Fass ee 
[eH State Zip Code + City State 
Have you lived at this addréés for more than 30 days? Yes [J No County of Residence Previous Name (if applicable) 








‘Voter Registration No. Phone {optional} Email (optional) 















Absontae Malling Address (Where should the ballot be mailed?) 







if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose.a primary ballot preference. 
Democratic LD Republican (] ubertarian 


please indicate whether you will need assistance in marking your ballot. ves (No 


(1 Non-partisan 


If voter is a patient in a hospital, ¢linic, nursing home or rest home, 






iy “Y és," what Is the name.and address of the hospital or facility: 
PaaS EES ee ean RE a GE TEE ese WEE 
If requesting on absentee ballot on behalf of a nearre: ative, list your name, address, contact Information ond relationship to the voter: 


Cspouse 1) brother /sister EI parent (Cigrandparent + {[] stepparent 


RAE 





Di 
















Requestor’s Nama 
UO chila LJ grandchild (stepchild [[] mother-in-law [] father-in-law 
ree uid ua soit (] son-in-law (J daughter-in-law (J lega! guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 











feuardian) | 


Select one e oF the options below to qualify as asa a militaty or overseas s voter: 
| Member of the Uniformed’ Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





{1 u-s. citizen residing outside the U.S. temporarily or indefinitely 


Current Addréss (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) OD Mait C1 Fax Ty emai 


Fax Number or Email Address 





















<a 


ICSBE.gov to check your voter registration or absentee votlng status. 
















NC STATE BOARD OF ELECTION: 
8:0. BOX 27255 oF 821 

RALEIGH, NC 27611-7255. 

PHONE: 1-866-522-4723 FAX: 919-715-0335 
electienssboe@ncsbe.gov 





: A ELAN on 
‘al, Municipal, Special, etc) 


on {Pritary. 





Mailing Address (IF diffeérént:thai ' 


State Zip Code 
NC 
‘days AN vas LJ No 


Jj 











County of Residence "Previous Name (if ap] 









Voter Registration No. | Phone (optional), Email optional) 








Laer PILI TERE ERTS RT ee oe : 
‘Absentee Malling Address (Where should the ballot be mailé ? aan Zip Code 


if voter is. neat as 5 Uneiffillated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(J Libertariari (CC) Noh-partisari 


Deen Co Republican 
it yoter is a patient Ina hospital, clini, nurstng home:or rest home, please Indicate. whether you.will need assistance fn marking your ballot. ea Yes Cno 


5 conte information and relationship to tha voter: 
(brother ister Clgarent (Clerandparent {stepparent 
Cistepchitd [C] mother-inlaw [_] father-in-law 


G legal guardian 









RequestorsiName 











Select 0 one of the optio! to quality military or overseas voter: 
[LJ memiterof the uniforitied services or Merchant Marine‘on active duty. dnd currently, 
ide the U.S. Lemporsy Sly. oyindefinitely: 


jdried or tivingoverssas,) Trarisipit. my ballot by: , SNES aaa 
¥ ; : 
(Militsey/Overséas Votars Only) C1) mait ; (1) Fax 1 email 


Fax Number or Email Address, 





gbsent from‘tounty of residerice or aneligible spouse/dependent. 

























SBE: gow to check yaur voter registration or absentee voting status: 






NC.STATE BOARD OF ELECTIONS 
B20. BOX 27285 778 of 2821 
RALEIGH; NC 27624-7285 


ATES FAM; 519-715-0135 











a) 


Novena 6 20 B 


ee 
i 


if Address iyeneiawnye Addeess: 


“previous Name (Fappieabie) 





‘date of'your move: “ : : = “ 
: rears Phone (optional) | Email feptional) 





Nee VOUS 
‘Absented Malling Address (Where should the ballot be mailed?) 


pallot for a:partisan primary, choose a primary ballot preference. : 
(Republican (Co) titertarian EE) Noh-partisan 


ie, nursing home'dr rest home; pledse indicate. whether you-will need assistal 








cieied as Unaffiloted and requesting 
[1 bemoeratic 
voter Is a patient in'a hospital, clin 






née in'marking your Ballot. [J Yes, Eno 





st'your name,.0 foi 

Tspouse [brother /sister Clperent [grand (3 stepparent 

Ccnis Cherandehite Clstepenita EC metnerintaw [J tatherinelaw 
gon-in-law daughter-in-law. legal guardian 









Corporation (if appointed legal guardian) 





Requestor’s Email, 












jigible spouse/dependent, 










(us. citizen residing outside the v. 
idve. you are. currently stationed or living overseas.) 
‘{Millikary/Ovérieas Voters Only} 


Travismit my ballet by? : oO atl - 
Fax Number or Email Address 7 


Clr Clemal 











doicheck yaur voter registration or absenter voting status: 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 






















qa 
RAUBULENT 
lam requesting an absentee ballot forthe: _ GENERAL ELECTION on 11/06/2018 4 
Election Type (Primary, General, Manipal Special, etc.) Election Date 
Voter lintormat a ae a een 
last Name 
SMITH 





Home Address (NC Residential Address.) Malling Address (!f different than home address.) 


1941, OAKGROVE CHURCH RD 



























[City - Zip Code 
LUMBERTON 





County of Residence Previous Name (if applicable) 






Have you lived at this address for more than 30 days? [7] Yes [] No 
ROBESON 








oter Registration No. | Phone (optional) | Email (optional) 






D00000250594 


Absentee Mailing Address (Where should the ballot be mailed?) 






yer ten 
If voter is registered as Unaffiliated and reqiaating a tailed for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican (Libertarian (J Non-partisan 


[No 
















tf voter Is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OD Yes 





If vas what t the name 





RANA 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oispouse ([]brother/sister 1 parent Clgrandparent (| stepparent 
O child C grandchild (CO stepchild [J mother-in-law [[] father-in-law 
1 son-in-law (J daughter-in-law [1 legal guardian 
Name of Corporation (if appointed legal guardian) 


















Requestor’s Address 















City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , Cemail 
{Military/Overseas Voters Only) 
Fax Number or Email Address 













CL22I AG 


Date 





(pane XK“: 4 


Date 











E.gov to check your voter registration or absentee voting status. 2013.11 
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ROBESON COUNTY BOARD OF ELECTIONS 


: PO BOX 2159 
State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 


ROBESON COUNTY {910) 671-3080 
ROBESON. boe@ncsbe.gov 


(910) 671-3089 





lam requesting an absentee ballot for the: _GENERAL ELECTION 11/06/2018 = 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Last Nam First Name 
SMITH MARY 





Home Address (NC Residential Address.) 
1941 OAKGROVE CHURCH RD 











| City = {State | ZipCode ee i ee Stata 
LUMBERTON NC 28360 


Have you lived at this address for more than 30 days? [J Yes [1] No County of Residence Previous Name (if applicable) 
ROBESON 








foter Registration No. | Phone (optional) | Email (optional) 


P00000250649 





Zip Code 


| D&K AR AGZG?e 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CT Republican (1 ubertarian (0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes C1 No 


if “Yes,” what Is the name and address of the hospital or faclli 


questing an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cispouse [brother /sister (parent ([] grandparent [] stepparent 
O child 0 erandchild Listepchitd [J mother-in-law [1] father-in-law 
U1 son-in-law [1] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed lega! guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 





ms = 3 
(For Militany/Overseasicrtizens Onl inva 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(] us. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
fax Number or Email Address 


C0 mail (CJ Fax C1 Email 











BE.gov to check your voter registration or absentee voting status. 2013.11 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 

North Carolina 

ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 














lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Prim General, Municipal, Special, etc.) Election Date = 























Last Name First Name T Middle Name 

OXENDINE LULA MAE 

Home Address {NC Residential Address.) Mailing Address (If different than home address.) 

3622 SHANNON RD 

City State Zip Code City State Zip Code 
SHANNON NC 28386 














Have you lived at this address for more than 30 days? [_] Yes Ono County of Residence Previous Name (if applicable) 


ROBESON 


Voter Registration No. | Phone (optional) | Email (optional) 


1000000250760 








5 Voting Informal i 
Absentee Mailing Address (Where should the ballot be mailed?) 


SIO. Es 


MAL 
I voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic CD Republican CD Libertarian J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes (1 No 

















If “Ves,” what is the name and address of the hospital or facility: 
Se =a a a 


= Ea Se z 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact Information and relationship to the voter: 
Cispouse [Ibrother/sister [J parent  [[] grandparent O stepparent 


Requestor’s Name 
C1 child CO egrandchitd (stepchild [-] mother-in-law [(] father-in-law 
son-in-law [] daughter-in-law [] legal guardian 
Name of Corporation (if appointed legal guardian) 











Requestor’s Address 





a Zip Cade Requestor’s Phone Requestor’s Email 











li f zens E be:signi 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: f e 
{Military/Overseas Voters Only) O Mail O es O apa 


Fax Number or Email Address 





absent from county of residence or an eligible spouse/dependent. 

















E.gov to check your voter registration or absentee voting status. 2033.11 
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Lam requesting an absentee ballot for the: 


















Last Name ” First Name Phill Name, 


Odum Edward 

















Home = (NC Residential Address.) Mailing Address (If different than: a address.) 
16 Smith rive 
City State Zip Code City State Zip Code 


















Lumberton NC\Q2360 


Have you lived at this address for more than 30 days? Paves DINo 


if “No,” Indicate the date of your move: Robe SOV 


You must provide at least one identification number below. (or see instructions) Voter Registration No. 





County of Residence Previous Name {if applicable) 








Phone (optional) | Email (optional) 





















lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(FJ Democratic CD Republican Di Libertarian {_] Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores (1) No 





if “Yes,” what is ie name and address of the hospital or facili 














a requesting an absentee. ballot o on behalf of a near relative, list your name, addi ss, contact information and relationship to. the voter: 
Requestor’s Name Lispouse [brother /sister. [parent  () grandparent . (] stepparent 
DO chite (J grandchild C1 stepchild [CJ mother-in-law: J father-in-law 
(First) (Middle) {Last} (Suffix) Ed son-in-law [] daughter-in-taw [] legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











/etia 
Select o one ‘of the options below to qualify asa military 0 or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
LJU.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: oOo Mail Crax Email 


({Military/Overseas Voters Only) 
Fax Number or Email Address 









































Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 


State Absent: 

ee Ballot-R: 
North Caroling: equest Form 
ROBESON COUNTY. 


aie eee 
WUDIOLENTLY OR FALSEL COMPLETING THIS FORM (SAIZASS | FELON UNDER EHAPTER 16° OE THE NC GENERAL STATUTES 
DEA CHAPTER 163 OF THENCE 


t 
am requesting an absentee ballot for the: _PRIMARY ELECTION 
SO ——————— ‘Erection Type: tory, Genera, Mi 


Last Name 
OXENDINE 


‘Wotne Address (NC Residential Address, 
184 WOODY FARM RO 

tity 

LUMBERTON 


Have you Nved at 


18 “OZ” Indicate the date of your Move: 
Tt least one Identhicatiog’ number below. (or +6 (#5) 


"Absanten Malling Address (Whar: 


4 e 


ives is registered Tecrabeting a ballot for a Favtisan primary, choose a ‘primary beliot preference. 
Ubertarian 


{2} democratic Ci Repabiicah 


e=Ve"inatls the name ond addrass ofthe Rasp oH 12 
eat : if vequesting an absentee beilot on behalf of anear relative, 
“=| nequestors Name 


Sa 


EE Eawquertors address 


ROBESON COUNTY BOARD OF ELECTIONS, 
PQ BOX 7359 
LUMBERTON, NC 78359 


{gi 674-3080: {8301 621-3089 


ROBESON poe dncabe £OY 


aan a 


on 08/08/2018 


Flection Dote 


Maitiog Address (if different than home address.) 
0,0. NOK 2187, 


ton. paris 


iF ‘pated s patient In a hospital, clin'c, nursing home or rest home, please indicate whether you will need asststance in marking your ballot. Cves ive 


Ee error ra 
Voter; tray not be: signed by a neat, yelativel| guardian): 


Querseas E{may signed by the“ 


Select one-of-the ‘options below to qualify as@ military ofoverseas voter: 


(EJ: Meciber of the Uniformed Se 


EF ues: atiegs residing outside the US. temporarily or indefinitely _ _ 


Pemrrant address (Address where you are 


“urrently stationed Orting: averseas.} | Frarisenit my ballot by: 


(Mititery/Overseas Voters Only) 


vices or Merchant Mariné oreactive duty eunieatly absent from county of residence Of am eligible spouse/dependent 


C Fox {J envan 


Ci mait 


Fax Number or Email Address 


visit WeeN’ 

















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: ab on bf- b a / x 
Election Type (Prkagry, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name 


HUNT SYLINA 


Home Address (NC Residential Address.) 


PO BOX 3521 


oes Ses, State ZipCode - 


~Gity- 
PEMBROKE NC [28372 


Have you lived at this address for more than 30 days? Lives CJNo 














Middle Name Suffix 


BREWER 


Mailing Address (if different than home address.) 


LOL 352.) Stat Code J 
*P broke ve 149.372 


County of Residence Previous Name {If applicable) 


heron 


Voter Registration No. 












































Phone {optional} | Email (optional) 
Optional 








Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?} Zip Code. 


[> (> o | MA 
If voter Is reais as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Di) Republican (D1 ubertarian C1 Non-partisan 


Yes LJNo 









































(f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





If “Yes,” what Is the name and address of the hospital or fa 





‘requesting an ‘ab relati mshi 


















































Requestor’s Name Cispouse [[brother /sister [parent [grandparent [1] stepparent 
Di child LD) grandchild [J stepchild (J mother-in-law [_] father-in-law 
rot et son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation {If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
im} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











CL] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 











Mail ] Fax (J Emait 


























Signature of Near Relative/Guardian (if applicable) 


10-49-45 X 


ICSBE.gov to check your voter registration or absentee voting status. 











RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28389 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


| am requesting an absentee ballot for the: _PRIMARY ELECTION on _05/08/2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 














r Information 
Last Name First Name Middle Name 


MCINTYRE LENA MAE 























Hame Address (NC Residential Address.) Mailing Address (If different than home address.) 


70% ST JOHN CIR 
































City State Zip Code City State Zip Code 
LUMBERTON NC 28358 
Have you lived at this address for more than 30 days? © Yes [1] No County of Residence Previous Name {if applicable) 
ROBESON 
loter Registration No. | Phone (optional) | Email (optional) 





)00000260002 





Zip Code 










If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Tate C1 Non-partisan 


jemocratic C1 Republican C0 tbertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 





ve Ve 


what is the name and address of the hospital or fa: 





ST yo 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Raquestor’s Name UC spouse L] brother /sister oO parent O grandparent | stepparent 
OC child O grandchild OO stepchild (() mother-in-law (7) father-in-taw 
C1 son-in-law [1] daughter-in-law [LJ legal guardian 

Raquestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














Fbr Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardiah) 


Salect one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - ; 
{Military/Overseas Voters Only) CL mail LC] Fax C1 email 


Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 















E.gov to check your voter registration or absentee voting status. 2013.11 
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CUMBERLAND COUNTY BOARD OF ELECTIONS 
227 FOUNTAINHEAD LN., SUITE 101, 
FAYETTEVILLE; NC 28301, 


PHONE: 930-678-7733 FAX; 910-678-7738 
absentee@co,cumberland.nc.us 














aOR FELONY UND! a € GENER 
tam requesting an absenteeé.ballot for the: ee Wal ploobeas on u De C, of OY) §: 














Election Type (Primary, General, Municipal, Special, etc.) Blectidh Date 


“Infor : j ee 
Last Name First Name Middle Name 
beth a. LY 


Home Address (NC Residenttal Address.) Mailing Address {If different than home address.) 


Soa E. Bret 





























city State Zip Code Clty ‘ State Zip Code 
to ey 6p JME | a¢377 ‘ 
Have you Ilved at this address for more thaiy30 days? [1] Yes (] No County of Residence Previous Name {if applicable) 





Optional Optionat 





Gptional 








2lp Code 


J aVszo 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a p ary ballot prefererice. 
(1 Democratic 0 Republican O ubertarian : (J Non-partisan 


If voter is a patient In a hospital, clinic; nursing home or rest home, please Indicate whether you will need assistance In’ marking your ballot, (ates No, 


lf “Yess what is the: name and address of the hospital or fact 




































a rae See ee OAS = = z SORE 
Ifrequesting an absentee ballot on behalf of a near relative, st your name, se udlress, ‘contact Information and relationship'to the votes 
Requestor's Name EJ spouse (C)brother/sister (] parent ([Jerandparent [J stepparent 
child (0 grandchitd C) stepchild (] mother-in-law (J father-in-law 
ri sisi ws fives (} son-in-law [_] daughter-Intaw _[) egal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Zip Code Requestor’s Phone * | Requestor’s Email 


City State 
L ‘ 


Military/Overseas 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. cltizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are-currently statloned or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











iby the voter; may not. be’ signed by a hear relative/guardian 














“Call Oo Fax ( Email 





























gov to check your voter registratlon or absentee voting status. 

























USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


[ Voter Information 
Last Name First Name Middle Name Suffix 


RICE INEZ LYNN 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


380 DOLLY DR. 
city State Zip Code City State i Zip Code 
PEMBROKE NC |28372 


Have you lived at this address for more than 30 days? We County of Residence Previous Name (If applicable) 











ter Registration No. | Phone (optional) | Email (optional) 


Optionai 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 
SS0_Dof| bn Pembroke ‘nc Lag37> 


if voter is registgred as Unaffiliated andfrequesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (2 Republican Libertarian (1 Non-partisan 




















If voter {s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (J Yes [No 


If “Yes,” what is the na id a 


if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cispouse [Jbrother /sister [[] parent ] grandparent ] stepparent 
QD child (_} grandchitd Ustepchitd [J mother-in-law [_) father-in-law 
a sae (son-in-law L) daughter-inJaw _[L) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





























City State | Zip Code Requestor’s Phone fro Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

[J member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Luss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address. 














] Mail Fax 


























Signature of Near Relative/Guardian (if applicab 


4-21-2018 X 





BBE.gov to check your voter registration or absentee voting status. 


tSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 














Last Name 


Home ue So Residential Address.) 


AO Spr Page ide 


¢ 





Mailing Address {If different than home address.) 












City 








State Zip Code’ 











County of Residence Previous Name (if applicable) 


Aoheson 


Voter Registration No, | Phone (optional) | Email (optional) 
Optional 














Me SAN 


28 3 
tl voter is registered ad naffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenke! 


emocratic [Republican . :. : Dtibertarian - [1 Non-partisan | 


If voter'is a patient in a hospital, clinic, nursing horne of rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes. [] No. 









lf “Yes,” wha' is the name and address of the hospital or fe 











frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name {spouse [Jbrother/sister’ [parent [grandparent [LIstepparent 
stg ie ie a child oO grandchild 0 stepchild CD mother-in-law [] father-in-law 
fray het tise: (us setts Cison-in-taw [ daughter-in-iaw [2] legal guardian 
Requestor’s Adress 


Name of Corporation ('f appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 





























Select one of the ‘options below to qualify a a5 a > military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an elgble spouse/dependent. 
Ej U.S. citizen residing-outside the U.S. temporarily of indefinitely ‘ 
Current Address (Address where you are currently stationed or living overseas.) if ballot by: . 
Transmit my Ballot by: A Cail [Fax Clemait 
{Military/Overseas Voters Only) a 
Fax Number or Email Address 


























ISBE.gov to check your voter registration or absentee voting status. 





TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Retest rotm: Ria nie eet aaeld of 2624 


800 N. Walnut Street PO Box 2159 
North Carolina Lumberton, NC 28358 Lumberton, NC 28359 














PHONE: 910-571-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 

















~"/ FRAUDULENTEY OR-FALSELY COMPLETING THIS FORM IS A CLASS FEL IVY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: Mu mcs on 5 x 3 “J Z : 





Election TYPE Pasties Municiatl Speciol, etc, te) Election Date 





Voter Informatien 











] on Name " Suffix Date of Birth 





First Name 

























last Name 
iG; = sa 
i 
Mailing Address tie than home of. } 





Home Address (NC Re! ae ) 
State 





Zip Code City 






















‘ ag ¥ 
2 td J¥3 
Have you lived at {hi address fof niore then 30 days? AbYes [[] No County of Residence Previous Name (if applicable) 


Bhasin 


stration No. ]-Phone (optional) 





If “No,” indicate the date of your move: sf] 









Email (optional) 




















If voter is registerad as Ufoffiliated and requesting a ballot for a partisan primary, choose a primary ballot pref 


dl democratic LD Republican (FD Libertarian D3 non-partisan 





If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes El No 





If “Yes,” what is the ame and address of the hospital or facilit 


















bsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 





if requesting 




















Requestor’s Name i C]spouse [_] brother /sister parent [Clgrandparent [_] stepparent 
Ochild C1 grandchild Cstepchitd [J mother-in-law (i father-in-law 
i (I son-in-law [| daughter-in-law [7] legal guardian 
: Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State I" Code Requestor’s Phone Requestor’s Email 














‘For Military/Overseas Gitizens Orily (may only be signed by thé voter; may not be signed by aineat relative/guadian) - 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[] U.S. citizen residing outside the U.S, temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail OQ k O 
jar ax 
{Military/Overseas Voters Only) 


Fax Number or Email Address 








Email 




















ICSBE.gov to check your voter registration or absentee voting status. 





y2013.11 


Exhibit 4.2.3.2.2 -{ TO: — ROBESON COUNTY BOARD OF ELECTION?821 


State Absentee Ballot Request Form 


+ PhysicatAddress Malling Address 
800 N. Walnut Street PO Box 2159 


North Carolina t : = Lumberton, NC28358 Lumberton, NC 28359 
PHONE: 910-672-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov ts 































State Zip Cade. 


AOC. | DR327 | 


Fe 
Have you lived attthis ee than 30 days? {Yes [} No County of Residenfe —_| Pyevious Name (if applicable) 










If “No,” indicate the date of your move: 


} be 50n 


b. Voter Registration No. | Phone (optional) | Email {optional} 


ope 


off 














Absentee Mailing Address {Where should the ballot be mailed?) Zip Code 
te a \ 
an 
O% i Ke 200 IC | oD % 3 7? 


if voter is em Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefergnce. 
Democratic {Republican {J Libertarian (2 non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [] Yes [] No 





















If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: aes 
Requestor’s Name i L]spouse []brother/sister [parent ([C]grandparent [] stepparent 
C) chita DO erandchild Uistepchitd [1] mother-in-law [1] father-in-law 
{J son-in-law [] daughter-in-law [J legal guardian 

Name of Corporation (If appointed legal guardian} 








Requestor’s Address 


City State 


For. Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a‘near relative/guardian) - 
Select one of the options below to quafify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


C] US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are curently stationed or living overseas.) 





Zip Code Requestor’s Phone Requestor’s Email 














Transmit my ballot by: 4 eal 
ail 
(Mitlitary/Overseas Voters Only) LC) wail Direx Cem 


Fax Number or Email Address 




















¥2013.21 














TO: ROBESON COUNTY SP ORR SEELECTIONS 


Exhibit 4.2.3.2.2 










PhysicalAddress Malling Ad¢réss 
800 N. Walnut Street PD Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 
_ . Fobeson.boe@ncsbe.gov 








Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date i 


1am requesting an absentee ballot for the: 







Middle Name 







First Name 










Mailing Address (if different than home address.} 





City 
















County of Residence Previous Name (if applicable) 











Phone (optional) | Email (optional) 



















Zip Code 





Mf voter Is registered as.Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 7 Republican DO ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes Oo No 


lf “Yes,” what is the name and address of the hospital orf. 
dress, contact information and relationship to the voter: 


If requesting an absentee ballot on behalf of a near relative, list your name, adc 
{spouse [)brother/sister [Jparent [] grandparent [] stepparent 


Requestor’s Name 

( child (] grandchild {1 stepchild [[] mother-in-law (J father-in-law 
O son-in-iaw (J daughter-in-law (1 legal guardian 
Name of Corporation (if appointed legal guardian) 


lon-partisan 


























Fir) tise q a 


Requestor’s Address 











Zip Code Requestor’s Phone Requestor’s Email 
















For Military/Overseas Citiz r; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military verseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent, 





Sd 


Transmit my ballot by: P ; 
(Military/Overseas Voters Onty) [1 mail CD Fax CL] Email 


Fax Number or Email Address 





im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







ré of Near Relative/Guardian (if 













.BOV to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable 


: : Mecklenburg County Board of Elections 
H PO.Box 31788 
H Charlotte, NC 28231 


# PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 





oe 
Last Name First Name 
p 


ch bUpAs¢ Byfissoe 


Home Address (NC Residential Address.) 


aus md, Lewes ad Ot III Zip Code City State ee 
Kod Spring? N.C | 29370 


Have you lived at this address for more than 30days? [7{Yes [1] No County of Residence 
















Mailing Address (If different than home address.) 
















Previous Name (if applicable) 


Voter Registration No. {optional)} Phone (optional) | Email (optional) 


5 EU a 


Cares ad ee " Pe es 


if voter ts registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . oO ; 
() democratic (Republican (i) ibertartan Non-partisan 
If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ces [No 











If “Yes,” what ls the name and address of the hospital or facility: 















If requesting an absentee it on behalf of a near relative, list your name, address, ion and relationship to the vote: 
Requestor’s Name spouse LI brother/sister (CJparent © [grandparent C1 stepparent 
O child Cerandchitd Ostepchild (C)mother-in-law (J father-in-law 
tag nate) 03 fourm C)son-in-law [] daughter-in-law [jlegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a mititary or overseas vot 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: Oo Mail oO Fi 
(Milltary/Overseas Voters Only) a cad 


Fax Number or Email Address 











igniature of Near Relative/tenal Guardk 


BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physicot Address Motling Address 
800 N. Walnut Street FO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 
obeson.boe@nesbe.zov 






+ FAX: 910-671-3089 


























" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERALSTATUTES. _ _| 
1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 
Voter Infotmation 
Last Name First Name Middle Name Suffix 
Nec Donte Bes< PéAO 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 














Previous Name (if applicable) 









Have you lived at this address for more than 30 days? [[] Yes [-] No 








if “No,” indicate the date of your move: ae fi. if, 





Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) 








If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic CD Republican LD uibertarian CJ Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


SE NO aSaH Tape SERS = : 
Uf requesting on absentee ballot on behalf of ani ‘a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cl spouse oO brother /sister [J parent C grandparent Oo stepparent 
CO child (J grandchild (J stepchild [[] mother-in-law [] father-in-law 
Di son-in-taw [J daughter-in-law [7] legal guardian 








































io ety wast out 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
city State | Zip Code 
For Military/Ov: £ a only be signed by the i Inay not be signed by a neat relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Ous. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: “ - 
{Military/Overseas Voters Only) O Mail f] Fax C1 email 


Fax Number or Email Address 








E.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.2.2 










Physicol Address Molling Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 
_fobeson.boe@nesbe.gov 











| _ FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. at 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 









Last Name First Name Middle Name Suffix 
| De Rsyard W) N28 fee BAY Adl 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 












Jo2BS EF fe A ys 
















OD State Zip Code City State Zip Code 
- 
En SPRIBES Ne LB 
Have you lived at this address for more than 30 days? [A Yes [] No County of Residence | Previous Name (if applicable) 





if “No,” indicate the date of your move: 








foter Registration No. | Phone (optional) | Email (optional) 





‘hone 


Absentee Mailing Address (Where should the ballot be mailed?) eee ee Zip Code 


ff voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{7| Democratic (7 Republican D Libertarian CJ Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CO yes 1) No 









to the voter: 






If requesting an absentee ballot on behalf of a near relative, list your name, address, c contact information and relationship 
Requestor’s Name Cispouse [brother /sister [Jparent [grandparent [J stepparent 
i child CD erandchild {7] stepchitd [[] mother-in-law [_] father-in-law 
nasste py = OO son-in-law [7] daughter-in-law [J legal guardian 








Name of Corporation (!f appointed legal guardian) 
State Zip Code Requestor’s Phone "| Requestor’s Email 
Select one of the options below to qualify as a 


oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


——— 
Requestor’s Address 








































(J mail Cl Fax CJ Email 














gov to check your voter registration or absentee voting status. 





ROBESON COUNTY GARD QB ALECTIONS 


Physical Address Molin: 

c Adis 

800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-672-3080 ++ FAX: 910-671-3089 
robeson.boe@ncshe.zov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
flection Type (Primary, General, Municipal, Special, etc.} Election Date 


' Voter Information : 
Middle Name 


Me Lin bale | Buie 


Home Address hn uk ial Address.) 


Adb E 





County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 


You must provide at least one identification number below. (or'see instructions) Voter Registration No. nan (optional) { Emall (optional) 


~19)5 








Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Demoeratic CO Republican CD tibertarian C1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes [I] No 


if “Yes,” what is the name, and address of the hospital or facili 
ship to the voter: 


If requesting an absentee ‘ballot on behalf of anear relative, list your name, address, contact information and rel 
CIspouse [brother /sister (J parent [grandparent (_] stepparent 


Requestor’s Name 
Di child O grandchild {stepchild [mother-in-law [1] father-in-law 
onus { son-in-law [_] daughter-in-law. [1] tegal guardian 
7 Name of Corporation (if appointed legal guardian) 











Er 
Requestor’s Address 





city 


State Zip Code Requestor’s Phone Requestor’s Emait 


—____| 


3 Inay not be signed by a near relative/guardian) _ 











ro 
For : : 
Select one of ‘the options below to qualify as a military or overseas voter: 
J Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an ellgible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: Cl mail Or Clemail 
ail ‘ax mai 


(Military/Overseas Voters Only) 
Fax Number or Email Address 











ov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
: RALEIGH, NC 27611-7255 
North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





Tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





Last Name First Name Middle Name Suffix 


MCNEILL MARY M 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 











4588 DANIEL MCLEOD RD. 


City State Zip Code State Zip Code 


RED SPRINGS NC | 28377 











Have you lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name (if appticable) 





loter Registration No. | Phone (optional) { Email (optional) 
Optional 








Absentee Voting Information 
Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican {J ubertarian (Non-partisan 














If voter is a patient ina hospitaf, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your baftot. [_] Yes [_] No 


If “Yes,” what is the name and address of the hospital or facili 


if requesting an absentee ballot on behalf of a near relative, dist your ‘name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse LI brother /sister | parent (grandparent [_] stepparent 


{J chitd LL) grandchild stepchild {_] mother-in-law [_] father-in-law 
ity piedia) son-in-law [_] daughter-in-law legal guardian 


















































Requestor’s Address Name of Corporation (if appointed legal guardian} 











City 4 si State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 








Select one of the options below to qualify as a military or overseas voter: 
i_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


( mait Oo [1] Email 














Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


g lay lao18 Xx 


Date 


'SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 














Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BORRD OF ELECTIONS 










Physiol Address Moiting Addr 
BOON. WalnutStreet PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ~+ FAX: 910-671-3089 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 































1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
; Election Type (Primary, General, Municipal, Special, et.) Election Date 

Voter Information ; 

tast Name First Name jefe Middle Name 

Home Addres' a “6 |, Address.} Do Address b a& Sianione home address, 





ALE! a tla aia 

















City State Zip Code iP 
AAG Elon (15937\ Be 2¥31/ 
Have you lived at this address for more than 30 days? [Xj ves [[} No County AK, Previous Name {if applicable) 














If “No,” indicate the date of your mo 
foter Registration No. “t 


megane 








Zip Code 







If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic DO Republican (7 Libertarian () Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [-] No 


att “Yes,” what the name and address of the hospital or ici ity: 


ff requesting an ‘absentee ballot on behalf of anear relative, Tist y your, name, 2 address, contact information and relationship to thet voter: 
Requestor’s Name spouse []brother/sister (parent []grandparent [[] stepparent 
CO child (2 grandchild (1 stepchild [[] mother-in-law ((] father-in-law 
[} son-in-law {_] daughter-in-law _(_] tegal guardian 
Name of Corporation (!f appointed legal guardian) 














ein aad a uma 
Requestor’s Address : 










Requestor’s Phone Requestor’s Email 






Zip Code 











iter; May not be signed by a near relative/guardian) _ 





Select one of the options below to qualify as a 5 a military o OF overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 









CI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my batlot by: rt r 
(Military/Overseas Voters Only) C1 mal CD Fax Ly email 


Fax Number or Emalt Address 















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.12 















Exhibit 4.2.3.2.2 TO: ROBESON coUNTPECHRP OH ELECTIONS 


Physicol Adticess Mailing Add; 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 

























PHONE: 920-673-3080... Fax: 910-673-8089 
~_-.... fobeson.boe@ncsbe.gov 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER. CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Hection Date 


| Voter information 


Last Name | eR : Middle Name Sufi 


7 Address pe different than 1 





Stat 


NO) A637 









County of Residence Previous Name (if applicable) 







if “No,” indicate the date of your move: 





\Voter Registration No. | Phone (optional) | Email (optional) 





| 














Zip Code 


i voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


GQ Dernocratic “1 Republican (1 Libertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ((] Yes [] No 


































City - State | ZipCode Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a ‘a military Of Overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: . ‘1 
{Military/Overseas Voters Only) O Mail 0 Fax O Email 


Fax Number or Email Address 















‘Signature of Near Relative/Guardian (if applicablé) 


gov to check your voter registration or absentee voting status. 


if “Yes,” uihate is the name Buu address ofthe hospital or facility: 
if requesting an | absentee bollot on behalf of a near “relative, fist your nome, = address, contact +t information ond relationship to the voter: 
Requestor’s Name (] spouse [}brother/sister [parent [Jgrandparent {C] stepparent 
(2 child C0 grandchild ("] stepchild [[] mother-in-law [] father-in-law 


fey uae any ours son-in-law [} daughter-in-law [J legal guardian 
Requestor’s Address 3 Name of Corporation (If appointed legal guardian) 












al 






















\ 
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TO: .CUMBERLAND COUNTY.BOARD OF ELECTIONS = * 
227 FOUNTAINHEAD LN., SUITE 404 J 
FAYETTEVILLE, NC 28301 


PHONE! 910-678-7733. FAX: 910-678-7738 
absente¢@co.cumberland.nc.us 














a Hi Te SEEEEIP = 
I aim requesting an absentee ballot for the: Coa WE eal on No if : fb } Z © | & 
Election Bate 


Flection Type (Primary, General, Municipal, Special, etc.) 





t1O 


"= libs “Minwie. 
tlt ss (NC Residential Address.) 
fw) s Sunset d Boe 
aS Ss Q1 J State Zip Code 





Middle Name 


Mailing Address (If different than home address.) 


£ 0: Bor SEC 
R205 Pin) Ne [28 377 


County of Residence NGS Name {if 1H 


DbERS On 


Voter Registration No. | Phone 























NC 128377 


Have you lived at this address for mare than 30 days? yes [J No 

























Zip Code . 





Optional Optional Optional 
Ci 
Re SpRings 


A 
LE Soa is raiged as S filiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 









Democratic (7 Republican DD Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, Ol yYes [1] No 






hospital or facility: 





If “Yes,” what is the name and addr 
SI a 


If requesting an absentee ballot on behalf of onear relative, list your name, address, 








Raa Se 
contact information and relationship to ‘the voter: 




















Requestor’s Name Ci spouse ~ (1 brother /sister 1 parent e Fansiparent.-“LJ stepparent 
{2} child 2 grandchild oO stepchild mother-in-law (_] father-in-law 
feet tec) . any omy (2 son-in-law [1] daughter-in-law C legal guardian 
Requestor's Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s mail 
7 4 























Select one of the options below to qualify as a 3 military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: “ : 
(Military/Overseas Voters Only) QO Mail, CO Fax [1 Email 


Fax Number or Email Address 


















Date 


INCSBE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form Physiol Adess Mong Adress 

800 N. Walnut Street PO Box 2159 
North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 -+ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


Pemak 
= Z a Mau 8 a6 


fam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 







Voter Information 


Last Name First Name. 
M | R ache \ 


ercer 


Middle Name 


















Home aI Residential Address.) Mailing Address (Sf different than home address.) 
_ f 
S701 MFayetevs'ie kdl. 
City State 


Lum oe AJ Ne 


Have you lived at this address for niore than 30 days? [[] Yes [1] No 


2493 0 


Zip Code City State | Zip Code 









County of Residence Previous Name (if applicable) 












Voter Registration No. | Phone (optional) | Email (optional) 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) i ed Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic LD Republican DD ubertarian ( Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ClyYes (J No 


If eae what i Is a name et address of the hospital or facility: 


7 requi ting an ‘absentee ballot on behalf of a near relative, list your name, address, contoct information and relationship to ‘the voter: t 
Requestor’s Name Cl]spouse []brother/sister [Clparent [grandparent [L] stepparent 
D child CO erandchits Cistepchild [) mother-in-law [] father-in-law 
son-in-law (] daughter-in-law [7] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 








[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: q ‘ q qo a 
(Military/Overseas Voters Only) Mail Fax mail 


Fax Number or Email Address 














'” Signature of Near Relative/Legal Guardian (if applicable) 


39-15 X 


Date 










BE.gov to check your voter registration or absentee voting status. 2013.11 








BS 


Exhibit 4.2.3.2.2 TO: ROBESON counTrAGaR 724 ecrtons 


Physical Atidress Molfing Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-672-3080 
obeson.boe@nesbe.gov 






++ FAX: 910-673-3089 






" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 










Statewide General Election on November 6, 2018 


| am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Last Name First Name Middle Name ; Suffix ——— 


Pa ther son AMOS Ne 


Home Address (NC Residential Address.) 


234 E Stn pve 


City | State | ZipCode City 
¢ (J 


Reg NC [28374 


Have you lived at this addagss for more than 30 days? fes [] No 
















Mailing Address (If different than home address.) 























County of Residence Previous Name {if applicable) 





If “No,” indicate the date of your move: / 





Phone (optional) | Email (optional) 
AWO- 30% 
OS 3 


foter Registration No. 








Cedone 











Zip Code 





Absentee Malling Address (Where shoutd the ballot be mailed 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (Republican (1 tibertarian (J Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [-] No 


if “Yes, 
if requesting an absentee ballot on behalf of a near rel your name, address, contact information and relationship to the vote 
Requestor’s Name spouse [brother /sister [] parent [J grandparent [[] stepparent 
CO chila C grandchitd (J stepchitd [] mother-in-law [] father-in-law 
(son-in-law [1] daughter-in-law__{7] legal guardian 
Name of Corporation (If appointed legal guardian) 





trie) olde) 


Requestor’s Address 


City State Zip Code Requestor’s Phone Requestor’s Email 


For Military, nly, (may. only be'signed by the voter; may not be sig 
Select one of the options below to qualify as a military of overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














O U.S. citlzen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: : 
{Military/Overseas Voters Only) [] mail 0 Fax Ci email 


Fax Number or Email Address 

















E.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF. ELECT! TONS 










PhysicalAddress Molling Addi 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-671-3089 
beson.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 














1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
7 Election Type (Primary, General, Municipal, Special, etc.} Election Date 
[ Voter information 











Middle Name 


aN 


Mailing Address (If different than home address.) 






Last Name 






First Name 


Sheila 








Home Address (NC Residential Address.) 


(3 Bute 
ity 


ci 

















Zip Code State Zip Code 










soul 





Have you lived at this addreds for more than 30 days? De LI No County of Residence Previous Name (if applicable) 









foter Registration No. | Phone (optional) | Email (optional) 


QlO- 813 





Ow ore 











Zip Code 





if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (2 Republican DD Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[} No 





hat is the name and address of the h 


Serer 






ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 





























Requestor’s Name Cispouse [_] brother /sister 7 parent (Qegrandparent [] stepparent 
(1 child Ci grandchild Cistepchitd [[] mother-in-taw ((] father-in-law 
ey i jun CJ son-in-law [7] daughter-in-law [] tegal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City State © | Zip Code Requestor’s Phone Requestor’s Email 
For Military S | ster; may not be signied by a near relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 





0 Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: , ’ 
{Military/Overseas Voters Only) O Mail CO Fax oO Email 








Fax Number or Email Address 





















Exhibit 4.2.3.2.2 804 of 2821 NS 
TO: ROBESON COUNTY BOARD OF ELECTIONS 








Physical Address Moiling Address 
800N.WainutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-673-3080 ++ FAX: 970-671-3089 
. Fobeson.boe@nesbe.gov 














1am requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 














Voter information 
Last Name 






First Name 








Home Address (NC Residential Address.) 


| Bo2 rupert McLean Rd 
Rea Spr ino 


Have you lived at this addré¥s for more than 30 days? [4 










ves [-] No 








ff 


{f “No,” indicate the date of your move: 






















Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic 1 Republican (Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes [] No 





(1 Non-partisan 









if “Yes,” what is the name and address of the hospital or fa if 


FATS 


ur name, address, contact information and relations! 








If reque: on absentee ballot on behalf of a near relative, list yo to the vote 





























Requestor’s Name Cispouse [brother /sister [parent [Jgrandparent [[] stepparent 
CO chia Lo grandchild (J stepchild [] mother-in-taw [[] father-in-law 
fri ust ts oes (2 son-in-law [1] daughter-in-law _[_] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State [ Zip Code Requestor’s Phone Requestor’s Emait 
For Military/ ily, (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
Ci Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 
(Military/Overseas Voters Only) O Mail oO Fax O Emall 


Fax Number or Email Address 











(ifapplicablé). 








E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 











1am requesting an absentee ballot for the: on 





Ro 


Home Addrdss:(NC.Residential Address.) , Malling Address (If different than home address.) 


GY Graban, Street 


City". : State | Zip Code City State Zip Code 
Red springy | WC | 20877 


Have you lived at this address for more than 30 days? [E}Yes. []-No County of Residence “ | Previous Name {if applicable) 


ROG, 


Voter Registration No. 























Phone (optional) | Email (optional) 









T is regist ast Unaffiliated and requesting a ballot | for a partisan pritiary, choose = primary talot ot preference. 
Democratic Or y C1 Libertarian 














: if requesting an absentec ballot on Sehalf of anesr lative, Ust for name, address, contact information and relationship tothe voter: 
‘ { Reqiestor’s Name 5S ] brother /sister [[} parent Oo grandparent [_] steppares:t 
; j L] grandcaila Clstepchiid [7] mother-in-law [7] father-in jaw 
EW CJ] daughter-in-tow [] legai guardian 
“7 Name of Corporation (if appointed legal guardian) 


Lif thas 



























“ - 
Transmit my ballot by: “4 i 
| (Milltary/Overseas Voters Only) Cail CH Fax (J Email 


Fax Number o or Email Address 














SBE. gov io checx your voter registratior. or absentee voting status. 





TO; ROBESON COUNTY BOARD OF ELECTIONS 


- Physicol Address Moiling Address 806 Of 2821 
800 N, Walnut Street PO Box 2158 
Lumberton, NC 28358 — Lumberton, NC 28359 


State Absentee Ballot Reqaest Fora 


North Carolina 





PHONE: 910-674-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 














PRAUDULENTLY OR: FALSELY COMPLETING THIS FORM ISA CLASS. I FELONY UNDER CHAPTER 163 OF THE NC ‘GENERAL STATUTES. 


















i am requesting an absentee ballot for the: is CLOWNS on Se -3-1% 
Sofa Musleipel, Special, etc 


Election Type (Primary, Gi Flection Dote 


Firs}Name 
; = 
Home Addregs (NC Residential Address.) 


Le ct oth 4 a an tod ity State Zip Code 
BS Neon Mc 198-72 


Have you lived at Pouce ‘or more than 30 days? PA}Ves ["] No 








| haiguie ame Suffix | Date of Birth 


AA, ule 


Mailing Address (If different than home address.) 






























County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: / / 









Ema! (optional) 





You must provide at least one identification number below. (or'see instructions). } Voter Registration No, 





Phone (optional) 























if voter is registered as Unoffilinted and requesting a ballot for a partisan primary, choose a primary ballofpreferens 


Democratic Di) Repubtican D Libertarian [J Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes [] No 









FE “Yes,” what is the name and address of the hospital or facility 





Uf reque: ‘ing ah absentee ba lot on behalf of a near relative, list your name, address, contact information and relationship to the votei 









































Requestor’s Name Ospouse [ brother /sister [_] parent (lerandparent [[] stepparent 
D chils TD grandchild {I stepchild mother-in-law J father-in-law 
[son-in-law [] daughter-in-law [7] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

For. Military/Overseas Citizens Only (may only be signed by the voters may hot be signed by a hear relative/guatdian) . 





Select one of the options below to qualify asa military or overseas voter: 
oO Member of the Uniformed Services or Merchent Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








0 U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 








[J mail [1 Fax Email 








{Military/Overseas Voters Only) 





Fax Number or Email Address 























¥2013.11 





|.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 













SA CLASSI PONY UNDER CHAPTER 16UA OF THE NC GENERAL STATON 


Cone on /p-6-/38 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 





















First Name " " " Middle Name " 


Mailing Address (If different than home address.) 


Last Name 





Home Address (NC Residential Address.) 


993 fasthth Puc 




































SY | State Zip Code City State Zip Code 
Have you lived 5 this PS for more than 30 days? [elves [No County of Residence Previous Name (if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 


Optional 














Absen' Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primafy ballot préference. 
[A Democratic Republican Di tibertarian (1) Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives CNo 









address, contact information and relationship to the voter: 








if requesting an absentee balfot oi 


ve, 
Requestor’s Name e C spouse oO brother /sister [1 parent O grandparent Oo stepparent 
O child CO grandchild (stepchild [-] mother-in-law [[] father-in-law 
(rest) {hatdale) tun) 5uthay (son-in-law [_] daughter-in-law (J legal guardian 
Requestor’s Address 





Name of Corporation {if appointed legal guardian) 











City State 


Zip Code Requestor’s Phone Requestor’s Email 



















lilitary/O' 5 Citizens Only (may only be signed by the voter; may not be signed by.a neat t 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) it my ballot by: 

‘Meanenlt my. ¥ C1 mail OD Fax Email 
{Military/Overseas Voters Only) 


Fax Number or Email Address 














he “Signature of Near Relative/Guardian (if applicable): 


DDD X 


Date 


'SBE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form enero wees 
North Carolina / 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncshe.gov 

























lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
formation : see 





















Last Name First Name Middle Name 
DENT DAVID EARL 


Home Address (NC Residential Address.) 
482 DENT DR 





State Zip Code 








Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 


Phone (optional) | Email (optional) 


00000261432 








ai ; ~ " 5 a ae z 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
122. Dsnt De. Reuland) L. \2€3G3 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic [1 Republican Ci tibertarian (J Non-partisan 












If voter is a patient In.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores (1 No 


If “Yes,” what is the name and address of the hospital or facility: 


If requesting an absentee bollot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Cispouse (]brother/sister [parent (Cgrandparent [] stepparent 
CL] child O grandchild stepchild [(] mother-in-law [7] father-in-law 
C] son-in-law [_] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 

















City State Zip Code Requestor’s Phone Requestor’s Email 














(vies ay not belsiene 











Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Transmit my ballot by: . f 4 
{Military/Overseas Voters Only} Oo Mail O Fax oO Email 


Fax Number or Email Address 


ele 








Date 


E.gov to check your voter registration or absentee voting status. ¥2013.11 











809 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form TeMaee Ton RES 


North Carolina 
ROBESON COUNTY 


(910) 671-3080 (910) 671-3089 
ROBESON.boe@ncshe.gov 


[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL sary | E 

















tam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 *. 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 

Vpter Information 

Lagt Name First Name Middle Name Sui 

ROSS REGINA 














“ 
Hame Address (NC Residential Address.) 
208 MALPASS AVE 


Mailing Address (If different than home address.) 


























City State Zip Code City State Zip Code 
RED SPRINGS NC 28377 

3 5. > 7 = 
Have you lived at this address for more than 30 days? [_] Yes [1] No County of Residence Previous Name (if applicable) 





ROBESON 





foter Registration No. | Phone (optional) | Email (optional) 





D00000261445 





oter is registered as d and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CO Republican UO Ubertarian O Non-partisan 


If ¥oter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1] No 






(f “Yes,” what is the name and address of the hospital or fa 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Raquestor’s Name Cspouse [brother /sister ((] parent Clerandparent [C] stepparent 
O child O grandchild C1 stepchild [] mother-in-law [[] father-in-law 
4: 1 son-in-law [7] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 














Fé@r|Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relativd/guardiah) 
Sdlect one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘| a 
(Military/Overseas Voters Only) O Mall O ran O Email 


Fax Number or Email Address 















Signature of Near Relative/Lega! Guardian |if applicable) 


ALlel\g x 


Date 












E.gov to check your voter registration or absentee voting status. v2013.11 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











tam requesting an absentee ballot for the: G enya { on I} 2 6 = /3 


Election Type (Primary, General, Municipal, Special, etc.) 
























Last Name First Name Middle Name 


Me VOwA Ernesing. Maynor 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


alme Lye St eee 


“Keel S Pio lie A377 


Have you lived at this add for more than 30 days? | Yes Oo No 



















State Zip Code 











County of Residence Previous Name {if applicable) 


Voter Registration No. | Phone (optional) | Email (optional) 












Optionat 
Absentee Malling Address (Where should the ballot be mailed?) 


; > City a State Zip Code 
9509 by. Hing Eee Lane Charlople 


NE |g 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
bDemocrati¢ Republican Cl ubertarian CD Non-partisan 





If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [_] No 


ress of the hospital or fa 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Dispouse ([)brother/sister [parent [grandparent (stepparent 
: C child OD erandchild Cistepchild [(] mother-in-law [_] father-in-law 
son-in-law [] daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian} 












(oem (onaate tase see) 
Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 


































‘EGrMil nay-onl ; 


elect one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 















Transmit my batlot by: 
(Military/Overseas Voters Only) O Mall 


Fax Number or Email Address 


Fax CJ Email 



















iative/Guatdlantiaonlcblelan 





SBE. gov to check your voter registration or absentee voting status. 
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Exhibit 4.2.3.2.2 
TO: ROBESON COUNTY BOARD OF ELECTIONS 









PhysicolAddress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 
robeson.boe@ncsbe.gov 






+ FAX: 910-671-3089 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 
Flection Type (Primary, General, Municipal, Specicl, etc,) Election Date 
Middle 


ary 


Mailing Address {If different than home address.) 


tam requesting an absentee ballot for the: 














Voter Information . 
Last Name First Name 


x ames 
Home Address (NC Resid 


tial Aes 
Q0Y sunset ciee 
State Zip Code City Zip Code 


"bel. Senses Mee | 3837 


Have you lived at this address for more than 30 days? [hres Dino 



































County of Residence Previous Name {if applicable) 










If “No,” indicate the date of your move: pe ft / ae 








foter Registration No. | Phone {optional} | Email (optional) 











Zip Code 


o93'779 


(2 non-partisan 















Absentee Mailing Address (Where should the i be mailed?) 


0 Y Sun se aSyre'=oa 
if voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preferences 
Bdemocratic OD Republican (1 ubertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes (No 





















tf “Yes,” what is the name and address of the hospital or facility: 


Bg PE AN TPT STE MTGE MSA STE 


if requesting an absentee bollot on behalf of a near rel 











ist your name, address, contact information ond relationship to the vot 











Requestor’s Name Cispouse [brother /sister [J parent (C1grandparent ([[] stepparent 
(J child {J grandchild {1 stepchild [] mother-in-law [} father-in-law 
ret) Co naa pate D son-in-law [7] daughter-in-law __[_] tegal guardian 
Requestor’s Address 7 ‘Name of Corporation (if appointed legal guardian) 
Clty State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military of overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty.and currently 





absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i CO rex Clemail 
{Military/Overseas Voters Only) 


Fax Number or Emall Address 











gov to check your voter registration or absentee voting status. 
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TO: _ ROBESON COUNTY BOARD OF RECTIONS 

* Plapsial dress Bolling Addr 
800N. WalnutStreet PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 
PHONE: 920-673-3080 
robeson.boe@nesbe-goy 





















_FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 


tam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Hection Tyne (Primary, General, Manipal, Special, cba) ection Date 








Middle Name 





Home Address (NC Residential Address.} Mailing Address (if different than home address.} 


593 West Uth Ave 
City Zip Code City 
201 


Have you lived at this address for more than 30 days? [7 Yes [] No County of Residence *) Previous Name {if applicable) 


if "No," indicate the date of a 
Voter Registration No. | Phone (optional) | Email (optional) 


fegone 4lo-30¢- 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7) Democratic (J Republican {7 bertarian (J Nor-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes {ino 


tf “Ves,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on heholf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name EI spouse []brother/sister []parent [grandparent [[] stepparent 
Denia CO grandchild [CJ stepchita [] motherintaw [5] father-in-taw 
(son-in-law [] daughter-intaw [7] legal guardian 


fey pen fs Bates 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 
a aca 


ly be signed by th 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Clu. citizen cesiding outside the U.S. temporarily or Indefinite! 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “1 
{Milltary/Overseas Voters Only) Mail Oi Fax C Emait 


Fax Number or Emall Address ‘ 


BBE.gov to check your voter registration or absentee voting status. 

















Exhibit 4.2.3.2.2 ce 813 of 2821 mc 
TO: ROBESON COUNTY BOARD OF ELECTIONS 
Physical Address Mating Addetss 


800N.WalnutStreet PO Box 2159 
lumbeston, NC 28358 Lumberton, NIC 2259 





PHONE: 920-673-3080 -. FAY: 930-677-3089 
Sobeson.boe@nesbe.gov 











tam requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Bection Type (Primary, General, Manipal, Special, ete} Buction Bate 












Voter information 
Middle Name 


ke 


Noort | 


Have you lived at this addtess for more than 30 days? [7f Yes E] No County of Residence 











if “No,” indicate the date of your move: 
Voter Registration No. | Phone {optional) | Email (optional) 

Ai0- ¢43- 
ae) 






Pesione 









Absentee Malling Address (Where should the batlot be maited?} 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (J Republican [J ubertarian (1 Non-partisan 










Af voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (] Yes [] No 


af “Yes, 








if requesting on absentee ballot on behalf of ‘@ near relative, list your name, address, contact information and. relationship to they voter: 

Requestor’s Name Espouse []brother/sister [parent [Jgrandparent (C] stepparent 
O chia Cl grandchitd [1 stepchita [] mother-in-law [] father-in-taw 
[1 son-in-law [] daughter-in-law [7] legal guardian 


pea 
ot i 


Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


{ 1 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: % 
(Military/Overseas Voters Only) 7 mail (Fax D1 email 


Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Molfing Address 
800N.WainutStreet PO Box 2759 
Lumberton, NC2B358 Lumberton, NC 28959 


PHONE: 910-673-3080 —- - FAX: 910-671-3089 
Tobeson.bae@ncsbe.gov 


Exhibit 4.2.3.2.2 















" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERALSTATUTES. _ 


1am requesting an absentee ballot for the; _Statewide General Election on November 6, 2018 
ection Type (Primary, General, Municipal, Special, etc) Blection Date | 


Voter information 
Last Name Middie Name 
rwlereso yng 


Home Address (NC Residential Address.} Mailing Address (if different than home address.} 


IZ Bove St. 
County of Residence ‘| Previous Name (if applicable) 


Voter Registration No. | Phone (optional) | Email (optional) 


regone alto-4A\u 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic i Republican (] Ubertarian CD) non-partisan 


tf voter is a patient in a hospital, clinic, nursing home or rest horne, please Indicate whether you will need assistance In marking your ballot. [_] Yes [[} No 


oF “Yes,” @ and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse ([brother/sister [Jparent  [1grandparent {] stepparent 
i chila (7 egrandchitd (J stepchild [] mother-in-taw ((] father-in-law 


(] son-in-law [7] daughter-in-law [7] legal guardian 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


[5] Us. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: i“ 
(Military/Overseas Voters Only) Oo Mail O Fax oO Email 


Fax Number or Email Address : 


ture of Near Relative/Guz (ifapplicable) 








an (ifapt 












BSE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








1am requesting an absentee ballot for the: 5 on dl kt é = / y 


Election Date 



















First Name 


Mithael 


Last Name 


MedDowerf 


Home Address (NC Residential Address.) 


Lol Mae x ver St 


Middle Name 
Gib son 


Mailing Address (If different than home address.) 


























State Zip Code 


Ne | 2¥3272 


Have you lived at this address for more than 30 days? [Yes [] No 


City State Zip Code 














County of Residence Previous Name (if applicable) 








Voter Registration No. | Phone {optional) | Email (optional) 
Optional 





Zip Code 


if voter Is registered as Unaffiliated-ahd requesting a ballot for a partisan primary, choose a arn ballot preference. 
Democratic Republican (1 Libertarian (Non-partisan 






if voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes. [1] No 





_ lf mites " what is the n hame and dddress of the hospital or facili 


fs requesting at an absentee ballot on behalf of of a! ‘a near relative, list your name, adress; contact information and d relationship t to the voter: 





Requestor’s Name (L]spouse [L1brother/sister [1 parent [grandparent [1] stepparent 
D0 child 1 grandchild Cistepchild (] mother-in-taw [J father-in-law 
(ome) nae) us owng (J son-in-law (7) daughter-in-law [[] legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: a si 
{Military/Overseas Voters Only) O Mail C Fax C] Email 


Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 





e 
TO: ROBESON COUNTS TAhBSF ELECTIONS 


Exhibit 4.2.3.2.2 


Physical Address Molling Addté: 
8D0N.WelnutStreet PO Box 2189 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 920-672-3080 + FAX: 910-671-3089 


fobeson.boe@nesbe.gov 






FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
November 6, 2018 : 


Election Date 





1am requesting an absentee ballot for the: Statewide General Election on 
Election Type (Primary, General, Municipal, Special, etc.} 





Voter Information 
fast Name First Name Middle Name Suffis 


Mitte {1 Wil}-€ 
i i Mailing Address (If different than home address.) 





























Home Address (NC Residential Address.) 
AZ moepadg¢ 2c 
City v State Zip Code City 
| Bed Seanac NC] 2937) ea 
Have you lived af this addressor more than 30 days? %s [7] No County of Residence Previous Name (|f applicable) 
Rapes OY 





If “No,” indicate the date of your move: 
Voter Registration No. | Phone (optional) | Email (optional) 


Ps ee ae 


lf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
[bemocratic (7 Republican [D ubertarian C1 Non-partisan 
if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves [No 












i “Yes,” what is the name and address of the hospital or facili 
f requesting an absentee ballot on behalf of anear relative, list your m name, e, address, contact information and relationship to the v voter: 
[parent [grandparent (] stepparent 





C]spouse [(] brother /sister 
[] stepchild [J mother-in-law [[] father-in-law 


Requestor’s Name 

child CO grandchild 
Oo son-in-law oO daughter-in-law [] legal guardian 
Name of Corporation (if appointed legal guardian} 





















Requestor’s Address 








State Zip Code Requestor’s Phone Requestor’s Email 


City 

















uardian) | 





ry/ ly be signed E yt e voter; mayr not be signed by a near. rrelative/g 
Select one of the options below to.qualify as a military of overseas voter: 
Ea Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ; 
{Military/Overseas Voters Only) O Mail O Fax O Email 
Fax Number or Email Address 




















|E.gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. ©. BOX 27255 
is RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: CG CAE 4S l on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name | First Name Middle Name Suffix 


LOCKLEAR ROBERT EARL 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


PO BOX 2044_ 


City _ |-State...| ZipCode. - | City. State .| ZipCode... 


PEMBROKE INC | 28372 


Have yau lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name {if appiicabte) 











r Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


IS? Herren Crc}e 


lf voter is registered as Unaffiticted and requesting a ballot for a partisan primary, choose a primary ballot preference. 








(1 democratic fepublican (1 tbertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 





f the hi 


if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [] brother /sister parent [grandparent [LJ stepparent 
C1 chita (grandchild stepchild [[} mother-in-law father-in-law 
een) wise (son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 



























































City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 














Oail } Fax 




















Signature of Near Relative/Guardian (if applicable) 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 


E REVERSE FOR ADDITION. NFORMATION 


33313196418 NC8W1060857  IVNC 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sbae@ncsbe.gav 























a isdn Ral PLETING THs FORM IS A CLASS | FELONY UNDER CHAP 
lam requesting an absentee ballot for the: Man f Lemp on U-@ ~-f2 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
E SOF Haber SES SSIES oF — - = 
eter info fata BOs ESE NERS 










Last Name ‘os . vam - Middle Name 


Jesu ee 


Home Address (NC Residential Address.} Malling Address (If different than home address.) 


207 Wenren SE Lob co 4 
State | Zip Code , ° Zip code 


dal ss SORA sk, Me \ 92377 


Have you at at this addre: ir more than 30 days? Ryes [No 



















County of Residence Previous Name (if applicable) 



















io,” inidicata out mover". / 








Voter Registration No. | Phone (optional) ‘| Eniall (optional) 


‘Optional 











Absente: ‘Malling Address (Where should: the ballot be mailed?) te : Zip Code 


< = 
tt voter is Feautered as Unaffiliated and requesting a ballot for a partisan primary, choose a Sail ry ballot preference. 
Democratic . {E] Republican : (i tibertarian ~ (J Non-partisan 






If voter is a patient In a hospital, clinic, nursing home ar rast home, please indicate whether you will need assistance in marking your ballot. C1 ves [] No 


5S of the hospital 
= ai BE DR SS Na I Re GO 


if requesting 0 on absentee ballot on behalf: of ‘a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Ci spouse (J brother /sister Oi parent Cgrandparent 1] stepparent 
lie a, Ci chitd (i grandchild Eistepchild [] mother-Intaw [J father-in-law 
GA son-in-law [7] daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 


























fe) : pas . sot 





ce fib 
Requestar’s Address 


State Zip Code Requestor’s Phone Requestor’s Emall 


















ie 






Guerseas Ci TEE ‘On 


HEIZENS A 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence of an eligible spouse/dependent. 


eaten EE ivibe it 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 








“| Transmit my ballot by: ~ iat, ‘ 
(Military/Overseas Voters Only) Ol Mail O Fax O Email 
Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. 












: Exhibit 4.2.3.2.2 .| To: ROBESON COUNTY BOARD OF FRCTIONSE2" 
St PhysicolAddress Molling Address 
ate Absentee Ballot Request Form Ne ac! ee 
North Carolina : Lumberton, NC28358 — Lumberton, NC 28359 
PHONE: 920-671-3080 —-- FAX: 910-671-3089 
robeson.boe@ncsbe.gov 
[ "| FRAUDULENTLY OR:FAESELY COMPLETING THIS FORM IS A CLASS.L FELONY UNDER-CHAPTER 163 OF THENC GENERAL STATUTES. 





lection Type (Prjhary, General, Municipal, sete ete) he Date! 


Tam requesting an absentee ballot for the: [Luce ? on ee ¢ § 
. fl 3 























Last Nami First 7 red Middle Name . 
Ee lade inom Volos os 
= Address (NC Residential Address.) Mailing Address (If different than home address.) 














10! Bu at fal g State Zip Code Ty 
“Red Spuge 28277 


Have you act at this address for niore than 30 days? Lee No er of Residence Previous Name (if applicable) 


es Voter Registration No. {Phone (optional) | Email (optional) 
apuuanst é 


State Zip Code 


























City : a State " Zip Code 
k 2852 


Pudi Kee [una 
EfBemocratic D Repubiican {J Libertarian (3 Non-partisan 










If voter is registered Ss Unoffiliated and requesting a ballot for a partisan primary, choose a prinfary ballgt preference. 






{f voter is a patient in a h al, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes E4No- 











if requesting an absentee ballot on behalf of a near relotive, fi ist your name, address, contact information and relationship to the voter: 
Requestor’s Name Uspouvse [Jbrother/sister [parent [lerandparent (1 renporent’: 
D chia C1 erandchitd [J stepchild [[] mother-in-law [] father-in-law 
Cison-in-taw (J daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 













i 
i 
' 





City State Zip Code Requestor’s Phone Requestor’s Email 















fay not be signed by a‘near relative/guardian) . 





jérseas Citizens Onily (may: only be signed by the voter 
Select o one ie of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Q US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) Transmit my ballot by: ‘ . 

(Military/Overseas Voters Only) 0 Mall O Fax O a 
Fax Number or Email Address 
























-NCSBE.gov to check your voter registration or absentee voting status. v2013.11 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27614-7255 


North Carolina 


PHONE: 2-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 





Lam requesting an absentee ballot for the: Gene AN / on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name First Name 


LOCKLEAR DELTON 


Home Address (NC Residential Address.) 


1025 DIXIE RD. 
City =~ . State Zip Code City State Zip Code 
RED SPRINGS NC 28377 


Have you lived at this address for more than 30 days? res No 





Middle Name Suffix 


N 


Mailing Address (If different than home address.) 









































County of Residence 
Oo 
Abe son 


pter Registration No. | Phone (optional) | Email (optional) 


Previous Name (if applicable} 










Optional 



















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


City State Zip Code 
/O2S Dixie DR Red Spa, ngs 


MEO| ZEP7 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 democratic D) Republican LD tbertarian (1 Non-partisan 













if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes LJNo 


if requesting an absentee ballat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
























































Requestor’s Name spouse brother /sister LJ parent Oo grandparent Dstepparent 
[J child grandchild (J stepchild [] mother-in-law [) father-in-law 
ty) [oad nest) Bom) son-in-law daughter-in-law Jegal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 











State Zip Code Requestor’s Phone Requestor's Emall eel 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















US. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: ‘ : 
(Military/Overseas Voters Only} Cl Mail O Fax O Email 


Fax Number or Email Address 































Signature of Near Relative/Guardian (if applicable) 


9-2e7€ xX 


Date 





SBE. gov to check your voter registration or absentee voting status. 


{SE FOR ADDITIONAL INFORMATION 
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BE NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 


elections.sboe@ncsbe,gov 








eae Scat HENG GENERAL STATUTES 





21 


PHONE: 1-866-522-4723 FAX: 919-715-0135 











my ieeT 


Election Date 























‘FirstName. Middle Name 





Home Address (NC Residential Address.) Mailing Address (|f d|fferent than home address.) 


sei Deel Mab, 
Pesnes A IST 


ed at this adtWess for more than 30 days? Eyes Ono 












County of Residence Previous Name {if applicable) 






Zip Code City nee os State | Zip Code’ 














joter Registration No. | Phone (optional)‘'| Email (optional) 


Optionai 














State Zip Code 


f o 
tt : oie ELAR roe MC awe 
if voter is registered as Unaffiliated and re sting ‘a ballot for a partisan primary, choose a primg dfy ballot p ference. 
Democratic : Republican - [J ubertarian [1 Non-partisan 


If voter’ isa eapent tna hospital, clinte nani home of rest home, pleasé indicate ‘whether you will need assistance in marking your ballot. ives oO No 








SERS POM AREER IE I ORAS MW TORS PEE 
ei requesting an absentee ballot on on behalf of al ‘a near relative, list your name, address, contact infarmation and relationship to the voter: 





E) son-in-law [7] daughter-in-law [J tegal guardian 


Requestor’s Name Cspouse [brother/sister [parent (J grandparent [_} stepparent 
: Meg rae O child D1 erandchitd Cstepchiid {_] mother-inJaw [_] father-in-law 

















preny 2 tyailatey fast} - {summa 
Requestor's Address Name of Corporation (if appointed legal guardian) 
City as State Zip Code Requestor’s Phone Requestor’s Email 














Selact one'of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 









absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen résiding outside thé U-S. temporarily of indefinitely 
Currant Address (Address where you are curréntly stationed or living over: E 2 i 

(Mil itary/Overseas Voters Only), O Mall oO Fax 
Fax Number or Emait Address 












(email 











me 








“ 
Exhibit 4.2.3.2.2 TO: ROBESON COUNTYBQADAQBELECTIONS 
i PhysicolAddress Molling Addtéss 
800 N. WalnutStreet PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 920-672-3080 ++ FAX: 910-671-3089 











fobeson.boe@nesbe.gov 





| am requesting'an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





| Voter Information 
bast Name Fipst Name 


State Zip Code 


ings ASC| 19377 


Have you lived at tls address for more than 30 days? [_] Yes [7] No 


Le J 


Middle Name 


WU - _ 


Maifing Address (If different than home address,} 























County of Residence Previous Name (if applicable) 








Phone (optional) | Email (optional) 





foter Registration No. 


roe 















Zip Code 













if voter is Pron as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic © Republican [ tibertarian (2) Non-partisan 







If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1 ves [] No 





if “Yes,” what is the name and address of the hospital or fa i 








formation and relationship to the vot 





if requesting an absentee ballot on behalf of a near rel ,, list your name, address, contact 
Requestor’s Name {lspouse [brother /sister []parent  [(}grandparent ([] stepparent 
C) child (2 erandchita (stepchild [(] mother-in-law [_] father-in-law 


(son-in-law [J] daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Email 


ary, y.(may.only bé signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military OF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently 





{_pisy ae nt) se 
Requestor’s Address : 








City 


















absent from county of residence or an eligible spouse/dependent. 

















LJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 













Transmit my ballot by: 2 s 
{Military/Overseas Voters Only) CI mail (1 Fax [J Email 


Fax Number or Email Address 


ure of Near Rélative/Guardian (if ap 

















E.gov to check your voter registration or absentee voting status. 

















Exhibit 4.2.3.2.2 __giB23 of 2821 ay 
TO: — ROBESON COUNTY BoarD OF HECTIONS 


Phigsicet Actives: Moling Aubdrése 
800K. WalnutStreet PO Box 2359 
Lumberton, NC28352 Lumberton, NC 28359 


PHONE: 910-673-3080 = - FAX: 910-671-3089 
_fobeson-_boe@ncsbe.sov 












tam requesting an absentee ballot for the: Statewide General Election on _November 6, 2018 
Hlectibn Type (Primary, General, Municipal, Special, eta) lection Dote 








Voter Information 
Middle Name 








Home Address (NC Residential Address.) 


{22 Roberts §} 
City 


if “No,” indicate the date of your move: 
Voter Registration No, 


Orgone 








Absentee Mailing Address (Where should the ballot be mailed?) 


if voter Is registered as Unaffiliated and requesting a baliot for @ partisan primary, choose a primary ballot preference. 
{7 Democratic 1) Republican (J libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes 0 No. 


(J Nor- partisan 


ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name [spouse [J] brother /sister []parent [] grandparent [J stepparent 
1 {J child 7] grandchild [Jstepchii¢ [] mother-in-law [7] fatherin-taw 
J son-in-law [] daughter-in-law [7] tegal guardian. 
Name of Corporation {If appointed legal guardian} 














Requestor’s Phone Requestor’s Email 





anéar relative/guardian). | 





Transmit my ballot by: 2 é 
{Military/Overseas Voters Only) ] Mail Fax CJ Email 





g|aalaog Xx 





BBE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 

Physical Address Melting Address 
300N.WalnutStréet PO Box 2159 

Lumberton, NC28358 Lumberton, NC 28359 
PHONE: 920-673-3080 -- FAX: 910-673-3089 
fobeson.boe@ncsbe.pov 


Sesopee@ncsbegov 












PTER 163 OF THE NC GENERAL STATUTES. 








ENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER Ci 


1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
‘ Flection Type (Primary, General, Municipal, Special, etc.} Blection Dote 











First Name Middle Name 








Previous Name [if applicable) 





Voter Registration No. | Phone 053 Email (optional}= 


negone U 0306 





Absentee Mailing Address (Where should the ballot be mailed?) © 


ff voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (J Republican (0 ubertarian {J Nor-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [} Ro 


iF “Yes,” v 





* Requestor’s Name {]spouse [C]brother/sister [Jparent [] eee oO stepparent 
{J child (O grandchita CI] stepchita [] mother-in-taw. ([] father-in-taw 
son-in-law [] daughter-in-law [i] tegat guardian 


Requestor’s Address 


















Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent.. 


im US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 7 - 
{Military/Overseas Voters Only) 0 ait C7 Fax 7] email 


Fax Number or Email Address 


















BE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: — ROBESON COUNTYBSSARDAG2ALECTIONS 


PhysicolAddress Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-671-3080 
_fobeson.boe@ncsbe.gov 






+ FAX: 910-671-3089 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 








1 am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, ete.) Election Dote 


Voter Information 


Home A\ iy" ¢ Residential od 



























County of Residence Previous Name (if applicable) 





oter Registration No. | Phone (optional) | Email (optional) 





CmgOne 








Zip Code 







If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
{J Demoeratic Republican CD Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OJ Yes (No 



















tf “Yes,” uitats is the name and address of the hos ital or facili 

fh ‘requesting | on absentee ballot on Behalf. of anear ‘relative, ist your name, 2 address, contact ct information and. relationship to thev voter: 

Requestor’s Name Cispouse []brother/sister [parent [Jgrandparent (stepparent 
D child (C erandchild {7] stepchild [[] mother-in-law {C] father-in-law 


C1 son-in-law [7] daughter-in-law _ [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


L 
City State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas ¢ Only (may, only | bé signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently 








wade lust ett 




















absent from county of residence or an ellgible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 5 * 
{Military/Overseas Voters Only) [1 wait O ie UH Email 


Fax Number or Email Address 




















-Bov to check your voter registration or absentee voting status. 












Exhibit 4.2.3.2.2 : 826 of 2821 





HIGHLIGHTED SECTIONS REQUIRED (othars complete where pppficabia) 


Mecklenburg County Soard of Elections 
PO Box 34788 
charlotte, NC ZE231 


PHONE: 704-336-2133 FAX; 704-319-9722, 
absentee@mecklenburgeountynt-£ov : 











aeeeton Bate 


peeale Nam Name 


Mailing Address (if different than home address.) 


WB tae 












‘Zip Code 


CIREF 377 


previous Neme {if applicable) 









qhoose = primary allot preference . 
()non-pertisan 


Dubertarlan 
[eat whether you will need assistance in marking your ballot, CIYes CINe 





8 partisan primary, 
Republican 





Tf voter Is registered as Unaffiliated and requesting a ballot 


C1 Democratic 
Hvoter is a pattent {na hospital, elinic, nursing homa or rest home, plaase Ind 








1 Yes,” what is the name and address of the hospital or fact 
papas Huon 





















a LAE AEANAEO 
ng aosentee pa ear rel ative, isk ‘ame, dddress, ma 

Reguestor’s Name spose other Ce arent oO Se adparert CDstepparent 

(Tm Ochite Clerandchita (stepchild [J mothertn-law (Cifather-In-law 

4 fa ar ptt) i davghtern-law [legal guardian _| 

Requestor’s Address . Name of Corporation (Ifappolnted legal guardian) . 

piling 
om: 59 Code 






Requestor’s Phone Requestor’s Email 
rie P4N0 
Pm 


5 wee 
ras. ly, be signed by.the 
ns below to qualify as a military or overseas voter: 
faring on active duty and currently. 









Selact one of the aptio : 
absent from county of residence oan aligible spouse/dependent. 


ol Member of the Linformed Services or Merchant Mi 


ol US. citizen residing outside the U.S. . temporatily or indefinitely 
Current Address (Address where you are currently statfaned ar living overseas. 5) 








Transmit my ballot by: 2 4 
(Milttary/Overseas Voters Only) Cnt Ora Oem 


Fax Number orEmalfAddress 



















BE gov to chack your voter registration of absentee voting status. 


BLOG “90 390 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@neshe.gov 








Tam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 - 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 













First Name " ; Middle Name 
PAUL BRIAN 


last Name 
REESE 













Home Address (NC Residential Address.) 
920 W SECOND AVE 


City State Zip Code City State Zip Code 
evennesf RED SPRINGS A tap (zee NC... .| 28377 RED SPRINGS .. [nen [28377 


Have you lived at this address for more than 30 days? [ives Ono County of Residence Previous Name (if applicable) 
ROBESON 


Mailing Address (If different than home address.) 
920 WEST SECOND AVEN 



























foter Registration No. | Phone (optional) | Email (optional) 


000000270653 Nb -B48-ay) PanlbriancG hotmail.com 















l'Absentee Voting Infor pas fe 5 ce a ay ae 
Hee Mailing Address (Where or the ballot be mailed?) OME Zip Code 
420 Nest Seconc\ Avenue. ea eas 2ES2Q- 1220 
{f voter is registered as Unaffiliated and requesting a “he lot for a partisan primary, choose a primary ballot preference. 
1 Democratic Petepubica Ci Libertarian (1 Non-partisan 


lf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes (no 


address of 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 





Requestor’s Name Cispouse [brother /sister [] parent [] grandparent (C] stepparent 
OU child LO grandchild Di stepchitd [(] mother-in-law [7] father-in-taw 
( son-in-iaw [1] daughter-in-law [J legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 





Requestor’s Phone Requestor’s Email 














: e SIEnE 
Select one ite the options below to qualify ; as a military or overseas vote 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


DSR Ened branes 
V only b 


oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO 7 go i 
{Military/Overseas Voters Only} Mail Email 


Fax Number or Email Address 





o-14- “1% Xx 


Date 


|E.gov to check your voter registration or absentee voting status. 2013.11 
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NO STATE BOARD OF ELECTIONS 
Bea 930. BOX 27255 
? RALEIGH, NC-27621-7255 

















FAX: 819-715-0135 


PHONE: 1-866°522-4723 
plictions.shoe@ncsbe:gov 














Election Type (Primary. 











: li oT Name 


Mailing Address (iF differant than home address.) 












Tw 


yn Adtdiress (NC Residential Address.) 


At Py ral Tewnce wend 


"State | ZipCode city 













State Zip Code 



















pve | 2E3 72. 
gr more than 30 ways? Lries Cine GfRegidence | Previous Name (if applicable} 
© LK 
oter Registration No. Phone {aptional) Email joptional} 





‘pallat for.a partisan primary, choose a primary ballot preference: 
Co titertarian C1 Non-partisat 


you will need assistance in marking your ballot. (1 Yes CL] No 





if voter is registered as Unaffiliated and requesting & 
emiocratic LD) Republican 







¥ voter Is a patient ira hospital, clinic, nursing tome or rest home, please Indicate. whether 









ital or facil 

re EE 
eur relative, Ust your name, oddress, contact inforntation and relatio inship to the vote 
Cspouse E)brother/sister  [F] parent Clerandparent + (] stepparent 
Ochna [] grandchild Cistepchitd [C] mother-in-law [1 father-intaw 
Elson-in-law [7] daughter-in-law egal guardian 


amearid address of the hos 
e ‘on behalf of an 








if requesting an-absentes 
Requestor’s.Namé 



















aa pated pee vem) 
Requestor’s Address Name‘of Corporation (if appointed legal guardian) 
f city” State ue Code Requestor’s Phone Requestor’s Email 
















is yb 


QE AEE i 3 
Select:one of the options below to qualify as a military or overseas voter: 
i Meribér of the-uniformed Services or Merchant Marine:on active duty and currently absent from county of residence or an eligible spouse/dependent, 


















lus. citizen resicing outdide the U.S. temporarily or indefinitely 
Current Address (Address where you aré Currently ‘stationed orlivingoverseas,} Transmit my ballot by: 
(mutnary/Overseas Voters Only) C1 mat [Fax Clemait 





Fax Number or Email Address” 

















INCSBE. gov to check your voter registration.or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED {ethers complete where applicable) 


3 Mecklenburg County Board of Elections 
: PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 


ane aE ; ae 
Last Name Lal, bh, First pe ae 
Home LMA): (NC Residential Address.) Mailing Address (If different than home address.) 


= OS AIS wok THA 


state Zip Code State Zip Code 


bento rt Warr A MG) 25350 


Have you lived at this address for more than 30 days? les fat No County of Residence 


Previous Name {if applicable) 
OLE OFS, 


oter Registration No. {optional) ea Email (optional) 








if voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
emocratic (Republican Ci tibertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [JNo 


(J Non-partisan 


if “Yes,” what is the name and address of the posit or facility 


address, contact Frornaton and relationship 
Requestor’s Name Obrother/sister CJparent O  aeacnt D stepparent 
Dichild Clgrandchild Cstepchild ()mother-in-law (father-in-law 
tant) (son-in-law []daughter-in-law [legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





State i Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or iiving overseas.) Transmit my ballot by: oO Z oO o F 
{Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 TO: — ROBESON COUNT#IDARBEH ELECTIONS 


Physical Address Malling Address 
&00 N. Wainut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-671-3080 ++ FAX: 910-673-3089 
Tobeson.boe@ncsbe.gav 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 





LL 


1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primory, General, Municipal, Speciol, etc.) Election Date 









| Voter Information 


are VL 
Home Address (NC ee. Address.) 















Mailing Address {If different tWan home address.) 











County of Residence Previous Name {if applicable) 


lf “No,” indicate the date of your move: to fi 











Voter Registration No. { Phone {optional} | Email (optional) 





Mrdone 
done 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 vemocratic Gi Republican (J Libertarian 






(1 Non-partisan 


, 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CyYes J No 





eat “Yes,” whi it is th 


If requesting an absentee ballot on behalf ofc a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Clspouse []brother/sister [parent © [)grandparent ((] stepparent 
OD child CO grandchild (stepchild [4] mother-in-law (C] father-in-law 
pies: sity tas wag son-in-law (] daughter-in-law [1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 














ily (may, oniy! bé signed by. 


Select 0 one of the options below to qualify as a military or overseas voter: 
O Member of the. Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


ér; may not be signed by a near relative/guardian) | 








0 U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 3 
: {Military/Overseas Voters Only) O Mall O Fax O Email 
Fax Number or Emait Address 




















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.14 












TO: — ROBESON COUNTSBOAHD26R ELECTIONS 


PhysicotAddress Malling Addréss 
800N. Walnut Street PO Box 2159 
Lumberton, NC 28358 


Lumberton, NC 28358 


PHONE: 910-671-3080 


+> FAX: 910-672-3089 
robeson.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES 










1am requesting an absentee ballot forthe: _Statewide General Election on . November 6, 2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Malting Address (if different than home address.) 
eles_ Sf 


Stafe Zip Code City 


C | 4537 


Rives Oo No 


If “No,” indicate the date of your move: ko ) CF. O) yy? 


foter Registration No. | Phone (optional) j Email (optional) 





Home Address (NC Residential Address.} 
125 tence bp 

City : 
Red Speigs 


Have you lived at this address for more than 30 days? 











County of Residence Previous Name (if applicable) 




























Orgone 


fee eee a pre 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1) Democratic (Republican (Libertarian 





C1 Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [1] No 


























if requesting behalf of a near relative, list your name, address, contact information and relationship to the voter: ‘ 
Requestor’s Name 1 spouse 1 brother /sister [_] parent (} grandparent a stepparent 
OU chia 2 grandchild (J stepchild ((] mother-in-law [_] father-in-taw 
pasate ft ums (J son-in-law (] daughter-in-law OH legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 
City State Zip Code 


Requestor’s Phone Requestor’s Email 


te Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 7 
(Military/Overseas Voters Only) O Mail 0 Fax O Email 


Fax Number or Email Address 








‘Signature of Near Relative/G 


X 








gov to check your voter registration or absentee voting status. 
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l NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


| PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








Jam requesting an absentee ballot for the: Statewide General Election Ir] on 11/06'2018 
Election Type (Primary, General, Manicipal, Special etc} Election Date 


| Voter Information 













First Name 
Henry 


_| State | ZipCode 
NC 28377 


Have you lived at this address for more than 30 days? [3d Yes [_] No 





Middle Name 















Home Address (NC Residential Address.) 
3759 Mt Tabor Rd 


Mailing Address (If different than home address.) 



















Phone {optional} 
910-843-2513 





Email (optional) 








Absentee Malling ‘Address (Where “should ‘the ballot be aa 
PO Box 688 


if ‘voter Is registeree as Unaffiliated and d requesting a ballot for a partisan primary, cat ia Ty bal 
“sey Democratic). .n2 : a Republican , 





Uf requesting an absentee balfot on behalf of a near relative, list your name, address, contact information ond lationship to the voter: 





Requestor's Name Lospouse [brother /sister []parent: {[] grandparent ‘Eistepparent 
CJ ehite (J grandchild (J stepchild [] mother-intaw [(] father-in-law 
ng posse, om aint [| son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





Zip Code Requestor’s Phone Requestor's Email =< | 





City State 


For Military/Overseas Citizens Only (may. only be signed by the voter; may not be signed by.a near. relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


LOI US. citizen residing outside the U.S. temporarify‘or indefinitely - Sete Feit pee nina: 
Current Address (Address. where you are currently stationed or, living overseas. y Transmit my balfot 











“ol Fax., vice LJ Email 














~__Signature of Near Relative/Guardiaw’ (if applicable) ~~ 





inpagjre_X 


BE. gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 
i PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES: 


fam requesting an absentee ballot forthe: Statewide General Election j . | on 11/06'2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


| Middle Name 


Malling Address (if different than home address.) 


Voter Information 


Last Name First Name 
Horne Jo 


Home Address (NC Residential Address.) 





























3759 Mt Tabor Rd PO Box 688 
City 3 . _.._} ‘State Zip Code city - State Zip Code 
Red Springs NC 28377 Red Springs NC 28377 
Have you lived at this address for more than 30 days? [Xj Yes [] No County ofResidence | Previous Name (If applicable) 

















Robeson [+] 


Voter Registration No. | Phone (optional) | Email (optional) 
2119 Oetonel 910-843-2513 

















‘Absentee Voting Intormatio 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
PO Box 688 i NC 28377 


lf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic @M Republican (1 ubertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves ino 





£ if ee what is the nome and: address of the hospital or facttity: 











* frequesting c an absentee ‘ballot on behalf of anear relative, Mist your name, , address, contact information and relationship to 5 the voter; 








Requestor’s Name [ispouse ([brother/sister []parent | [grandparent [_] stepparent 
(child © [grandchild Listepchild (Cj mother-intaw [[] father-in-law 
me owas) gaa) fem Cison-in-taw [1] daughter-in-law _(() legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 


~ fa Zip Code Requestor’s Phone Requestor’s Email = 


-Far Military/Overseas Citizens Only (may only be signed by the.voter;.may-not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependent. 

0 4S, citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: % 
(Military/Overseas Voters Only) O Mail O Fox Oo Email 


Fax Number or Email Address 























Signature of Near'Relative/Guardian (if applicable): 





10/2012 x 
























NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form hice 


North Carolina 


PHONE: 1-866-S22-4723 FAX: 919-745-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name First Name Middle Name Suffix 


LOCKLEAR DIANNE L 


Home Address {NC Residential Address.) Mailing Address (If different than home address.) 


10972 RENNERT RD. 


City State Zip Code 


SHANNON NC_} 28386 


Have you lived at this address for more than 30 days? [[] Yes [] No 




























City State Zip.code 




















County of Residence Previous Name (if applicable) 


















Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic Ci Republican [J Libertarian 














Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your battot. [_] Yes [[] No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name - Cospouse (]brother /sister ([(}parent [grandparent {C] stepparent 
O chila 1 grandchitd C} stepchitd (J mother-in-law [(] father-in-law 
[_] son-in-law (} daughter-in-law [_] legat guardian 

Name of Corporation (If appointed legal guardian) 





























fon Mise) set) ert) 
Requestor’s Address 








City State 











‘Zip Code Requestor’s Phone i Requestor’s Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax Email 



































Signature of Near Relative/Guardian (if applicable) 








ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO; ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 
North Carolina 

ROBESON COUNTY (910) 671-3080 
ROBESON. boe@ncshe.gov 


(910) 671-3089 















CREED SION 





tam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, f, etc.) lection Date 





































ee Teas Raa 
Last Name First Name 
BELL TERESA 





















Home Address (NC Residential Address.) 























120 RUSSELL RD 
City State Zip Code City Zip Code 
PT SHANNON era TNC 28386 ae ene 














Have you lived at this address for more than 30 days? [J Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 









Voter Registration No. | Phone (optional) 
1000000280585 


Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) 


120 Russel\ 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic RR] Republican CD Libertarian 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 









(J Non-partisan 






if “Yes,” what is the name and address of the hospital or facili 











= _ SAY ADORNS TT eon 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister [J parent (J) grandparent [stepparent 
Oi child J grandchild (J stepchild [_] mother-in-law [7] father-in-law 
1 son-in-law (] daughter-in-law] legal guardian 
Name of Corporation (If appointed legal guardian) 



















Requestor’s Address 

















State Zip Code Requestor’s Phone Requestor’s Email 






















erseas Citizens Only (may only be sig 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















CI U.S. en residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


CO mail C1 Fax C1 email 





oa 















E.gov to check your voter registration or absentee voting status. 2013.11 



































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I at UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


; ‘ & 
lam requesting an absentee ballot for the: Hun caf on Na ¥ ‘ Anda 
Election Ty; mary, AEA o\ Special, etc} 8 Dote™ 


Voter Information 























last Name First Name Middle Name Suffix 
BREWER CHARLES ALLEN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 











353 MCQUEEN RD. 2-* 4 ween Road 


SHANNON 








NC | 28386 | NC] D28u. 


Have you lived at this address for more than 30 days? [] Yes County of Residence Previous Name (if applicable) 


































Voter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





A = 
{f voter Is registered as Uno; ffiliate d ‘and requesting ballot for a partisan primary, choose a primary ‘ballot preferenc 7 
1 Democratic Republican {JJ Ubertarian ie Non-partisan 


Eves [J No 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





ify 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to! the voter: 






































Requestor’s Name Ol spouse J brother /sister (LJ parent grandparent ] stepparent 
OO chia OJ grandchild () stepchild [] mother-in-law [(] father-in-law 
“then (i fon ‘a O son-in-law [J daughter-in-law _[] tegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email.. 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
U Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Luss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























1 mail Fax Email 































Signature of Near Relative/Guardian (if applicable) 








ICSBE.gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 





E THIS APPLICATION 





State Absentee Ballot Request Form 


North Carolina 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135, 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC Gi 





cipal 


Ani 3 0.68 =k 




















BREWER SHARRY 


HUNT 








Home Address (NC Residential Address.) 


363 MCQUEEN RD. 


Mailing Address (If different than home address.) 


lam requesting an absentee ballot for the: on 

flection Type ‘inn EP i, Municipal, Special, etc.) Election Dat m 
Voter Information 
Last Name First Name Middle Name Suffix 






State ip je 
Saneery 


NE) 993 Bs 
County of Residence 


Previous Name (If applicable) 
/ 


NOS 
Voter Registration No. 














City State | ZipCode 


SHANNON NC_ | 28386 


Have you lived at this address for more than 30 days? [SfYes [_] No 











Phone (optional) | Email (optional) 


Optionat 











Absentee Voting Information 
Absentee See Address (Where should the ballot be mailed?) 










lf voter is SO as Ui afflated and Tequesti ing a allot fora partisan primary, choose a primary ballot preference. 
(2 Democratic republican (1 tbertarian 





§@ Non-partisan 
Cves PI No 










Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you willneed assistance in marking your batlot. 





ifrequesting a an absentee ballot on behalf of a near relative, list your nome, address, contact information ond id selationship to the vote 





















































Requestor’s Name Cispouse  [] brother /sister parent (grandparent [stepparent 
] child grandchild stepchild [] mother-in-law [ father-in-law 
mes ‘i fut (sem [1 son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my batlot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Mail 





OD email 








C1 Fax 

















Signature of Near Relative/Guardian (if applicable) 


me\\ig x 








INCSBE. gov to check your voter registration or absentee voting status. 


=RSE FOR ADDITIONAL INFORMATION 








Exhibit 4.2.3.2.2 TO: — ROBESON COUNTS OMS BF ELECTIONS 


PhysicolAddress Motling Ale 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-673-3080 
robeson.boe@nesbe.gov 






















+ FAX: 910-671-3089 











[ "_ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 5 FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. i 
1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 
Voter Information 
Vater | 


Last Name | ne Vache Middle Name Suffi: 
Home Address (NC Residential Address.) < Mailing Address "2 different x home address.) 
122 in Kd LO ABSK SUT 


City X Onc cL : ie, oe 


Have you Ns at this address for more than 30 days? [Utes [[] No 













County of Residence Previous Name {if applicable) 





If “No,” indicate the date of your move. f J 
Voter Registration No. | Phone (optional) 


mor Poet 


Email (optional) 








op) a Aa, QR5RG 


















oe 





ity State Zip Code 










If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. (1 Yes LJ No 






(7 Demoeratic (7 Republican (1 Libertarian [1 Nor-partisan 








Hf “Yes,” whats is the nerie ane address oF the hos ital or facility: 





list your name, address, contact information ond ‘relationship to thev voter: 





ff requesting an ‘absentee ballot on behalf of a near vel 

































Requestor’s Name Cispouse [)brother/sister [J parent [grandparent [stepparent 
Oi child grandchild [] stepchild [[) mother-in-law (J father-in-law 
dy fut ea {1 son-in-taw [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed fega! guardian) 
City State | Zip Code Requestor’s Phane Requestor’s Email 











Milite nity. (may joni bé signed by the vot 
Select one of the options below to qualify as a military of overseas voter: 
(J Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 










Oo U.S, citizen residing outside.the U.S. temporarily or indefinitely 


nay not be signed by a near relative/guardian) _ 











Current Address (Address where you are currently stationed or living overseas.) 






Transmit my bailot by: ; 
{Military/Overseas Voters Only} mi) Mail Oo Fax 


Fax Number or Email Address 





(C1 Email 














E.gov to check your voter registration or absentee voting status. 
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NC:STATE BOARD OF ELECTIONS: 
0, BOX 27255 
RALEIGH, NE 27612-7285: 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sooe@ncsbe.gov 











al 


Flestian Type (peimary, General, 


Chron 
Municipal, Special, ete.) 











Hoje Address (NC Residential Address.) 
a 


~\ At 


State Zip Code 








is A es Z 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


{) pamiogratle (1 Republizan 


ifvoter isa patient ina hospital, clinig, Rursing home or rest home, please indicate wheth 


cn 
bi seg ‘ son-inelaw [] daughter-in-law 
Requestor's Address i Name of Corporation (If appointed legal guardian) 


Previous Name (if applicable} 





Phone (optional) Email {optional) 
ie 


(CJ titerterians 


re as, 


7 ; near relative, list your name, address, contact inform 

Requestor’s Name Cispouse [brother /sister (parent (J grandparent (J stepparent 
El grandchild Listepcrid [2] mother-in-law Cl fatherin-law 

(2) legal guardian f | 


if voter Is registered a5 Unaffitisted and requesting a ballot for a partisan primary, choose o primary ballot preference. 


er you will need assistance in marking your ballot. Dyes LINo 


i 
Sy 
‘Zip Code 


(1) Nov-partisati 


jan-ond relationship to the vote. 





[ ety 


_ 


Mili 


Requestor’s Email 





Select.one of the aptions below to qualify as ‘hilitary or overseas voters 
QO Mahiber of thé UnifannedServices or Merchant Masine.on active duty aad currently. 
(lus. citizen residing out: ide the US. temporarily or indefinitely. 





absent from county of residence gt an ‘eligible spouse/dependent. 


Current Address (Address wtiste you are currantly statiéried or tiving overseas.) “Transmit my ballot by: “ - 
(Military/Overseas Votérs Only) Oo Mail Oo ree oO Emel 
Fax Number oF Eniail Address ~ i A 

















NCSBE.gov to check your voter registration or absentee voting status. 














a: 

















tam requesting 


Home: Address (I i Residential Address.} 


riot t\ 


Democratic 


tf“Yas,” whatis the name-and & drei 


if raques 








an absentee ballot for the: 


pd 


ifvater is fegistered a8 Unaffitated and-requesting = ballot dora partisan primary; 
(ive 

# voter Isa patientina hospital, clinic, nursing home or rest home, please Indicate whether you: 

‘the 

ting on-absentee ballot on behalf of a near relative, 


Exhibit 4.2.3.2.2 
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NE STATE BOARD OF ELECTIONS. 
§20.80X 27255 
RALEIGH, NC 27624-7255 
PHONE! 1-B66-522-4723 FAX: 919-715-0135 


elections. sooe@nesbe:pov 


D 
Gens re N £ Ne chidr on 
Election Type (Peimory, General, Municipal, Special, et) 3 


Middie Name 


i (2 Ayr 
Mailing Address (If different thgn Kore address.) 


city 


Fiest Name 


Doleby 





State ZipCode State 


Ne [2393 | 
Pe Cino | 





County of Residence | Previous Name {if applicable) 


Bo \oes tun 


er Registration No. phone (optional) | Ennai! (optional) 


Gs} 


ae oe 


[(] Noi-partisan 


I 


choose-a primary ballot preference: 
(CO) ubertertan 


will need assistance in'marking your tantot. [Yes [1] No 


Cy) Republican 









list your name, address, contact Inform and | relationship to the vot 




















Requestor's:iName: Cispouse Ly} brother /sister Clparent Ei grandparent (Ch stepparent 
Chenid Elerandchila Cistepchid [] mother-in-law (J father-in-law 

pos esate set _ son-indaw []daughtérin-taw _{C] tegal guardian 4 

Raquestor's Address Name of Corporation (if appointed legal guardian) 

City Requestor’s Phone Requestor’s Emall 



























f Ailes é 
Select one of the.opti 
[J mMemberafthe ‘Unifostned Services oF 








| Current Address (Address whiare You aré ¢ 


caZE y (may OB DS 
fons below to qualify as-3 military or overseas voter: 
Merchant Marine.on active duty apd:curtently absent 
T] uss. citizen cesidtng outside the US. termporarily os indefinitely 


frorh tOurity of resitience gf an eligible spouse/dependent.. 
fitly stationed or living Overseas.) Travismit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address. 


Ti mait Cl eax {Clemail 

















NCSBE.gov to check your voter registration. or absentee voting status. 
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NC STATE BOARD OF ELECTIONS _ 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








ct ALS 


November 


Election Date 








(0,208 








Last Name 


First Name : Middle Name 
Orn MHA G Lootys, 
Home Address (NC Residential Address.) 


IM + pea font Coe 


City State Zip Code 
Me | Sk B6S 


Have you lived at this address for more than 30 days? [U}Yes [] 























Mailing Address (If different than home address.} 


City State Zip Code 





County of Residence Previous Name (if applicable} 














Voter Registration No. | Phone (optional) | Email (optional) 


Yio -755-22 





Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Democratic Oo Republican oO Libertarian . oO Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyves C1 No 








if “Yes,” what is the name and address of the hospital or facili 
= rm SEE rr 






If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 











Requestor’s Name Cispouse [brother /sister [C] parent [grandparent [stepparent 
Ci child O grandchild Cistepchild [] mother-in-law [father-in-law 
tetra) (onidae) ast sutty (son-in-law [1] daughter-intaw [7] tegat guardian 
Requesto?’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 






















Select one of the options below to qualify as a military or overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cait oO : 
(Military/Overseas Voters Only) Mai Fax [J Email 








Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 


eee 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















Middle Name 
—_ 
D+ 

Mailing Address (If different than home address.) 


ORo¥3 14 | 
Bol ad NClnsg3 


County of Residence Previous Name (if applicable) 


Last Name 


OD ONBS. 


e a Residential PES AS Mes ise 
™p 7 5 | 6 oD tate ‘ip le > 


Have you lived at this address for more than 30 days? 





























fires LI No 












Voter Registration No. | Phone. HRS Email (optional) 
oO 


Optional 9 S73C 















Fs x io ion 2 
Absentee Mailing Address (' Zip Code 






if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (J Republican D1 Libertarian C1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [No 






if “Ye: 








your nome, address, contact information and relationship to the voter: 

Requestor’s Name oO spouse Oo brother /sister O parent oO grandparent Oo stepparent 
Ci chita ( grandchild Cistepchitd [] mother-in-law ((] father-in-law 

Ci son-in-law ( daughter-in-law Oo legal guardian. 

Name of Corporation ({f appointed legal guardian} 


if requesting an absentee ballot on behalf of a near relative, 





ete oaiitey ua otra, 
Requestor’s Address 





| city State Zip Code Requestor’s Phone Requestor’s Email 












SEA NAATU 
ELE EY : : = 





Select one of the options below to qualify as a military or overseas voter: 


ml Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo USS. citizen residing outside the U.S. temporarily or indefinitely 


- 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ . 
{(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 














ICSBE.gov to check your voter registration or absentee voting status. 





USE THIS APPLICATION TO VOTE-BY-MAIL 











NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 929-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, | 


tam requesting an absentee ballot for the: { vines — gop er 7 on -) b : Ao \R 
i Election Type (Pimaby, General, municipal, Specia’, etc.) 


- Election Date 
Voter Information 


Last Name First Name Middle Name Suffix 
[GRAHAM DIXIE BLUE | 
Mailing Address (If different than home address) 


Home Address (NC Residential Address.) 
City 


















(Qe Bultee Koad 

























City - State Zip Code State Zip Code 
Tete enact AL |ARSYO Sand: ANG Laas 
Have you lived at this address for more than 30 days? PJ Yes [1] No County of Residence Previous Name {if applicable) 





Q 
SBbeson 
foter Registration No. disre ‘nee 1} | Email (optional) 


Cptional g ' 14 





Adsentee voting intormation 
Absentee Mailing Address (Where should the ballot be mailed?) 


£6 be lode 2 FR Pay Zip Code 


State 
rhc. | 2asyv4 
If voter is registered as Unoffifiated and requesting a ballot for a partisan primary, choose a primary batlot preference. 
Democratic Republican ( Ubertarian  Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes 1} No 







if “Yes,” what is the name and address of the hospital ar faci 








If requesting an absentee ballot on beholf of a near relative, fist your name, address, contact Information and relationship to the voter: 




















Requestor’s Name CIspouse (1 brother /sister parent ([Jgrandparent [] stepparent 
(chia 1 grandchid Distepchitd {_] mother-tn-law [J father-in-law 
eon san on U)son-in-taw [] daughter-in-law [1] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 













City Requestor’s Phone Requestor’s Email 





State | Zip Code 


| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
CJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
































Transmit my ballot by: , 
(Military/Overseas Voters Only) Oo Mail O Fax O Email 


Fax Number or Email Address 



















Signature of Near Relative/Guardian (if applicable) 


(O-ag pit X 


Date - 





BE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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@ NCSTATE BOARD OF ELECTIONS 
8.0. BOX 27255 ; 
RALEIGH, NC 27621-7255. 

B PHONE: 1-866-522-4723 FAX: $19-715-0235 
elections cboe@nesbeBov 


















gi 
| Middie Name 









Mailing Address (Hf diffeféntthan Home address.) 


City Z Sate " Zip Code 
©) 


Previous Name (if applicable) 











SOs 
Fayreont 





Phone (optional) | Emall toptional) 


ballot fora partisan primary: choose a primary ballot preference: 
FE) Republican ( tbersartan (0) Not-partisan 





ltvoter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you: will need assistance in triarking your ballot. Ed ves [J No 








‘of a near relotive, list your name, oddress, coatact information and relationship ta the voter: 

Cispouse [bprother /sister [1 parent (Clerandparent {J stepparent 
D.chia Ex. grandchild Cistepenitd [1] méther-in-aw [1] father-in-law 
son-in-law [-]daughtécin-law [J tegal guardian . 

Name of Corporation (If appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Emall 


alvin verse fens Only 
Select.one of the aptions below to quialify.as a military or overseas.voter: 
(J Maiiberof thé-Unltoitiéd Services or Merchent- Marine.on active duty afid-currently abseric from courity of resisence-gt an ‘eligible spouse/dependent, 
[Cluss.cttien cesicing outside the US, vemporariy or indefinitely 
Current Address (Address wiiere you aré currently statioried of living overseas.) “Transmit my ballot by: : eu 

; (wilitary/Overseas Voters Only) Cimait D Fax Clemai 
Fax Number or Email Address 





if requesting on-absentee 
Requestor’s. Name 









Requestor’s Address 










































CSBE.gov te-check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: ROBESON coUNTa4iOARBUMLections 


— q 5 Physical Address Molling Address 
. 800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 920-673-3080 
tobeson.boe@nesb 







+ FAX: 910-671-3089 





RAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTI 








lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Fiection Date 















Voter Information 
Last Name First Name Middle Name 








Home Address (NC Residential Address.) Maiting Address {If different than home address.) 








Previous Name (if applicable) 













tf No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 






Omang 











lf voter is registered as Unaffiliated ana requesting a ballot for a partisan primary, choose a pri imary ballot preference, 
Demoeratic C1 Republican (J Libertarian {J Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes Ono 











tf wes." what i is the name and address of the hospital or fa L 











arene 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information ond relationship to they voter: 






2 











Requestar’s Name Ospouse [J brother /sister [parent [J grandparent [] stepparent 
z ( child (D erandchita [[] stepchild [[] mother-in-law [[] father-in-law 
tei) idatay are tt {9} son-in-law daughter-in-law [2] tegal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 





City “| Zip Code Requestor’s Phone Requestor’s Email 








1; may not.be signed by a near relative/guardian) | 






Select one of the options below to qualify as a rallitary OF overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
{Military/Overseas Voters Only) Cail (1 Fax C1 Email 


Fax Number or Email Address 











‘Signature of Near Relative/Guardi: 












E.gov to check your voter registration or absentee voting status. 
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NESTATE BOARD OF ELECTIONS. 
P20, BOX 27255 
RALEIGH; NC 27611-7255 
PHONE: 1-R66-522-4723 FAK: 919-715-0125 


elécticnis.sboe@nesbegov 























Crengcal EveCHOD om Nove orl0¥ 


Fiectian Type (primary, General, Municipal, Special, etc) Elestion Date 








First Name 


Alexander 


Last Name. 


Dullaxa_ 


Home: Address (NC Residential Address.) 


207 W Pear 
‘city. q State. | ZipCode City Zip code 
“Aow\and __ [NO 23383 


ad at this address for more than 30-days? Bes Elne 









Mailing: wadress (if differantthan home address.) 





















TountyotResidence | Previous Name (if applicable) — 


SOS) 


Voter Registration No- 








Phone (optional) i (optional). 





Marmz 
nborm: 
(Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot fora partisan primary: ‘choose a primary ballot preference: 
» “ Elpemotrattc: Ey Republican (CJ uberterian (1 Non-partisan 











H voter is a patient ina hospital, clinic, nursing home orrest home, please indicate whether you will need assistance In marking your ballot. (1) Yes [No 


hat. Js the name: arid address of the hospital or facility: 






errors = 
your name, address, contact Information ani 





jationship 2 the voter: 





request lng ‘an absentee ballot on behalf of a neor relative, 








Requestor’s Namie Cispouse [E}brother /sister [1] patent (Clerendparent (C] stépparent 
Coch El grandehiie Cistepchite [C] mother-in-law. [[] fatherin-taw 
Pees ‘pide jo — son-inelaw [ [daughter-in-law { legal guardian 
| Reduestors Address ai Name of Corporation {if appointed legal guardian) 





city State Zip Code 









Requestor’s Phone Requestor’s Email 
Select one of thé aptions below to qualify asa military or overseas. voter: 


a Metiber of the Unifortniéd Services or Marchant. Marine-on active duty dnd currently absent fromhtourtty of residence gt an eligible spouse/dependent, 
US. citizen residing outside the U.S. temporarily or fndéfintely 

Current Address (Address where you are Currently statidried orliving overseas.) Trarismit. my ballot byt 

(Military/Overseas Voters Only) Oo Mall CO Fax oO Email 

Fax Number or Email Address < 

















NESBE. gov to check yaur voter régistration or absentee voting, status. 
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NE STATE BOARD OF ELECTIONS: 
950, BOX 27255" 
RALEIGH; NC 27632-7255. 


A PHONE! 1-B66522-4723 FAX! 919-715-0135 
elections.aboe@ncsbe:g0¥ 








oles ake ies on de oun/E 


Ll, 26 a Me Special, ete} Flection: Date 








Mailing Address {it different than Home address} 


0 Do oy. 1&2. ; 
26 " Bevlaak [We 2F3ES 


Tourity of Residence com Name (if applicable) 





er Registration No. Phone (options!) | Email {optional) 





3 ROTA ese: 
‘Absentee Malling Address (Where should the allot be mailed?) 


if voter Is fégistered as cnapfiiated ‘and requesting ballot fora partisan primary, chooses primary ballot preference. 
{CI pemobratle DT Republican (CO bertartan [Cl] Non-partisan 


it voter is a patient ina hospital, clinic, nursiog home or rest home; please indieste whether you will need assistance In marking your batiot. [7] Yes [No 


of se hospital or facill 


'g near relative, list your name, address, contact omnction and relationship to the vote) 
Requastor’s Nama: Cspouse Li drother sister Clearent El grandparent Ci stépnerent 
(Chenita Elerandchiic Ci stepcritd [7] mother-in-law (J father-in-law. 
— es ec ison-indaw [) deughterinelaw (1 tegai guardian 
Requéstor's Address . Name of Corporation {if appointed legal guardian) 


Seri 





Requestar’s Phone | Requestor’s Email 











Select one of the options below to qualify.as a mil ry oF. overseas voter: 
O Madibér of the Unifonthéd Services or Merchant. Matine-on active duty.dnd currently absent from county: of residence of an eligible spouse/dependent, 
[Luss citizen residing outiide the U.S. vemporadiy or indefinitely 











Current Address (Address where You Bre currently stationed or living overseas.) Transmit my ballot by: oi 
Mail 


{Milttary/Overseas Voters Ooty) 
Fax Number or Email Address 








INGSBE:gov to check your voter registration ot absentee voung, status: 
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aie NC STATE BOARD OF ELECTIONS 
tie P.O. BOX 27255 
: RALEIGH, NC 27611-7255 














PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 



























LastName 
Cease re, 
Home Address (NC Resigential Address.) 


ASS 
City 
Qosland 


Have you lived at this address for more than 30 days? 




















State Zip Code 





Previous Name (if applicable) 





oter Registration No. | Phone (optional) | Email (optional) 


44> Q 


Optional 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican C1 Libertarian (1) Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [] No 





If “Yes,” what is the name and add 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /sister [parent  [Jerandparent [C] stepparent 
: OD child (1 grandchild Cistepchild [] mother-in-law (C] father-in-law 
ea ss oe pum (lson-in-taw [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
























Select one of the options below to qualify as a mi 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . x 
{Military/Overseas Voters Only) Omaii Ci Fax D1 Email 


Fax Number or Email Address 
















BE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 TO: ROBESON counrP ABS BF hicctions 


PhysicolAddress Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28353 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 








| | FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. f 


Statewide General Election on November 6, 2018 


1 am requesting an absentee ballot for the: 
Election Type (Primary, Generol, Municipal, Speciol, etc.) Election Date 





| Voter Information ; 
i Name iret Name Middie Name 
arm: chaa | Sibi Flete 
ir Address Nb Neville ) Mailing Address {If different than home address.} 

city State Zip Code 
won c Lg 


Have you lived at this address for more than 30 days? [7 Yes [7] No County of Residence 


















Previous Name (if applicable) 





date of your move: / 





Email (optional) 








Zip Code 






Absentee Mailing Address 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
{J Demoeratic (F Republican (CD ibertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 




















aif “ves,” wnat the name. snd addiress of the hospital or facility: 
if reques: ing an ‘absentee ‘ballot on behalf of a near “relative, list your name, address, ‘contact information and relationship to the’ voter: 
Requestor’s Name Cispouse [brother /sister [parent [)grandparent [(] stepparent 
OU child DD grandchiid {1 stepchild [5] mother-in-law [] father-in-law 
asa maa is son-in-law [J daughter-in-law [7] tegal guardian 
Requestor’s Address 3 Name of Corporation (if appointed legal guardian) 
City - State Zip Code Requestor’s Phone Requestor’s Emait 











Select one of the options below to qualify as a military Of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently 


absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 7 
(Military/Overseas Voters Only) D Mail QO Fax Oo Emait 


Fax Number or Email Address 











.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 TO: ROBESON coun? BB, F BF krecrions 


Physical Address Moliing Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 





PHONE: 920-673-3080 ++ FAX: 910-672-3089 
__-.._ fobeson.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 

Last Name First Name 
) LSD C OaelS 6 
+E 

Home Address (NC Residential Address.) . . 

“HOD Kshs 

City State Zip Code 


Row\ and NClaga<a 


Have you lived at this address for more than 30 days?‘ Yes [=] No County of Residence Previous Name (if applicable) 


: if “No,” indicate the date of your movi ae (doess? 


oter Registration No. 













Middle Name Suffix 









—_ 











Mailing Address {If different than home address.} 














City 















Phone (optional) | Email {optional} 


Fo-Y¥22 BE SZ 


Pee et se | ie 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
12 Democratic ‘(Republican (D Libertarian 1 Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ([] Yes [] No 





if 






“Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name CIspouse [[]brother/sister [] parent  []grandparent [(] stepparent 
U1 chiid LO erandchitd [stepchild [J mother-in-taw (J father-in-law 
ren san ms rem ©) son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address ; Name of Corporation (If appointed legal guardian) 
City < State | ZipCode Requestor’s Phone Requestor’s Email 














: tér; may not be signed by a near relative/guardian) 
Select on jualify as a military of ove: 
{2} Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o Fi oO Email 
{Military/Overseas Voters Only) oe er 


|.gov to check your voter registration or absentee voting status. 


























2821 % 


Exhibit 4.2.3.2.2 2 851 of 
TO: — ROBESON COUNTY BOARD OF ELECTIONS 


PhysicolAddress Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 +> FAX: 910-673-3089 
robeson.boe@nesbe,gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Dote 








Voter Information 
Ey: 
Home Address (NC Residential Address.} 


5016 mif sk 
Ro was) NL [8.783 


Have you lived at this address for more than 30 days? Yes [-] No 





First Mie Name 

















Ze 
PLS Address (If different Whee Gof address.} 


CTIA 
Foy NC. 


County of Residence Previous Name {if applicable) 























If “No,” indicate the date of your move: — if / 





Voter Registration No. | Phone (optional) | Email (optional) 


5 SLAVE 






















Absentee Mailing Address (Where should the ballot be mailed?) i op Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (2 Republican (1 Libertarian (J Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes [] No 






If “Yes,” what is the name and address of the hospital or facili: 


SpE Deen aLe 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relat mship to the voter: 





























Requestor’s Name Cispouse [brother /sister parent  [] grandparent [_] stepparent 
CU child ( grandchild [7] stepchitd [] mother-in-law [-] father-in-law 
ioy vat gan omy 1 son-in-law [1] daughter-in-taw [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 




















‘only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the optians below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or. Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Mititary/Overseas Voters Only) O Mail O rex CO Email 
Fax Number or Email Address 

















Signature of Near Re 





BE. gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: — ROBESON COUNTPEOALTEE Lections 


PhysicotAdidress Mailing Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 910-673-3080 +> FAX: 910-673-3089 
_..._.Fobeson.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
























1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 

Voter Information : 

Last Name First Name Middle Name Suffis 








Ma BM 


Mailing Address {If different than home address.) 








oid 


Home Address (NC Residential Address.) 


135 “ee Dee Kd, 
City 


Have you lived at this address for more than 30 days? fives [2] No 





Zip Code City 















County of Residence Previous Name (if applicable} 


phSNY) 


oter Registration No. | Phone (optional) 


O16-F 4-92.56 








If "No,” indicate the date of your move: Mee eof, 2-5 






Email (optional) 





Crone 










Absentee Mailing Ad 






If voter is registered as Unaffiliated and requesting a ballot for @ partisan primary, choose a primary baflot preference. 
{[] Demoeratic Republican ( ubertarian 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes oO No 


(1 Non-partisan 








If “Yes,” what is the name and address of the hospital or facility: 
If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister []parent Ligrandparent [J stepparent 
OO child (J grandchild [] stepchitd [_] mother-in-law [_]} father-in-law 
(8) son-in-law [7] daughter-in-law [J legal guardian 
Name of Corporation (/f appointed legal guardian) 


Requestor’s Phone Requestor’s Email 
Select one of the options below to qualify as a military Of overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











tetas) an cosy 
Requestor’s Address 


















City Zip Code 


























Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: 3 . 
{Military/Overseas Voters Only) O Mail O es Ly Email 


Fax Number or Email Address 

















E.gov to check your voter registration or absentee voting status. 
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NG STATE BOARD OF ELECTIONS. 

P/O, BOX 27285 ; 

HW RALEIGH, NG 27614-7295 
PHONE? 1-866-522-4723 FAX: 948-715-0135 
alectionssboe@neshe-gov 














A Cleckio—_ on 


Muniéigal,. Specie, ete} 
oe 








Mailing Address (if differentthan home address.) 


Hoo fact, 


County of Residence 
Votier Registration No. rhe "A nal) | emai (optional) 


YESE3 





applicable} 








aon 
ith Hues 
Absantee Mailing Address (Where shor 
voter ig yegistered ab Unaffiliated. ‘and requesting:a ballot fora partisan primary, choose a primary, ballot preference, - a 
Cipemosratic Co) Regubiiéan Cl tsertatian (0) Non-partisan 
clinte, surstng:home or rest home, please Indicate whether you will need assistanc; 

















if voter Is a patient in 2 hospital, ein marking your baifot. CJ Yes, [] no 







if “Yes,” whatis the 










dress, contact information:and relationship to 

















‘of requesting an ahsentee ldtive, dist your nal 
Requestir’s Nanie Cispouse [Cl-brother /sister (Ciparent grandparent 
Genie El erandchiid Cistepchitd [) mother-in-law [father-in-law 
mn. nie goon E21 son-in-ta [] daughter-in-law (7) legal guardian 
Requestor’s Address, Name of Corporation (if appointed tegal guardian} 
City State Zip code Requestor’s Phone Requestor’s Email 
pada Caray 











ge 





a 





Select one of the options below to qualify as.a military or overseas voter: 
oO Memberaf the uniformed: Services of Merchant Marine.on active duty én currently.absent from-county: Of r2sidence gran eligible spoust/dependent. 








He U:S. citizen residing outside the US, temporarily or indefinitely. 
Current Address (Address whigre you eré currentiy ‘Stationed ar living overseas:} Transmit my ballot by: 

{Military/ Overseas Voters Only} Oo Mail O pax : a) Email 
Fax Niimber or Email Address 














/NCSBE.gov to check your voter re: 
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NESTATE BOARD OF ELECTIONS 
9:0. 80X27255. 
RALEIGH, NC 27621-7255. 


PHONE; 1-866-522-4723 FAX: 529-715-0135 


eléction: sboe@ncsbexgov 








Come ted Piece isn 


‘Election Tyne (Primary, General, Municipal, Special, et} 
: * — a 


a 





7 
Middie Name 


Dale 


Mailing Address (it differentthan home address.) 


‘First Name 


Vane zrLer 











 Fiosne: Adtdress (NC Residential Address.) 


A/T eth 
“City. 5 ae eee 


County of Residence Previous Name (if applicable} 
lobe Sow 


Lter Régistration No, | Phone {aptional) 


Gh 4u- 60% 













Email {aptional) 





fora partisan primarys choose @ priniary ballot preference: 
Di tibertattan (Nonpartisan 


ou.will need assistance in marking your ballot. Dves C1No 








rer is registered as. Unaffinated and requesting balla! 
(.peniowatie Ci Republican 







# voter is a patient ina hospital, clini, viursing home or rest home, please Indicate whether ¥ 






























if “ves,” what is the ital or facility: 
eee aes A 
‘if requesting an absentee ballot an ‘behalf of a near relotive, list your name, oddréss, contact information ‘and relationship to. the votei 
{i} brother /sister C1 parent (lerandparent (stepparent 


Requestor’. Name Cispouse 
Ch.chid Clerandchiia Cistepchitd ((] mother-in-law [7] father-in-law 
















a) et sian Csen-iniaw Ci daughter-in-law El tegat guardian 
Requestor's Address ” ‘Name of Corparation {if appointed fegal guardian) 
city” 














i antes 
Select one of the options below to qualify as-2 mi 
(Cl member of tne untrained services or Merchant Mar 


ml U.S. citizen, residing. ourside the YS, temporarily or indefinitely 
Current Address (Address-where you are Currently stationed oriiving overseas.) 


itary or overseas voter: 
inion active duty. and currently sbsent fromcounty of rasigence oc an eligible spouse/dependent, 





‘Transmit my ballet by: : : . : 
(Miliiary/Overseas Voters Only} Comal (1 Fax OD email 
Fax Number or Email Address © 








NCSBE.gov to check your voter registration or absentee voung status: 








State Absentee Ballot Request Form 


North Carolina 





USE THIS APPLICATION TO VOTE-BY-MAIL 


NC.STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 




























(am requesting an absentee ballot for the: on . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information : 

Last Name First Name Middle Name Suffix 


GRAHAM 


Home Address (NC Residential Address.) 


217 MELBOURNE RD. 


VIRGINIA DALE 


Mailing Address {if different than home address.) 



























































































City State Zip Code City State Zip Code 
Have yau lived at this address far more than 30 days? [[] Yes Ko County of Residence Previous Name (}f applicable) 
g Opes Cw 
Voter Registration No. | Phone (optional) { Email (optional) 
Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
4 j } 
2, ay R i a d C: | 22] £. 355 
If voter is registe Unaffiliated and requesting a batlot for 2 partisan primary, choose a primary ballot preference. 
nocratic (7) Republican Libertarian Non-partisan 














re 





Hf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 








Yes 





Hf aw what f is the name ane address of the hospital or feclity. 






if requesting a an an absentee ballot on | behalf of a near relative, fist your name, address, contact information ond relationship to the voter: 







































































Requestor’s Name Os e brother /sister parent grandparent [_] stepparent 
Thy tad le . Gra. hare i O grandchitd stepchild mother-in-law father-in-law 
Led (Ch X se a E}son-in-taw E] daughter-in-law El legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
14 le Prelbpurne rb. 

State {| Zip Code Requestor’s Phone Requestor’s Email 


we 











Roden d 29903 by» Llb-$913 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member.of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















RAGS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 

















Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 





Email 








ail Fax 
































Signature of Near Relative/Guardian (if applicab 


XV icy Autor DOP Gym 9-Af AS 


Date 


cc) 
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NC STATE BOARD OF ELECTIONS 





























ETS 
P. 0. BOX 27255 
RALEIGH, NC 27611-7255 
eg PHONE: 1-866-522-4723 FAX: 919-715-0135, 
zs elections.sboe@ncsbe.gov 















e 


Election Type (Primary, General, Municipal, Spe oe ete.) Election Date 


| am requesting an absentee ballot for the: Cg fan E \2 chon on on Ni Nemloe © 1 2 L, 











ees 


Coe 
Middle Name 









ae 
Last Name First Name 






















Srl Aha LEStOr 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

30% _ WN Comal OTe Us PO Box 42) 

City NC Zip Code State Zip Code 








Howland 


Have you lived at this address for more than 30 days? LN Yes L]No 





County of Residence Previous Name (if applicable) 


Propeson 


‘Voter Registration No. | Phone (optional) | Email(optional) | 


C}2 $383 Rows ond NC | 2¥383 _ 





Optional 













Absentee Mailing ‘Address (Where shouid the ballot be mailed?) 


If voter is registered as Unoffilioted and requesting a bailot for a partisan primary, choose a primary ballot preference. 


1 democratic CD Repubiican Do ibertarian (non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes []No 





If “Yes,” what is the name and address of the hospital or facili 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Ospouse [brother /sister parent [grandparent (] stepparent 
Cl chita (1 grandchild Listepchild [mother-in-law [] father-in-law 
(1 son-in-law [] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 











eat, (idato) suas) sutta) 


Requestor’s Address 











City State Zip Code Requestor’s Phone Requestor’s Email 





















Select one of the options below to qualify as a military or overseas eas vote 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. * 





oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 2 . 
(Military/Overseas Voters Only) CO Mail Oo Fax O Email 


Fax Number or Email Address 
























BE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 











: Mecklenburg County Board of Elections 
H PO Box 31788 
# Charlotte, NC 28231 


met PHONE: 704-336-2133 FAX: 704-319-9722 
HN absentee@mecklenburgcountync.gov 








NEAL em /-S-/B. 








(Weterintont 


Last Name 


Hoes 


Home Address (NC Residential Address.) 


hed Spencer De 










State Zip Code 


Previous Name (if applicable) 





Absentee Malling 


if voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . ; 
(i bemocratic Cirepublican Cubertarian (JNon-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (No 




















(f “Yes,” what is the name and address of the hospital or facility: 

















EN 3 : 
~. if requesting an absentee ba lot on behalf of a near relative, list 5 ;, contact information ai relationship to the voter: 
Requestor’s Name spouse  L_] brother /sister Cparent  Cigrandparent C)stepparent 
Ochita QO grandchitd Cistepchild [[) mother-in-law [father-in-law . 
tas pean) amet (eo (C)son-intaw [] daughter-in-law CJ itegal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email —| 











ifary/Overseas citizens Only. (mma 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: - ; 
(Military/Overseas Voters Only) Oo Mail oO Fax O Email 


Fax Number or Emall Address 














BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723. FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: Cxonace' real FF ELC). on » Novem ber G, Tae 


Election Type AON ora, General, Muni Special, etc.) Election Date 













Last Name 


Ansett, 


Home Address (NC Residential Address.) 


ad Rewka 
City 7 State Zip Code City State “ip Code 
Reiland NG| aaagy Kodlana Molze 


Have you lived at this address for more than 30 days?“f] Yes [_] No aeounty, + reneense Previous Name (if applicable) 
Voter Registration No. | Phone (optional) | Email (optional) 


« a 
mae 


First Name Middle Name 


Mailing Address (If different than home address.) 


































Absentee Mailing Address (Where should th the baltot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D Democratic Di republican D1 tibertarian 













non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


“Yes.” 





if requesting an absentee bailot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name EXspouse (C)brother/sister (C1 parent Dgrandparent) (1 stepparent 
(J child  erandchild Cstepchild [(] mother-in-law (] father-in-law 
im] son-in-law Oo daughter-in-law Oo legal guardian 

Name of Corporation (If appointed legal guardian) 








ros) sae) — pte 
Requestor’s Address 








State 


City 


Zip Code Requestor’s Phone Requestor’s Email 



















Select one of the options below to qualify as a ary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: f : 
{Military/Overseas Voters Only) O Mail Oo fae oO Email 


Fax Number or Email Address 











geaPrdt XY 
BeaPrast 


BE.gov to check your voter registration or absentee voting status. 


ccmmmmmmmcmemmmemeemn 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


elections.sboe@ncsbe.gov 


PHONE: 1-866-522-4723 FAX: 949-715-0135 











Election Date 





Last Name 





] Middle Name 


Mailing Address (If different than home address.) 


POs Yo LL 








Home Address {NC Residential Address.) 















RO lo WW S+ 


VC 243 ¥3 


Have you lived at this address for more than 30 days? (hres a No 










. Ro Gd es ot 


County of Residence Previous Name (if applicable) 


6 |05 on 


Voter Registration No. Phone (optional) Email (optional) 


4fo-422 9 769 






















Spc 





Zip Code 


choose a primary ballot preference. 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
C1 Libertarian 


(1 Democratic C1 Republican 
please indicate whether you will need assistance in marking your ballot. [ves [No 





(1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, 


contact information and relationship to the vote: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, 


State Zip Code 


VC 2732 







Cispouse [brother /sister [-] parent Dlerandparent (1 stepparent 








Requestor’s Name 
Ci child (1 grandchild Lstepchitd (| mother-in-law [_] father-in-law 
ee aides pms) (uma 1 son-in-law L daughter-in-law Ct] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 








City \" 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and curren 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO 3 oO 
{Military/Overseas Voters Only) Mail Fax 


Fax Number or Email Address 


tly absent from county of residence or an eligible spouse/dependent. 












C1 Email 





























Exhibit 4.2.3.2.2 TO: — ROBESON COUNTSGOAME2ER AL ECTIONS 


Physteol Auldress Matin 

: 9 Ad 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Cumberton, NC 28359 


PHONE: 910-671-3080 


++ FAX: 910-672: 
robeson.boe@nrsbe.zov — 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 











1am requesting an absentee ballot forthe: _Statewide General Election on. November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 


Previous Name (if applicable) 





aphone optional =| Email (optional) 


TY bli 





















Zip Code 






1 Republican [libertarian ¢ (1 Non-partisan 


If voter is pote Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} Yes [1] No 


if “Yes,” what i is the name and address of the hospital or facility: 








ff. requesting an absentee ballot on behalf of anear ‘relative, Tist your! name, address, contact information and ‘relationship to the v voter: 



















Requestor’s Name Lispouse [brother /sister [J parent [J grandparent [_] stepparent 
LO child 0 grandchild ["] stepchild [[] mother-in-law [_] father-in-law 
a ean ws umm {2} son-in-taw [] daughter-in-taw__["] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 














‘For lV 
Select one of ‘the options below to.qualify asa military OF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








| U.S. citizen residing outside the U.S. temporarily or indefinitely 
pee ‘Address (Address where you are currently stationed or living overseas.) 









Transmit my batlot by: c | 
(Military/Overseas Voters Only) O Mail C1 Fax oO Email 


Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 
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NE STATE BOARD Of ELECTIONS. 
PLO. BOX 27255 
RALEIGH, NC 27614-7255. 


PHONE? 856-522-4723 
alections sboe@nesbe.gov 


PAX: 919-745-0135 


861 of 2821 












Middle Name 
Jare 


Mailing Address {if differant than home address.) 


tode. 














‘city Kousland 


[ire [aos 


















County of Residence Previous Name (If. Applicable) 








Kobesn 
Voter Registration No. | Phone (optional) | Email (aptional) 
ht (O- a2 | 
q By 7 














voter i registered ab Unojfiliated and requesting a ballot fora partisan primary, choose a prima: 


Ci saniocratic D1 Republican 


itvoter fs a'patient in. hospital, clinic, nursing homie or rest home; 





t 1s the name and address of the hospital or facil 








ry ballot preference: 


Ci tivercatian (1 Non-partisan 


please indicate whettier you will need assistance in marking your baitot. Ces [1 No 






















of requesting an absentee ballot'on behalf af a near relative, list your nome, address, contact information at inship to the vote 
Requastol’s Narie Elsnouse [Jbrother/sistet_ (parent Cigrandparent [2] stepparent. 
Ochi Cleranscnita [istepchitd ([] mother-in-law {-] father-intaw 
___et__wasi. —— = somin-liw []daughter-in-tow £1 legal guardian = 
Requestor’s Address ~ Name of Corporation {if appointed tegal guardian} 
ond 
city State Zipcode Requestor’s Phone | Requestor’s Email 
— — 7 \ | 




















Le US. citizen residing. outside the US; temporarily or indefinitely 
Current Address (Address whare you are cutrentiy stationed or living oversaas:) 











Select one of the options below to-qualify as a military or overseas voter: 
ms Merter’ot the Uniformed Services or Merchant Marine.cn active duty end torrently absent from county of residence or an eligible spayse/dependent. 


‘Transmit my ballot by: 
{Nilitary/Qverseds Voters Only} 


Fax Nurnber or Email Address 


mail CO rax 











Dete 






LNCSBE:aOy to cheek your voter tegistration orabsentee voting status. 
























Exhibit 4.2.3.2.2 TO: ROBESON COUNTS BOARIPOR ELECTIONS 


Physical Address Moling Addséss 
800-N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 920-673-3080 ++ FAX: 910-673-3089 
_Tobeson.boe@nesbe.gov 





-Y OR FALSELY coi ETING THIS FORM IS A CLASS I FELONY UNDER CHAPT ER 163 OF THE NC GENERAL STATUTES. 















1am requesting an absentee ballot for the: -_Statewide General Election on November 6, 2018 
ection Type (Primary, General, Municipal, Special, etc} Hlection Date 
Voter Information 











Middle Name Date of Birth 






Mailing Address (If different than home address.) 






City 








County of Residence Previous Name {if applicable) 









Have you lived at this address for more than 30 days? 


If “No,” indicate the date of your move: 








Voter Registration No. | Phone (optional) | Email (optional) 









Zip Code 







(f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2D Democratic Republican (D0 Ubertarian 





TC Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. OyYes [1 No 





If “Yes,” what i 





if requesting an absentee bollot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name (CUspouse [1brother/sister {] parent [grandparent [[] stepparent © 
CD child (5 erandchild ["] stepchild [] mother-in-law [(] father-in-law 
ine pai tent amt (1 son-in-taw 7] daughter-in-law _[_] legal guardian 
Requestor’s Address . Name of Corporation (if appointed legal! guardian) 





Requestor’s Email 










City | State . Zip Code Requestor’s Phone 





rer; May not.be signed by 4 near 





Select one of the options below to-qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
(Military/Overseas Voters Only) O Mail O Fax O Email 





Fax Number or Email Address 








Sigriature of Voter (voter orily) 








.Zov to check your voter registration or absentee voting status. 
















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY §GARDDOE ELECTIONS 


Physiol Address Mailing Adda: 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-673-3080 ++ FAX: 910-671-3089 
ed Fobeson. bae@ncsbe.gov 








ING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





RAUDULENTLY OR FALSELY COM 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
a Election Type {Primary, General, Municipal, Special, etc.) Election Date 









Voter Information 


First Name Middle Name 
















Mailing Address (|f different than home address.) 


City 





County of Residence Previous Name (if applicable) 





if “No,” indicate the date of 3 / ; 
You must provide at least one identification number below. (or'see instructions) Voter Registration No. | Phone {optional) | Email (optional) 


Fi 422.43/#¢- 
























if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
£2) Demoeratic Republican (CD Ubertarian 





(2) non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [1] Yes [1] No 


aif “ves,” la is ia elu and address of the hospital or facitity: 





F requesting an absentee ballot on behalf of @ near relative, Tist your name, address, contact information and relationship to thes voter 

















Requestor’s Name Clspouse [brother /sister [parent  [}grandparent [] stepparent 
D child OD grandchild (J stepchild [[] mother-in-law (] father-in-law 
icy trite) pay a G1 sonin-taw [] daughter-in-law [J legal guardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 


Ke 
City State 


‘ relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 





Zip Code Requestor’s Phone Requestor’s Email 

















ster; may not be signed by a ne: 





Transmit my ballot by: 4; s 
{Mititary/Overseas Voters Only) O Mail 0 Fax O Email 


Fax Number or Email Address 

















gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 






















age aoe 
i (Primary, General, Municipal, Special, etc.) Election Date 


Middle Name 


Case 


Mailing Address (if different‘than home address.) 


2.0, Po G12 


City Zip Code 
Row land WC] 23s 
County of Residence Previous Name (if applicable) 


Robeson R402 Box BBVA 


foter Registration No. | Phone (optional) | Email (optional) 









last Name 





CHRY 


Home Address (NC Residential Address.} 


- 223 Benton Cowret 
Rowlend 


Have you lived at this address for more than 30 days? es Oo No 











State Zip Code 


28555 

































If voter is on as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
(0 Democratic CD Republican Dl tibertarian i Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. a] Yes oO No 






” 


De i nal 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name U1 spouse oO brother /sister Oo parent oO grandparent Oo stepparent 
; C1 child O grandchild (stepchild [] mother-in-law [] father-in-law 
[son-in-law [1] daughter-in-law [7] tegal guardian 
Name of Corporation (If appointed legal guardian) 























Requestor’s Address 











State Zip Code Requestor’s Phone Requestor’s Email 


























Select one of the options below to > qualify as a military or overseas s voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


C] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail oO F 
(Military/Overseas Voters Only) Mai Fax Oo Email 
Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 
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NG STATE BOARD OF ELECTIONS. 

P.O.BOX27255 

RALEIGH, NC 27612-7255. 

PHONE: 1-866-522-4723 FAX: 919-745-0135 
B electioiis.sboe@ncsbe.gov 











Middle Name 
Marie. 


"Pt Address De boy 4 ay than "e address.) 














Ho! Address (NC Resides 


of WE 





State Zip Code: 


me WC| 25593 


County of Residence Previous Name (if applicable) 








Voter Registration No. ae {aptional) | email {optional} 


G0-8)86|_ 


[Absent 
eet 
@ Mailing Address {Where Zhould the ballot be mailéd?} 


if voter is registered as Troiated: rand requesting.a ballat for.a partisan primary; choose:a primary ballot: preference, 
Lhibertarian [7] Nofi-partisan 


Ci) democratic ExdRepublitan 


H voter isa patient ina hospital, ¢linic, nursing home or rest home, please Indicate whether you will need assistance in mmatking your batfot, [7] Yes No 































it “Yés,* what js the name-an 23s Of thi facil 
if tequesting on absentee ballot on behalf of a near ive, list me “name, address, contact information dnd relationship to the voter: 
Requastit’s Nanie Clspouse (Ctbrather /sister [1] parent Clerandparent [[] stepparent 
Dena Li eranachita Cisteschita [T] mother-in-law E}father-in-taw 
poet pestis . nists — son-in-law CJ daughtér-intaw [7] legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 


se 











Lazer 
Select one of the ions below’ to qualify as.a 1 military or Oversens vvatart 
Oo Memiber‘of thie Uniformed Services or Merchant Marine‘on active duty end currently absent from:cauntyof residence or an. eligible spouse/dependent. 











(CCl uis.citizen residing outside the U's, temporarily or indefinitely 
current ‘Address (Address where you are currentiy stationed or living averseas:) ‘Transmit my ballot by? 
| Overseas Voters Only) Oo Mail O Fax Oo Email 
Fax Number or email Address 1 

















‘Visit www. NCSBE.gov to Check your voter registeation or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1 am requesting an absentee ballot for the: G Lr. Pn Z| on AJ 6V 


























Election Type (Primary, General, Municipal, Special, etc.} Election Dote 
Voter Information 
Last Name First Name Middle Name Suffix : 
MCCORMICK DORIS CRAWFORD 










Home Address (NC Residential Address.) 


PO BOX 386 


Mailing Address {If different than home address.) 























_| City State Zip Code City State _Zip Code 
ROWLAND NC_| 28383 
Have yau lived at this address for more than 30 days? [es [J No Previous Name {if appiicabie) 










bter Registration No. | Phone (aptional} 





Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where shoutd the ballot be mailed?) 


© AS OR 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(71 Democratic Republican OC tibertarian 





(CJ Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Ano 














2, address, contact informatic u 
ol spouse  [_|brother /sister [1] parent O wandparest O stepparent 


If “Yes,” what is the name and address of the hospital or facility: 
Requestor’s Name 

) Co wm w BS child Co grandchitd [ stepchitd [] mother-in-taw [J father-in-law 

CA, q CJ son-in-law [7] daughter-in-law [1] legal guardian 


“OZ 34 | a Name of Corporation (If appointed fegal guardian) 
The i e B = 


i Zip Code Requestor’s Phone Ts bi 
Fe P8353 pope aiel lovd blonds & att pat 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












































oO U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} ‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


Signatur of peyy a ardian (if applicabl 
ofylig) Xa @ + a/ullb 


Date Date 























Mail Fax LJ emait 































BBE.gov to check your voter registration or absentee voting status. 





(SE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 














Sates ‘ PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 


























on Ne Wermnber fo L 2018 


Election Date 


. 
fam requesting an absentee ballot for the: ¢ \2 0 AY A \ £ Loc ¥ \ 
lection Type {Primary, General, Municipal, Special, etc.} 





= 


Last No é L = First ™D e =" Middle Name 
WE lene Av TR. 

Hi Address (NC vA han pau ial (If different than home address.) 
93 504% Crplal 


ity State Zip Code State Zip Code 
Fhwln WC 98383 
Have you lived at this address for more than 30 days? Pe No ie i Residence Previous Name (if applicable) 





























oter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (Republican D1 Libertarian D1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Des [no 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name spouse [1 brother /sister O parent Dlerandparent + ([] stepparent 
O child O grandchild Cistepchild [] mother-in-law [7] father-in-law 
1son-in-law [] daughter-in-law [2] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 


L_ 








Select one of the options below to qualify as a military or overseas vote! 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my batlot by: . : 
{Military/Overseas Voters Only) D)mait O rn C1 Email 


Fax Number or Email Address 








SBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECT! ‘IONS: 

BO. BOX 27255. 

RALETGH) NC 27622-7255. 

PHONE: 2-866:922-4723 PAX: 819-715-0135 
elections sboe@nesbeseov 







































































Mailing Address (if differantthan Kore address.) 





State Zip Cade icity State Zip Code 


N.C |283% PISEF 


County of Residence “Previous Name (if applicable} 


K 1 


eter Registration No. | Phone (optio‘tal) Eriail (apttonal) 





faking Information: 2 ca 
“Absentee Malling Address (Where should the ballot be mailed?) Pe Zip Cod 


lfvoter is registered as Unoffitiated and requesting & ballot for.a partisan primary, choose? primary ballot preference: 
[El pemioeratic (Republican Cl tivertarian (J Non-partisah 


if voter 15 a patient ina hospital, lintc, fiursing homme or rest home; please Indicate whether you will need assistance In Wridtking your ballot. (2) Yes (No 


od dudes of the hos ital or facility: —_* : 
‘on behalf of a near retotive, list your name,. cddress, contact information and relationship to the vater: 
Requestor’s Namie Cispouse _[[} brother /sister Cigatet grandparent [L] stepparent 
Lo chia Ed erandchiid Cistepchitd [7] mother-in-law (-] father-in-law 
a eth son-intaw [}deughterin-law Ej tegal guardian 
| Requestor’s Address Name of Corporation (if appointed legal guardian) 


Ke 
city State Zip Code Requestor’s. Phone Requestor’s Email 














Select.one of the options below to qualify as‘a m litary or overseas votel 
a} Methber of thé Uniformed-Services or Merchant Matine-en active duty.dnd currently absent from county of reshience ot an eligible spouse/dependent. 


(us. citizen residing outside the U.S. temporarily or indefinitely 


{Military/Overseas Voters Only) 





‘Current Address (Address where you are currently stationed or tiving overseas.) Tran ° a 
¢ i us . Ing OV d ‘ranismit my ballot-by: (mai 
Mail (Fax Diemaii 


Fax Number.or Email Address 





L 








INCSBE.gov te check your voter registration ct absentee voting status: 














| Nc STATE BOARD OF ELECTIONS 
0, 80X 27255 
RALEIGH, NC 27621-7288 


















PHONE? 1-866-522-4723 
elections sboe@nesbe.gov 





Fax: 939-715-0135 
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1 




























‘Address tif differantthan home address.) 


D 
axe 0 











ress.) 


Or Nye 





4 PS A 


pp 
IS\oe’* 
































Y2DesS an 


lover Registration No. Phone (aptiorial) Ernail (optional) 


D ~A22 
Bl 4p 


| ao 


ga ballot for.a partisan primary, choose'a primary ballot preference: 
Cinon-partisan 


C)Repubiican (1) Libertarian 
please indicate whether you will need assistance in marking your battot. [1 ves, [No 


if voter Is fagistered ws Unaffiliated and-requestin| 
(F.Bamocratic 


Hyoter Is a patent Ina hospital, linit, Rursing home or rest ho: 





HMO, 




















Stat Zip Cade , ve tage Zip Cade 
A 94383, Kowland —___WC 26385 
- tor mare than 30 days? Del ves C] No 5 f Residence lous Name {if applicable) 





























aE z Sas 
‘H. requesting ‘on absentee ballot on behalf of a near relotive, Ust your name, address, ‘contact Infonnation dnd relationship tothe fs 
Requestor’s Name Cispouse LT brother /sister Ciparent  [] grandparent E) stepparent 
Dochita (el grandchita Eistepehitd [7] mother-in-law {1 father-in-taw 
ani pat sili son-in-law Ci daughteriniaw [1 legal guardian . 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestar’s Phone Requestor’s Eimait 
[eeoess 7 



















cys 

ary! : ES aS [Re Sie 
fthe options below to qualify as'a military or overseas voter; 
oO Member of ‘the-Unifortned Services or Merchant Marine-on active duty arid-currently abserit from zourtty of residence of an eligible spouse/dependent. 


[uss citizen residing putiide the US. termporerly or indefinitely 
' Current Address {address-where you are currently stationed or living‘overseas.} 






Tratismie my ballot by: : 
(ivilitary/Overseas Voters Only) Ci mai (1 Fax 


Fax Number. or Email Address 















Demat 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 



















Last a 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


GU 


City State Zip Code Zip Code 


VL Ags 











County of Residence Previous Name (if applicable) 








foter Registration No. 








Phone (optional) | Email (optional) 





Optic: 








Zip Code 






If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican (Libertarian [3 Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [_] No 












intact information and relationship to the voter: 
Oo spouse Ci brother /sister (C] parent Olerandparent (1 stepparent 


ting an absentee ballot on behalf of a near relative, list your name, address, co: 





is 
Requestor’s Name 

















| O child CO erandchitd CJ stepchild (2) mother-in-law [] father-in-law 
Fintl (uakidiey Lert ‘sutn) Oson-intaw [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 


























Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










0 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 . 
{Military/Overseas Voters Only) Ci mail C1 Fax C1 emait 


Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 
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2 NC STATE BOARD GE ELECTIONS. 
eae P., BOX 27255 
Paha ] RALEIGH, NG 27614-7255. 
PHONE: 1:866-522-4723 Fax; 929-745-0135 

















eléctiovis.shoe@ncsbe.gov 















si ee oace: es pene 
[\-0 - de. 


Election Date 


ne 

















v 


a\i 
Home Address (NC Soha 


zi r a eer sa | Middle Name 
ce Address.) 
13 b Ae : Ra. “State Zip Code city 


I 
lived at this addreés for more than.30 days? {7 Yes [No 







| Mailing Address (if differant than home address.) 










State Zip Code: 





“County of Residence “Previous Name (if applicable) 


Ks besorn 


oter Registration No. Phone (optional) | eral {aptional}. 


(910) Ay-€409 


Have vo 





heats v3 it i 
3 Zip Code 


[ ‘Absentee Malling Address (where should the ballot be mailed?) 


requesting a ballot for.a partisan primary, choose: primary, ballot preference. r 
[7] ubertarian [7] Noi-paitisan 


Lo Republican 
please Indicate whether youwill need assistance in'marking your balfot. [7] Yes Cine 








if voter is registered ak Unaffiliated aed 
[ Bamodratic 








Hvoter Isa patient'in.a hospital, clinic, nursing hame or rest home, 








Seep eae aes 
dist your. name, address, contact information and relationship to the voter: 

Clspouse [1] brother /sister A parent. Cl grandparent © [2] stepparent 
Dchie Cl grandehitd stepchild [L] mother-tntaw E"] father-in-law 
son-inJaw [] daughter-in-law. {j legal guardian 

Name of Corporation (}f appointed legal guardian) 



























Select one of the options below to qualify as a military or overseas yoter: 
oO ‘Member'of the Uniformed Services oF Merchant Marine.on active duty end currently 
Lo (2S. citizen residing outside the US: temporarily or indefinitely. 


Current Address [Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(laittary/Oversezs Vaters Only] D1 mait Cirex = [email 


Fax Number or Email Address 


absent fai county: of resicence or a0. eligible spause/dependent. 

















fat * 


INCSBE.gov to check yur voter registiation or absentee voting, Status. 
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NC STATE BOARD OF ELECTIONS. 
BR P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sbhoe@ncsbe.gov 





















fam requesting an absentee ballot for the: 


Ronoa ElecMon m Noleghc (2.20 


flection Type (Primary, General, Municipal, Special, etc.) Election Date 









Last Name 


Daler 


Home Address (NC Residential Address.) 


(SC hobs F ae 
"Reuland Neb 


Have you lived at this address for more than 30 days? ‘Yes LJ No 





Mailing Address (If different than home address.) 
























City State Zip Code 





County of Residence Previous Name (if applicable) 
Roveson 


Voter Registration No. | Phone (optional) 
Optic 








Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) 













If voter is registered as Unoffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
1 Democratic Ci Republican C1 Libertarian 





(1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facili 


if requesting an absentee bal (at | on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name LJspouse (brother /sister [parent ([lerandparent [] stepparent 
1 child (A grandchita (CJ stepchild [[] mother-in-law [] father-in-law 
psn) son-in-law (7 daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 

























Zip Code Requestor’s Phone Requestor’s Email 












Sel lect one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: , : 
{Military/Overseas Voters Only} Cail O Fax Do eEmail 


Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections,sboe@ncsbe.gov 








FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type {Primary, General, Municipal, Special, etc.} Election Dote 








- | Voter Information 
Last Name First Name 


BAKER HATTIE 


Home Address (NC Residential Address.) 


| 156 ROBS RD 
City 
ROWLAND . : 


Have you lived at this address for more than 30 days? 





Middle Name 


JANE 


Mailing Address (If different than home address.} 


Suffix 




























State 


NC 


Zip Code 


8383 


City 














my 











State Ie — 









County of Residence Previous Name (If applicable) 


Ribeson 


Voter Registration No. 





















Phone (optional) | Email (optional) 


Optional 











Absentee Mailing Address (Where should the ballot be mailed?} _ 


(54 Rebs Ra. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic {J Republican C1 ubertarian (1 Non-partisan 


[sens Voting Information 

















Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Yes No 








hat is the name and address of the hospital or fai 





fi ‘requesting an absentee ballot on behalf of a near retative, list your nome, address, contact information and relationship to the voi 









































Requestor’s Name Cispouse []brother/sister [Jparent [grandparent [L) stepparent 
] child grandchild ("]stepchild [_] mother-in-law [] father-in-law 
“pee pasa a sm Oson-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone_ Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mail Co rax 
{Military/Overseas Voters Only) 

Fax Number or Email Address 




















Email 

























Signature of Near Relative/Guardian (if applicable) 








ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 










cc 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














ue 


pues ae i ‘ ie 
Last Name First Name Middle Name 


WM 10.00, ar. Derlenda 


Home Address (NC Residential Address.) 


42 E Chop # State Zip Code 
ow land Ve |2383 


Have you lived at this address for more than 30 days? Des [ino 


















iling Address (If different than home address.) 


r. 0D. Te State] ZipCode 
Rowland Wreleeses 


inty of Residence Previous Name (if applicable) 


pesorn | 


Voter Registration No. | Phone (optional) Email (optional) 

































Zip Cade 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic C1 Republican D Libertarian [1 Non-partisan 


nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. Oves (No 







If voter is a patient in a hospital, clinic, 





” what is the name and address of the hospi 





tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Cispouse C)brother/sister [parent — [] grandparent [1 stepparent 








Requestor’s Name 
1 child CD grandchitd Clstepchild [] mother-in-taw [1 father-intaw 
(tan ai fst (su) 1 son-in-law oO daughter-in-law C1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestar’s Phone Requestor’s Email a | 





















Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. | 





oj U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ' 
(Military/Overseas Voters Only) O Mail O rox O Email 


Fax Number or Email Address 

















|CSBE.gov to check your voter registration or absentee voting status. 























a 
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NC STATE BOARD. OF ELECTIONS. 
B:9/80X 27755. 
Gj RALEIGH, NC. 27621-7255 





BH PHONE: 1-866°522-4723 FAX: 929-715-0235 


elections sboe@i ngsbegov 








wk: P\cewiee 


Hettion Type (Primary. General, ‘Municipal, Special, etc) 





LastName 


Sik 


Home Addéess (NC Residential Address.) 
Zip Code 


Boy W fail bak 
re lie 


Par address fot more than 30 days? fae Ene 


» 


T Mailing Address(\¥ differant than home address.) 































‘State Zip Code 





ai Ragidence | Previous Name (if applicable) 








Phone (optional) | Email toptional). 


30 NH 


Absenta 
ballot fora partisan primary; choose. a primary ballot preference: oi 
(C Republitan Cl ubertarian (0 Nonpartisan 


please Indicate whether you will need assistance in tharking your ballot., (C1 Yes o No 









° if voter is régistared as Unaffiliated and requesting a 
Ci vempcratic 


if voter Is a patientina hospital, clinit, nursing home or rest home; 


























id dress Of the Hospital or facility: 














fos é BS eee ass a SSA 
requesting an absentee ballot'on behalf of a near rejotive, list your name, address, contact information ond relationship to the vo 
Requastor's Narde! Cleouse -[Ehprother /sister Cigarent — (.] grandparent Cl stengarent 
ae Lochs Elerandchite Chstesonitd (CJ mother-in-law (5) father-in-law 
tt iii a a son-intaw CJ daughtérintaw (2) tena! guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
city” . State. | dip code Requestar’s Phone Requestors Email 
ss Al _ 















sera ie prog ste a 
: } ly (may only: best 

Selectione of the options below to quality as a thilitary or overseas voter: 
oO Meribéref the Uniformed Services or Merchent Marine-on actlve duty and.current! 


ly absent from county ‘of residence of an eligible spouse/dependent, 











Llu. citizen residing outiide the U5, temporarily or indefinitely 
Current Address (Address where you are currently statioried ortiving ‘overseas.} Transrilt i " 7 a 

4 y ballot byt 4 

(Milltary/ Overseas Voters Onty) C1 mau CD Fax C] email 





Fax Number or Email Address 


















SBE. #oV to check Your voter régistration OF absentee voting. status: 


5 NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27621-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Voter Information . 
Last Name First Name Middle Name Sufix 


OWENS CLARA HUNT 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


PO BOX 353 : 


City State Zip Code City Zip Code 


ROWLAND NC_| 28383 


Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name [If applicable) 















































foter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Cl Republican (J tibertarian wu Non-partisan 


{f voter is a patient in a hospital, clinic, nursing hame or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes % No 


“Yes.” 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [1 brother /sister parent [Jgrandparent [_] stepparent 
i chitd C grandchitd stepchild [_] mother-in-law [_] father-in-law 
re) yee) (son-in-law [_} daughter-intaw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
























































City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











C U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{(Military/Qverseas Voters Only) 
Fax Number or Email Address 




















C mail 























Signature of Near Relative/Guardian (if applicable) 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SE FOR ADDITIONAL INFORMATION 


3313198256 NC8W1093074 IVNC 
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877 of 2821 
. NG STATE BOARD OF ELECTIONS. 
eX 2.0. BOX 27255, 
pits RALEIGH, NC 27614-7255 
PRONE: 1-866-522-4723 FAX: 949-745-0135 
alections.sboe@ neshe.gov 














Lam requesting an absentee ballot for the: 
Middle Name 





i Mailing Address {if differen: than home address:} 





“thy 4 State | din Code | tity | Sate [Zipcode ‘| 
‘Apwland. Rowland DC| 23328? | 
i County af Residence Previous Name (if applicable) 


dock lear 


Phone (optional) | Email (optional) 


ave vou Hved.at this-address for more than.30 days? 


enna 


Absentee Mailing Addrass(where should the bal mailed?) 


iN 
iFyoter is registered as Unaffiliated: ‘and requesting a ballot fora partisan primary, choosea primary ballot preference: 
[WSemocratic EdReputlican (Cl ubertarian (Cl non-partisan 


Hvoter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ialtot. (1) Yes Wo 


Yes," what is the hospital or facility: 


if requesting on obsentee ballet on behal or relative, list your name, oddress, tontect information:and relationship to the v 
Requastdt’s Narte: Cspouse brother Sister Clparent  Cigrandparent (stepparent 
Clenid.  ELerandchiie Listesenita [] mother-in-law EV tather-intaw 
son-in-law (] daughter-in-law. Editegat guardian 





Requestor’s Address Name of Corporation {if appointed legal guardian} 





| State: | Zip Code Requestor’s Phone | Requestor’s Email 
i 
a 








kn 3 
Select.one of the aptions below to qualify as.a military or overseas voter: 
0 Memiber-of the uniformed Services of Merchant Marine.on active duty. and currently absent front colnty:of residence or ari eligible spouse/dependent.. 
6 US. citizen residing ourside the US; temporarily or indefinitely 7 
Currant Address (Address where you aré currentiy ‘stationed or living overseas.} ‘Transmit my ballot by: 
[Military/Overseas Vaters Oily) Cait OFex Do emai 
Pax Number or Emait Address 


























Exhibit 4.2.3.2.2 878 of 2821 


NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 




























Middle Name 


_LD 


Mailing Address (If different than home address.) 


Le. LEX G25 
“Marland we 


County of Residence Previous Name {if applicable) 


hove son 


Voter Registration No. 


Last Name ” First Name 
a Babb 

Ral, AS 6A 

Home Address (NC Residential Address.) 


104% WV— ana 


State Zip Code 


PoudlanY nc hess 


Have you lived at this address for more than 30 days? [[] yes [[] No 










Zip Code 


1% 38 














Phone {optional} | Email (optional) 





| Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican D1 Libertarian (Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 







if “Yes, 








if requesting 


ist your name, address, contact information and relationship to the voter: 
Requestor’s Name 


Cspouse (brother /sister [7] parent Clgrandparent: [stepparent 











UO child Oerandchild (stepchild (1) mother-in-law [(] father-in-law 
sy omaaey ass ssummg (son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to ene ify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 
(Military/Overseas Voters Only) Oo Mail 


Fax Number or Email Address 


OC Fax Email 

















BE.gov to check your voter registration or absentee voting status. 








eee 










Exhibit 4.2.3.2.2 TO: — ROBESON COUNTYSEOAADAS PAL ECTIONS 
Physical Address Molling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 920-671-3080 —-- FAX: 910-671-3089 


Tobeson.boe@ncsbe.gov 


” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : 


1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
H Flection Type (Primary, General, Municipal, Speciol, etc.) Hection Date 







Voter Information 

















Last Name First Name Middle Name 
aK u 
Sh Dwi wW Vausroe. mM. 
Home Address (NC Residential Address.) -Mailing Address {If different than home address.) 












City 






lo) he CYS nme 
City State Zip Code 
Bas land WC1 QBS 


Have you lived at this address for more than 30 days? [Bes EI no County of Residence Previous Name (if applicable) 


ESO 


Voter Registration No. | Phone (optional) Email (optional) 


ec gi8 aye 1 








If “No,” indicate the date of your move: | | 











Zip Code 








Absentee Mailing Address (Where should the ballot be mailed?} 






{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
7 Demoeratic Ci Republican (2 tibertarian (2) non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes [] No 








If “Yes,” what is the 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relat! 

















Requestar’s Name {spouse [brother /sister [J parent (grandparent [] stepparent 
i child UJ grandchild Cstepchitd [] mother-in-law [[] father-in-law 
pee __ pasty ___ tas uta ( son-in-law {J daughter-in-taw Ol legal guardian 
Requestor’s Address i Name of Corporation ({f appointed legal guardian) 
City 


State Zip Code Requestor’s Phone Requestor’s Email 


ter; may not be signed by.a near felative/guardian) | 















Select one of the options below to q 
ol Member of the Uniformed Services or Merchant Marine on active duty-and currently 


0 U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 










Transmit my bailot by: ee ‘| 
{Mifitary/Overseas Voters Only) O Mail oO Fax Oo Email 


Fax Number or Emait Address 




















BE.gov to check your voter registration or absentee voting status. 








EE  —__——__ ee 


ehinass 7 TO: ROBESON COUNT PRE ERB! erections 


Physical Address Mailing Ade 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28353 Lumberton, NC 28359 


PHONE: 920-673-3080 
_fobeson.boe@ncsh 









+ FAX: 910-671-3089 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 




















1am requesting an absentee ballot for the: ._Statewide General Election on November 6, 2018 

Election Type (Primary, General, Municipal, Special, etc.) Election Dote 7 
[Voter Information 
fe oh. 2 First Name Middle Name 











Home Address (NC Residential Address. fab 


HoT. 


Mailing Address (if different than home address.) 





State Zip a City 


29383 


Have you lived at this address for more than 30 days? es FE] No county of Residence Previous Name (if applicable) 

















If “No,” indicate the date of your move: f VU 
foter Registration No. | Phone (optional) | Email (optional) 


lo-1 40-257) 

















Zip Code 








lf voter is registered as Unaffiliated and requesting a ballot for @ partisan primary, choose a primary ballot preference. 
(1 Democratic CD Republican 1 Libertarian 0 Non-partisan 





If voter is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


—# Yes,” what is the Home and address of the hospital or faci ity: 


If requesting an absentee ballot on behalf of a near relative, Tist ye your rr name, = address, contact information and Telationship to the v voter: 
Requestor’s Name {spouse [brother /sister [1] parent CJ grandparent ([)stepparent 
OD chitd (1 grandchild (] stepchild [] mother-in-taw [_] father-in-law 
{J son-in-law [J daughter-in-law [1] tegal guardian 
Name of Corporation (!f appointed lega! guardian) 





















eusy) aid) jee softs 


Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 




















only | be signed by the voter; may) not be signed by a near. relative/guardian) _ 


Select one of ‘the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: o ‘ 
(Military/Overseas Voters Only) Mail O Fax | Email 


Fax Number or Email Address 


















Signature of Near Relative/Guardian (if applicablé) 


3X 









gov to check your voter registration or absentee voting status. 





TO: ROBESON COUNTB@DAK2OR ELECTIONS 


Exhibit 4.2.3.2.2 









Physical Address Moliing Addr 
800N.WalnutStreet PO Box 2189 
Lumberton, NC 28358 tumberton, NC 28359 






PHONE: 920-673-3080 
__Fobeson.boe@ncsbe.gov 


++ FAX: 910-673-3089 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 
on November 6, 2018 


Jam requesting an absentee ballot forthe: Statewide General Election 
Election Date 


Election Type {Primary, General, Municipal, Special, etc} 














Voter Information 
Last Name First Name Middle Name 
Qu He, L¢e, 
Mailing Address (If different than home address.) 











Home Address (NC Residential Address.) 











Nod Store, HO 
State Zip Code City 
scent Mia 


County of Residence Previous Name {if applicable) 







Have you lived at this address for more than 30 days] Yes a] No 





If “No,” indicate the date of your move: 
Phone (optional) { Email (optional) 





foter Registration No. 


Orore 










If voter Is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Libertarian (1 Non-partisan 


PJ Democratic (7 Republican 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your baltot. (7 Yes Oo No 

















if “Yes,” what i i lity: 

if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 
Cispouse [J] brother /sister [parent [grandparent - [(] stepparent 

OD child CO grandchild {J stepchitd [] mother-in-law (J father-in-law 








Requestor’s Name 








io) (tid) tas st (J son-in-taw [J daughter-in-law _[] tegal guardian 
Requestor’s Address : Name of Corporation {If appointed legal guardian) 





Requestor’s Phone Requestor’s Email : 1 





Zip Code 










e/guardian) | 





ster; may not be sigtied by a near relati 





0 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


{([] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: (mai Or Oe | 
aii ‘ax mail 


{Military/Overseas Voters Only) 
Fax Number or Email Address 




















-BOV to check your voter registration or absentee voting status. 








SE THIS APPLICATION 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











{am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 























Last Name First Name Middle Name Suffix 
CHAMPAGNE ARTHUR DINNES JR 

Home Address (NC Residential Address.) Mailing Address {if different than home address.) 

1276 S. CHICKEN RD. id 











State Zip Code City ae 


ROWLAND NC _| 28383 


Have you lived at this address far more than 30 days? res 1 No 
















County of Residence Previous Name (if applicable) 











bter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?} City State Zip Code 
[216 $0 Chicken R/ Ko w lama NC,| 28383 


If voter is registered as Unaffiliated and requesting a “pte a partisan primary, choose a primary ballot preference. 













1 Democratic epublican DO Libertarian C1 Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes LJNo 










If “Yes,” what is the name and address of the hospital or fa 





relative, list your. 1, s, contact information and relationship to the voter: 

































































Requestor’s Name (spouse  [[}brother /sister []parent [grandparent [J stepparent 
[} chitd [1] erandchitd stepchild [_] mother-in-law [_] father-in-law 
Pest) tots) et {serm) son-in-taw [_] daughter-in-law legal guardian 
| Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Email Fax } Email 























Signature of Near Relative/Guardian (if applicable) 


727 /TX 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33313190820 NC8W1291058 IVNC 
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NC STATE BOARD OF ELECTIONS 
ae . P.O. BOX 27255 . 
RALEIGH, NC 27611-7255 
































wh 










































































PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





































Brera 


Election Date 















“he betty ; " Middle Name 


Mailing Address {If different than home address.) 





~ 
Home Address (NC Residentiat Address.) 


[Soo R Worm ck an 































City V ite Zip GC City State Zip Code 
Have you lived at this address for more than 30 days? s ee No ity of Residence Previous Name (if applicable) 














Phone (optional) | Email (optional) 








Absentee Mailing Address (Where should the ballot ben mailed?) 


tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CD Republican Di Libertarian (Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


” 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 








Requestor’s Name CU spouse Oo brother /sister Oo parent Oo grandparent o stepparent 
(J chita {CJ grandchild Lstepchitd [J mother-in-law [(] father-in-law 
fio (ube), tast) it) C) son-in-law (J daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 











City State Zip Code Requestor’s Phone Requestor’s Email 









Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: : " 
(Military/Overseas Voters Only) CMa C1] Fax C1) Email 


Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 























PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 










































\- OL 


Election Date 


Middle Name 
1DONn 
Mailing Address (Jf different than home address.) 


City State Zip Code 


County of Residence Previous Name (if applicable) 


First Name 


Rover 


| Last Name 


odds 


Home Address (NC Residential Address.) 


SOI EE Chured, St 
oui 


Have you lived at this address for more than 30 days? 






















State Zip Code 


VC | 21% 
ves C1 No 














oter Registration No. Phone (optional) Emait (optional) ‘| 


Optional #0 314% lo ¥ 


| ‘Absentee Mailing Address (Where should the ballot be mailed?) 









if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 tibertarian Dinon-partisan 


(1 Democratic (Republican 


please indicate whether you will need assistance in marking your ballot. [] yes [1] No 


If voter is a patient in a hospital, clinic, nursing home or rest home, 









is the name and address of the hospital o: 








to the vote: 





information and relations: 


if requesting an absentee ballot on behalf of a near rel », list your name, address, con' 
Requestor’s Name Cispouse _[] brother /sister Ciparent [1] grandparent Ci stepparent 
U child C1 grandchild Cstepchild [] mother-in-law [] father-in-law 


Ol son-in-law oO daughter-in-law oO legal guardian 
Name of Corporation (if appointed fegal guardian) 





rea Lava) gusty they 
Requestor’s Address 


State Zip Code Requestor’s Phone Requestor’s Email 


City 















Select one of the options below to qu as a military orf overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


O USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 7 
{Military/Overseas Voters Only) Oo Mail oO Fax O Email 
=| 


Fax Number or Email Address 











absent from county of residence or an eligible spouse/dependent. 














|CSBE.gov to check your voter registration or absentee voting status. 
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ol 


A NCSTATE BOARD UF ELECTIONS. 
P.0.8OX2728S 
RALEIGH, NG 27613-7255. 


PHONE? 1-866-522-4723 PAX: 529-725-0235 


alectiorissboe@ncsbe.gov 





















Middle Name (, 
\ Home adafens (NC Residential Address) Mailing Address {iFdifferentthan 1" addreds 
$b Lowa Ch. Ra 
: State | ZipCode City 
No s 


edt at thi adress for more than'30 days? AN O as 
oheson 


DWACUC 
oter Registration No, 








is | Zip Code 


1 Previous Name (if applicable) 


Phone (optional) [ mat {optional} 


oT Dale L | 











ape ae 


Sa eels 2 ss 
‘Absentée Malling Address (where ‘shiould the ballot be mailed?) 


thoase.a primary ballot preference. 


westing'a ballot for 2.partisan primary, 
(C] ubertarian 


voter is registered. ab. Tnaffiiatedand req 
El Bamosratic Ey. Republican 


Cl non-partisan 
jot. Cl Yes [No 


















linic, nursing home or rest home, please Indicate whether you will need assistance it marking your bail 







Hvoter is a patient in-a hospital, 
0 


yes, whatis the name.and address of the hospital or 
a es a7 Ee 
requesting an aksentee ‘ballot on behalf of o near relotive, list yourname, address, contact information and relationship to the voter: 
Tspouse  [L)-brother /sister Clparent EF] grandparent (3) stepparent 


Requastdr’s Nanie. 
Chena El eranachite Clatenetitia [2] mother-imlaw E] father-in-law 














fis pai wa | Ebsonin-faw Di daughter-in-law [7] tegal guardian 
Requestor’s Address e Name of Corporation: (tfappainted légat guardian) 
city : | State | Zip Cade Requestor’s Phone Requestot’s Emalt | 
, i 





















Select one of the options below to Qualify as a 
0 Memberof the Uniformed Services or Merchant Marine on active-duty ead currently. 
(L] us. citizen residing outside the US; temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
ihalltiary/ovarseas Voters City) Cmail (J Fax T email 


Fax Number or Email Address 


absent from county of residence gran: eligible spouse/dependent. 

















ICSBE.BGV to: cheek yout voter registfation.cr absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 










Mecklenburg County Board of Elections 
i] PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 








Election Date 

















LastName r ms Middle Name 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


City. ip it : State Zip Code 
Lomegra/ 


Have you lived at this address for more than 30days?_[] Yes [] No County of Residence 














Previous Name (if applicable) 


Voter Registration No. (optional)| Gio pe 9B Email (optional) 











“Absentee Mail ing Address, (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for.a partisan primary, choose a primary ballot preference . 
C1 bemocratic (Republican : CQ ubertarian 
if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oes (No 


(Non-partisan 


If “Yes,” what is the name and addi f the hospital or facility: 


if requesting an ntee ballot an behalf of a near relative, list your name, SS, CONTE ip to the voter: 
Requestor’s Name spouse CO brother /sister O)parent O) grandparent O stepparent 
OC chia Ograndchitd Cistepchild () mother-in-law (father-in-law 
trie) aa) O)son-in-law ([) daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas s voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent™ 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely a ca 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ? oO J 
{Military/Overseas Voters Only) O Mail Fax O Email 


Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 
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NG STATE BOARD OP ELECTIONS. 
; 8. BOX 27255 
RALEIGH, NG. 27614-7255. 





PHONE? 1-866-522-4723 FAK: 949-745-0135 


aléctions.sbde@ncshe.£ov 











— 
Gevnsse ple titdon 
fectian Type (Primary, General, Municipal, Special, et.) 


Middle Name 
i 


L [GC ose 


Malling Address {if diferent than home address.) 











Home Address (NC atial Addrest.) 
ne Charh RO 


i - “State | Zip Code ‘City State 
We] 2<363]_ Row leancA [ive 


(ae No “County of Residence © | Previous Name (if spplicable} 













Zip Cede 


CKSE 





ve you lived at this addreis for more than.30 days? 








‘oter Ragistration No, | Phone (Gptional) | Email (optional) 


110, 


Suess 





a 


t for.a partisan primary, choose} primary ballot preference: 
(1) Libertarian. (CC Not-partisan 


e in marking your ballot, Dyes [No 











iFvoter fg registered as Unojfillated and requesting’a bailo' 
ED Republican 


please Indicate whether you will need assistanct 





Ci bantocratic 
if voter Is.a patient in a hospital, clinic, nursing home or rest home, 






















ip 
Requastor’s Narie. Iu 1 parent grandparent (stepparent 
Lh chia [J grandchild Cistenchitd (J mother-in-iaw £7] father-in-taw 
me: ey. sa et son-in-iaw [) daughter-intaw [| legal guardian 
r Reduestor’s Address” : Name of Corporation {If appointed legal guardian) 








Requestor’s. Phone | Requestor’s Email 


city State: | Zip Code 


i HY. UVAv Oy $2 
Select one of the options below to qualify as a military or overseas voter: 
oO Meinver of thie Uniformed Services or Merchant Marine on active duty-2ad currently. 
(Cl w:s.:citizen residing outside the US, temporarily or indefinitely. 


Current Address (Address whare you aré currently ‘stationed or living overseas.) Transmit my ballot by: 
{ivilitary/Gverseas Voters Only) Cy] mai Cre = Cl emai 


Fax Number or Email Address 








abseny fronv.ceunty of residence aren eligible spouse/dependent. 

















CSBE: gov to check your voter registration oF absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 ‘ 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 























Municipal, Special, etc.) 
in : 


Last Name Middle Name 








” Address (If different than home address.) 


ci — b. bax Z¢¢ State 
2 [pw NC 


County of Residence Previous Name (if applicable) 


Mobesan 


Voter Registration No. | Phone (optional) | Email (optional) 














State 


ourlA) NC 


Have you lived at this address for more than 30 days? [>{Ves [] 


Zip Code 


A%3E3 


Zip Code 


IF 383 




























Optionat 





cp 
fae Lee 
Absentee Mailing Address (Where should the ballot be mailed?) 


lf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic TD Republican D1 tibertarian non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 














“ 








saan x 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name EX spouse [)brother/sister {Clparent = [Terandparent [CJ stepparent 
O child UO grandchild CJ stepchild [_] mother-in-law [1] father-in-law 
Fit) feauddiey ust) sors) Ci son-in-law (J daughter-in-law [7] tega! guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


















RES z SE 
ar Military/ Overseas Ci nly be signe 
Select one of the options below to qualify as a military or overseas voter: 


| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: e 4] 
(Military/Overseas Voters Only) O Mail C1 Fax O aa 


Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 
















lam requesting an absentee ballot for the: Carmo cal Elrch on on Nov emo er lo; LON 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
eae Waneee 








y) 





Address (if differenvAhan home address.) 


i l : State Zip Code iD 7. Ly State 
Pashered 70 0 w/q Ie 


Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 


holog son 


foter Registration No. {| Phone (optional) | Email (optional) 




















Zip Code 


ZEF FZ 























Optional 


Absentee Mailing Address (Where should the ballot be mailed?) City 3] Zip Code 


if voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
(2 Democratic C) Repubtican Dtibertarian (1 Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. [1] Yes [] No 


= EE zs 
if requesting an tee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote! 
Requestor’s Name Cispouse [J brother /sister [parent [grandparent [stepparent 
CO child CD erandchild {stepchild [1] mother-in-law [] father-in-taw 
1 son-in-law [J daughter-in-law EJ legal guardian 
Name of Corporation (if appointed legal guardian) 







tn (aka) est, sits) 
Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 




























options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you gre currently stationed or living overseas.) 





Transmit my batlot by: ; ; 
(Military/Overseas Voters Only) Cail C1] Fax C1 Email 


Fax Number or Email Address 








BBE. gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 


ROBESON COUNTY8Q@ARB AHA ECTIONS 


PhysicalAddress 
800 N. Walnut Street 
Lumberton, NC 28353 


Mailing Addréss 
PO Box 2359 
Lumberton, NC 28359 


PHONE: 910-673-3080 
robeson.boe@nesbe.gov 


+ FAX: 910-673-3089 





Statewide General Election on 


Jam requesting an absentee ballot for the: 
flection Type (Primary, General, Municipal, Special, etc.) 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 
November 6, 2018 





Election Date 





| Voter Information 


Middle Name 


First Name 


EsVA oe 


Suffix 


i 


Mailing Address (if different than home address.) 


ity of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? 








If “No,” indicate the date of your move: 
pter Registration No. { Phone (optional) | Email (optional) 


Ging 





Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Demoeratic Republican D Libertarian C Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 





Hf aYes." what is the. name and address of the hospital or facil 


“if requesting an absentee ballot on behalf of a near relative, fist your name, address, “contact information and relationship to The v voter: 
Clspouse [Cbrother/sister [parent  (]grandparent [[] stepparent 

CO child OU erandchild {| stepchitd [1] mother-in-law [J] father-in-law 

(son-in-law [J daughter-in-law _(_] tegal guardian =| 


Name of Corporation (If appointed legal guardian) 





Requestor’s Name 


4 Ligcie) 


| Requestors Address 
Requestor’s Email 


Zip Code Requestor’s Phone 








e signed byt the: voters, may | not be signed by a near, relative/guardian) _ 


Select one of the options below to qualify as a military verseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


fl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) 


CI Fax (J Email 


Transmit my ballot by: 
{Military/Overseas Voters Onty) 


Fax Number or Email Address 


CO mail 








gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 3-866-522-4723 FAX; 919-715-0135 
elections. sboe@ncsbe.gov 






























= 


zs ING THIS FOR 2 
lam requesting an absentee ballot for the: _Conrrmo\ ee on N eae bo 12D yw 


Election Type (Primary, General, Municipal, Spetial, ete) Election Da 


iddl i 
As i 1A howe .) lt} bp s (If he 7. jome address.) 
Ci / f Gee a 9 Zip 43 


Have you lived at this address for more than 30 days? [] yes [] @ unty of Residence Previous Name {if applicable) 


2Sor, 


oter Registration No. } Phone (optional) | Email (optiona!) 
















Mi 

















State Zip Code 


























Opiionat 














[9 LOREMALO 
Absentee Mailing Addi Where should the ballot be mailed?) Zip Code 






if voter is registered as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
C1 democratic Ci Republican (Libertarian (1 Non-partisan 






(f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 






list your name, address, contact information and relationship to the voter: 





If requesting an absentee ballot on behalf of a near relative, 








Requestor’s Name Cispouse [brother /sister [[] parent Glerandparent (7 stepparent 
O child Ci erandchild stepchild [] mother-in-law (1 father-in-law 
atthe) isda ast) (sutmey C1 son-in-law ( daughter-in-law Cl legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
city State Zip Code Requestor’s Phone Requestor’s Email 

















i aay me ES Wegeas ca eS = ea 

For Military/ Overseas Citizens Only (may only-be signediby the’ five/guavdlia 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} ‘Transmit my ballot by: ; 
(Military/Overseas Voters Only) 7] mail LO Fax Oemail 


Fax Number or Email Address | 














BE.gov to check your voter registration or absentee voting status. 




































USE THIS APPLICA7iUN 7O VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 

State Absentee Ballot Request Form ee 

a Z perce PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


























lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 

Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


1206 S. WALNUT ST., # APT-4F 


State Zip Code 


FAIRMONT NC_} 28340 








City See ire — 





ounty of Residence Previous Name (If appiicable) 





oter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?} 








If voter is registe! 's Unaffihated and requesting a baltot for a partisan primary, chee @ primary ballot preference. 
Democratic {J Republican C1 tibertarian J Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No Ap 





ff requesting an | absentee ballot on behalf ofa near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name (}spouse [Ibrother/sister [parent (Jerandparent [J stepparent 
LH child (1 grandchild Lstepchild [_] mother-in-law [J father-in-law 
pao om om (_] son-in-taw [] daughter-in-law {7 legal guardian 








es) 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City | State Zip Code _ Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Satect one of the options below to qualify as a military or overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) CL} mail 


Fax Number or Email Address 








] Fax Co email 




















Signature of Near Relative/Guardian (if applicable) 











as neidipennena 
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NCSTATE BOARD OF ELECTIONS. 
8:0,B0X 27255. 
RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0235 
aléctions.sboe@nesbe.gov 























pene 










lar requesting att absentee ballot for the: 


Last Namie. 


Yount 


ont Addvess (NC Residential Address) 


BOS clon 


| Middle Namé 







; 
i 


Mailing Address (if differentithan home address:} 






State Zig Cade. 


] “Previous Namé (if applicable) 





County of Residence 





- T 
Voter Registration fo. | Phone (optional) | Emall {aptiona!) 











ed us Unaffiliated and-requestinga ballot fora partisan prima chooses primary ballot preference: 
( Repus' (1 ubertaran (CJ non-partisan 


please Indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 













Hivoter isa patient ina hospital, slinic, nursing home or rest home; 
facility 






oom 5 
your name, address, contact information and relationship to the voter: 











‘if requesting onal 1 list yo s 
Requestors Name. — Clsoouse [Clorother /sister C] parent Clerandparent (C] sténparent 
(Chenus El grandehiie Listenchitd [] mother-in-law. [7] fatherin-taw 
est apie pat ee Clsonintaw Ci doughtecintaw J tegel guardian. 
Requestor’s Address Name of Corporation (if appointed tégal guardian) 
City . State Zip Cade Requestor’s Phone Requestor’s Email 





















Select:one of the options below to qualify: ‘Tailitary or. ‘overseas voter: 


Oo ‘Matiiber of theunifonnéd Services or Merchant Marine:on active duty and currently sent from county of resiience gt aneligible spouse/dependent. 






[1 u-s. citizen residing outside the YS, rermporarily or indefinitely 








| Current Address (Address whete you are currently Statidried or living overseas.) ‘Transmit my ballot by: Ciwai —_ F 
{Military/Ovarseas Votérs Only) Mail Ci rax [] emai 
Fax Number or Email Address — : 














NGSBE: govt check your voter registration or abséntes voting status. 











USE THIS APPLICATION 7O VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee bailot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 


Last Name First Name Middle Name Suffix 


LOCKLEAR TYE WILLIAMS 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


980 PINEY GROVE RD. 
City = E State” | ZipCode City State | ZipCode 
LUMBERTON NC | 28360 


Have you lived at this address for more than 30 di 

















County of Residence Previous Name tif appficabie) 








foter Registration No. | Phone (optional) { Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 





{f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican C1 ubertarian (J Non-partisan 


if voter {s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 





It “Yes, the name and address of the hospital or fa 


questing an absentee ballot on tive, list your name, address, contact information ship to the voter: 
Requestor’s Name CL] spouse brother /sister ([] parent (Jerandparent [] stepparent 
ei) 




















Di child grandchild Ostepchité [J mother-in-law [_] father-in-law 
raat pas Ui son-in-law [] daughter-intaw [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


























City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
f] U.S. citizen residing outside the U.S. temporarily or indefinitel 
Current Address (Address where you are currently stationed or living oversea: Transmit my ballot 
( ry/Overseas Voters Only) 








[J mail 

















Fax Number or Email Address 





Signature of Near Relative/Guardian (if applicable} 





|CSBE.gov to check your voter registration or absentee voting status. 


iRSE FOR ADDITIONAL INFORMATION 























NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-013 
elections.sboe @ncsbe.gov 








am requesting an absentee ballot for the: Gen eral El ect ion on Nova 


Election Type (Primary, General, Municipal, Special, etc.) 





/oter Information 



































ast Name First Name Middle Name 

ZHAVIS ROBERT EARL 

lome Address (NC Residential Address.) : Mailing Address (If different than home addi 

2064 RUSS RD. int 

Jity State Zip Code City State Zip Code 
-UMBERTON NC_| 28358 

jave you lived at this address for more than 30 days? MM Yes ([] No County of Residence Previous Name (If applicable) 

F “No,” indicate the date of your move: Ro beso n 












fou must provide at least one identification number below. (or. see instructions) 
AC License or ID Number 


Voter Registration No. |. Phone (optional) | -Email (optional) 
Options! 











Absentee Voting Information 
\bsentee Mailing Address (Where should the ballot be mailed?) 


2064 RUSS RD 


F voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose-a primary ballot preference. 
CD Democratic © Republican (1 ubertarian ‘ CINoipartisan 


F voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [J Yes’ [J No 


If “Ye: 





hat Is the name.and address of the hospital or facili 








Uf requesting an absentee ballot on behalf of a near relative, li t your name, address, contact information and relationship te the vote: 
























































tequestor’s Name L] spouse (1 brother /sister parent LJ grandparent [_] stepparent 
LJ child Derandchild stepchild mother-in-law (_] father-in-law 
Gin wasesse fue some [_] son-in-law [_] daughter-in-law _[_] tegal guardian 
tequestor’s Address Name of Corporation (If appointed legal guardian) 
“Zip Code | Requestor’s Phone | ‘Requestor’s Email 


in Te ; = ; 














‘or Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
ielect one of the options below to qualify as a military or overseas voter: 


_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








“1 USS. citizen residing outside the U.S, temporarily or indefinitely 

‘urrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 























| Mail Fax Email 

















Signature of Near Relative/Guardian (if applicab 


G-36-2018 X 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2033.12 


SEE REVERSE FOR ADDITIONAL INFORMATION 


5 NC8W1835417  IVNC 








ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Reqteét Pin Physeat adress Molin Aired 96 OF 2821 
800 N. Walnut Street PO Box 2359 
‘North Carolina Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 920-671-3089 
robeson.boe@ncsbe.gov 














tl oT eee 
2 
HBTs 


Home Address {NC Residential Address.) 


725°" HENRT Haarreud Re 


Zip Code 
Ele 3: cas 28 5b 
Have you fived at this addressfor niore than 30 days? by}:Yes Dino 


1f “No,” indicate the date of your move: L / 


Voter Registration No. ‘Phone (optional) | Email {optional} 
Omens : 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 Democratic ED Republican D0 tibertarian 


f requeting a on "absentee ballot on j behalf of a near relative, list your nome, address, contact Information and relationship to the vote . 
spouse []brother/sister [Cl] parent [_]grandparent [] stepparent 
OC chita [Cl erandchild [stepchild [_] mother-in-law [J father-tn-law 
D1 son-in-law 1] daughter. In-law tH legal guardian 


























Select c one of the options a to qualify asa ‘amillitary or overseas voter: 
A Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depedent. 








oo US. citizen residing outstde the U.S. temporarily or Indefinitely e 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail 
{Military/Overseas Voters Only) a 


Fax Number or Email Address 





C1 Fax [J Email 














BE.gov to check your voter registration or absentee voting status. 













USE THIS APPLIC FO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
. RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0138 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


MAYNOR LARRY DEAN ate 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


126 VAN BORN DR. 


City i ~  VCity State Zip Code 


LUMBERTON 


Have you lived at this address for more than 30 days? [WYes L] County of Residence Previous Name {if applicable) 


Robes ov 


foter Registration No. { Phone (optional) | Email (optional) 











Optional 


910 S3le- 1595 vel sowie Wor 


° Maynpil .Cayy 
Absentee Voting Information ; 
i 
' 





Absentee’ Mailing Address (Where should the ee be mailed?) 


bo Vow DO 


(\ 
if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a a primary bailot preference. 
(1 Democratic {Republican (J Libertarian [J Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes [] No 





rr 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent (grandparent [(] stepparent 
child Di erandchita stepchild [_] mother-in-law [_] father-in-law 
eo pameey (_] son-in-law [j daughter-in-law jegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 



































City : ons) _ | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cj U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Onty) 
Fax Number or Email Address 





C1 mail LO Fax 

















araaen 5 
Signature of Near Relative/Guardian (if applicable) 


JO\We_ XX 


Date 














’ 
ICSBE.gov to check your voter registration or absentee voting status, 


RSE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where apptcabte) 










# Mecklenburg County Board of Elections 
Mm PO Sox 31788 
Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
ei absentee@mecklenburgcountync.gov 









lam requesting an absentee ballot for the: on . 
Election Type (Primary, Sener wed spent ete} 


Last Name Middle Name 


lockleer Freeman 


Home Address (NC Residential Address.} Mailing Address {If different than home address.) 


,bS0 LID locklear Rd 


State Zip Code 


~ leon C |QE3O0 


Have you lived at this address for more than 30 days? et CJ No County of Residence 











Previous Name (if applicable) 








oter Registration No. (optional) Phone (optional) | Email (optional) 





ti Absentee Mailing ‘Address (where should the ballot be vnalled?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(democratic (CRepublican (]ubertarian 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


Cnon-partisan 
OYes (No 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact imjormation Sd relationship to the voter, 
Requestor’s Name spouse Obrother /sister [a parent O grandparent Oo stepparent 
O child O grandchild Cistepchild (()mother-in-law [_] father-in-law 
CJson-in-law (jdaughter-in-law []legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 








City Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
{Military/Qverseas Voters Only) a 


Fax Number or Email Address 









BE gov to check your voter registration or absentee voting status. 












ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request For Praia Ades Mating AdiesB99 Of 2824 


{ 800 N. Walnut Street PO Box 2159 
North Carofina ; Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 -+ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 






















Pe " FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS:1 FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES. | 
_ nln 
lam requesting an absentee ballot for Pri Mav on May oO 20) a 





Election Type (Primary, General, jicipal, Special, etc.} Election Date 


rz Name le Name. ae " Sui 
ronda [? enee | 


Mailing Address (If different than home address.) 





fustet Information 


Mawis 


Home Address (NC Residential Address.) 


qollele Wid. HWY 
“Lumboeckon 







EH 








City State Zip Code 














County of Residence Previous Name (if applicable) 














Phone (optional) | Email (optional) 


Voter Registration No. 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballet be mailed?) 















Ci Zip Code 
Cox co\\ torn 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic LJ Republican D1 Libertarian D1 Non-partisan 
i 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes J No 


if“ 












‘es,” what is the ram ani address of the hse tal or facility; 





Uf requesting an absentee ballot @n behalf of ‘a near relative, list your name, 2, address, contact information ond relationship to the voter: 








Requestor’s Name : | spouse [brother /sister [1 parent Derandparent [7] stepparent 
i D child (2 grandchild Cistepchild [[] mother-intaw [] father-in-law 
: (son-in-law (] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) | 
ft 

City ‘ State Zip Code Requestor’s Phone Requestor’s Email | 








| For: Military/Overseas Citizens oth (may only be signed by the voter; may not be signed by a near relative/guardian) - | 
Select one of the options below to qualify aa a military or overseas voter: a | 





oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













Ct] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currentlystationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


Email L) Fax CL Emait 











" ‘Signature of Néar Relative/Legal Guardian (if applicable) 


Y0\R XX 











gov to check your voter registration or absentee voting status. 2023.21 





eee rake 











Exhibit 4.2.3.2.2 ‘| TO: — ROBESON COUNTY BOARD OF ELRS@QNS2821 














State Absentee Ballot Request Form Phnieotaddress MalingAdavess 
. 800 N. Walnut Street PO Box 2159 
North Carolina : . Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 920-671-3080 ++ FAX: 910-671-3089. 
robeson.boe@ncsbe.gov 
["  FRAUDULENTEY OR FAESELY COMPLETING THIS FORM IS A CLASS:1 FELONY UNDER-CHAPTER 163 OF THENC GENERAL STATUTES. ] 











lam requesting an absentee ballot for the: Zi ‘”m af : on 5-§ © Z ol : 
s Election Type (Primary, Géneral, Municipal, Special, etc.) Flection Date 


Voter Information’ 
Last Name 


Locklear 


Home Address (NC Residential Address.) 


$3 ennect Ref, 


City City, 


Lumber for C4 be fe Ne. 


Have you lived at this address for miore than 30 days? [-] Yes [[] No County of Residence Previous Name (if applicable} 


Robe Sen 


Voter Registration No. {Phone {optional} | Email (optional) 
ay . 







Middle Name i 


An A 


Maiting Address (If different than home address.) 


First Name 


Marth 






































If “No,” indicate the date of your move: 















\f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Abemocratic C1 Republican (J tibertarian (non-partisan 


If voter is a patient ina héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CYes C1] No 


If “Yes,” what is the name and address of the hospital or facilit 



















ar relative, list your name, address, contact information and relationship to the vot 





Di stepparent 

















Requestor’s Name Cispouse []brother/sister [parent  (] grandparent 
{F child C) erandchitd [stepchild [1] mother-in-law [[] father-in-law 
i obS oe Zz cc k/ CG 7 (J son-in-law (] daughter-in-law [J legal guardian 
i : Requestor’s Address Name of Corporation (If appointed legal guardian) . 
Y/6o Melson U/ay 
* City State Zip Code Requestor’s Phone Requestor’s Email , 
Lumber for fc |AI9Z6o | 110-225-247) Bobty. Locklea H6@ ymil . 





For Military/Overseas Citizens Only (may only be signed by the'voter; may not be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Uo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my baltot by: 
{Military/Overseas Voters Only) 


C1) mail (1 Fax oO | 





Fax Number or Email Address 























Visit www.NCSBE.gov to check your voter registration or absentee voting status. v2013.11 


Exhibit 4.2.3.2.2 : : ROBESON COUNTY BOARD OF ELISGHQNS2821 


i 
State Absentee Ballot Request Form Phase aderess Aoling ess 
3 I 800 N. Walnut Street PO Box 2359 
North Carolina j | “ Lumberton, NC 28358 Lumberton, NC 28359 
i 
i PHONE: 910-671-3080 —- - FAX: 910-671-3089 
i 


robeson.boe@ncsbe.gov 
















i 
i 
Ly COMPLETING THIS FORM ISA CLASS. L FELONY UNDER-CHAPTE! 163 OF THE: NC 6 NERAL. STATUTE: : 
| 


tam requesting an absentee ballot for the: -, 1 ”n ef : on 5- ; = 
I 


Election Type (Primary, Géneral, Municipal, Speciol, etc.} Sad eel 


~ "| FRAUDULENTEY OR FAESE 













mation"... 





Middle Name 


An A 


Mailing Address (If different than home address.) 


last Name First Name 


Locklear 


Home Address (NC Residential Address. eT 


Martha 
73 Rennect | Bef 


Lumber fon We Be3to 


Have you lived at this address for niore than 30 days? [Yes [] No 




























‘Lumbe4e 


County of Residence Previous Name (if applicable} 







{ 5 - 
If “No,” indicate the date of your move: K o7e << 7) 


Voter Registration No. | Phone (optional) { Email (optional) 
NCticense or 1D Number st : 








Zip Code 
XF2 60 
If voter is ten as Unaffiliated ed, requesting a ballot for a partisan primary, choose a primary ballot aac: 


[Abemocratic | Li Republican 1 Libertarian (J Non-partisan 
i 
le 


ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 











me and address of the hospital or facility: 





ing ah absentee f allot on behalf of a near relative, list your name, address, contact information and relationship to the votei sta 
Requestor’s Name | EUspouse [[brother/sister [parent [lerandparent [_}stepparent 



























| ; 
| [child UC] grandchild (stepchild [_] mother-in-law [J father-in-law 
i b obby ee oc kf CGe7 [son-in-law (J daughter-in-law _[_] legal guardian 
i _| Requestor's fa | Name of Corporation (if appointed legal guardian) a 
Y/6o NEC 04 u/ay 









Zip Code Requestor’s Phone Requestor’s Email 


AG3 60 | 110-225-247} Beb%7. Locklear bog yin Icon 


City 


Lumber for 





State 
c 
Only. (may: only be signed by the voter; may | not be signed ‘by 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















ear relative/guardian) - 


















nporarily or indefinitely 
rently stationed or living overseas.) Transmit my ballot by: : 4 
' a 
{Military/Overseas Voters Only) 0 Mail oO fax C Enel 


Fax Number or Email Address 


oO U.S. citizen residing outside the U.S. ter 
Current Address (Address where you are 














| 
1 
j 















| Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2033.11 
i 
I 
‘ 











Exhibit 4.2.3.2.2 : 902 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


: Mecklenburg County Board of Elections 
H PO Box 31788 
Charlotte, NC 28231 








PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 











Election Type (Primory, General, 


seats 






z 


4 Middle Name 
per 


mM cg 
n home address.) 


Malling Adgress (If different 


Last Name 










One 
Bett 
Home Address (NC Residential Address.) 


Ff, Clovis Drive 
Rembroke 


Have you lived at this address for more than 30 days? 












State Zip Code 


Nel 2§3 7. 


State Zip Code 


Previous Name (if applicable) 





County of Residence 





Email (optional) 





Voter Registratton No. {optional} Phone (optional) 





; DUDE 
Absentee Malling Address (Where shor 





ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 


CO Democratic CJ Republican Cl uibertarian 
please indicate whether you will need assistance In marking your ballot. 


(C1 Non-partisan 


OyYes [No 





If voter is a patient in a hospital, clinic, nursing home or rest home, 










if “Yes,” what is the name and address of the hospital or facility: 





















if requesting an absentee 6 ailat on behalf of a near re! lative, ust your name, ad dress, CO. form and relationship to the voter. 

Requestor’s Name . spouse Ubrother /sister UO parent Og grandparent oO stepparent 
Oo child (grandchild Cistepchild [_Jmother-in-taw ((] father-in-law 

sorrin-law daughter-in-law legal guardian 


Name of Corporation (If appointed legal guardian) 






jt 


Fre Red) mth futts) 
Requestor’s Address 


City State Zip Code Requestor’s Phone Requestor’s Email | 


nie il ‘ Ae bere eat 
Select one of the options below to qualify as a mi 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently ‘stationed or living overseas.) 














absent from county of residence or an eligible spouse/dependent. 











Transmit my ballot by: ; - 
(Military/Overseas Voters Only) Oma Olax Olemail 


Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 





ON TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
5 RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


4 v > . 
lam requesting an absentee ballot for the: OLbtiine Wikipe lb ou ©» 
Election Type (Primary, General, Municipal, Spécial, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix, 


MITCHELL CATHERINE C 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


PO BOX 2124 


ity State Zip Code City Zip Code 


LUMBERTON NC_} 28359 


Have you lived at this address for more than 30 days? [_] ¥ County of Residence preous Name (if applicable) Wr 


oter Registration No. | Phone (optional) | Email (optional) 












































Optional 








Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
democratic (1 Republican (J Ubertarian (J Non-partisan 

















tf voter Is a patient in a hospitat, clinic, nursing home or rest home, please indicate whether you will need assistance {n marking your ballot. No 





if “Yes,” what is the name and address of the hospital or faci ity: = L = : os — Se 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name UO spouse [1] brother /sister parent grandparent ] stepparent 
LU child [J grandchild stepchild mother-in-law [_] father-in-law 
oem) oda gw (U1 son-in-taw [] daughter-in-law [J] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 






































City | z State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Luss. citizen Tesiding outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 











CL mail ] Fax 




















Signature of Near Relative/Guardian (if applicable) 


0-94-19 X 


Date 











Visit www.NCS8E.gov to check your voter registration or absentee voting status. 
v2013.14, 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312682566 NC8W1042513 IVNC 









USE THIS APPLICATIOM TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


| am requesting an absentee ballot for the: Shrwrak on it foe fessd 


Election Type (Primary, General, Municipal, Special, etc.) ction Date 
Voter Information 
Last Name First Name Middle Name Suffix 


PRICE LYNN R Mes 


Home Address (NC Residential Address.) 


1741 RUSS RD. 






















Mailing Address (\f different than home address.) 


SY¢f 




























zs __]) City State Zip Code State Zip Code 
LUMBERTON NC _ | 28358 
‘Have you fived at this address for more than 30 days? xi Yes [No Previous Name {if applicable} 


(aro Se Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7) Democratic Republican Bl tibertarian C1 Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [_] No 


: requesting an absentee balfot on behalf of ‘a near relative, list your nome, address, contact information and relationship to the voter: 






































Requestor’s Name Cispouse [brother /sister {_] parent (Jerandparent [stepparent 
O child [J grandchild stepchild [J mother-in-law [[] father-in-law 
wa oe pa on (son-in-law [J daughter-in-law tegal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
(J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















[ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . = 

{Military/Overseas Voters Only) & Mail O Fax Oo Email 
Fax Number ar Email Address 


































Signature of Near Relative/Guardian (if applicable) 








OF Arfed g 


BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable} 





Qienbiembens County Board of Elections 





‘Election Dote 
he 


IS 
Home Address thot Dial s a ho vm 2d 


State Zip Code City 


State Zip Code 
Have you lived at this address for more than 30 days? Yes [No 


County of Residence : 
Previous Name (if applicable) 





oter Registration No. (optional)! Phone (optional) | Email (optional) 





Absentee Malting ‘Address (Where should the ballot be mailed?) 


voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


‘choose a primary ballot preference . 
(Democratic (Republican 


Dtibertarian (non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. Ces C)No 


If “Yes,” what is the name and address of the hospital or facility: 


if ns aR 


lationship to the voter: 
Cgrandparent (C)stepparent 
(stepchild ()mother-in-law ((] father-in-law 
law [_]legal guardian 


ress, rel 
spouse (brother /sister Cl] parent 
Ochild Clerandchitd 





Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent. 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only} 
Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 





TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
" RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
efections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: PIA on 
Election Fype (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name : Middle Name Suffix 


CARTER BRENDA JACOBS 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


379 ARCADIA DR. 


iy INe Zip Code City State Zip Code 


LUMBERTON NC | 28360 


Have you lived at this address for more than 30 days? [] Yes [_] No County of Residence Previous Wame {if applicable) 


























foter Registration No. | Phone (optional) | Email (optional) 
Optionad 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican Libertarian (J Non-partisan 



































1f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. {_] Yes No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name (] spouse brother /sister [parent (]erandparent [L] stepparent 
Di chita CO) erandchita stepchild [_] mother-in-law [_] father-in-law 


rns) rite) (_} son-in-law [_] daughter-in-law tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 












































City _. State Zip Code Requestor’s Phone Requestor’s Email_ 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C U,S..citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 



































Mail 




















Signature of Near Relative/Guardian (if applicable) 


X to (Bf 


‘Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312685643 NCBW10461S7 IVNC 
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ROBESON COUNTY BOARD OF ELECTIONS 


; PO BOX 2159 
State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe @ncshe.gov 


















[FELONY UNDER 




















1 am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 f 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 
- Last Name ‘st Name Middle Name s 
FURMAGE JOHN DANIEL 











Home Address (NC Residential Address.) 


2487 NC20 HWY E 
a 


€ity~ = State + City = State] zipcode 
ST PAULS NC 28384 


Have you lived at this address for more than 30 days? [tes [[] No County of Residence Previous Name (if applicable) 
ROBESON 


Mailing Address (If different than home address.) 





































Voter Registration No. | Phone (optional) | Email (optional) 

















téred'as Unaffiliated:and ‘requesting a-ballot fora partisan ary, choose a primary ballot preference: Z i a 
- C1] Democratic, pongget teetg te ig yd] Republican . : C1 Libertarian Oo: Non- -partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. o Yes [] No 


If “Yes,” what i is the name and address of the hospital or facility: 


























ETE SRS RESTS TIE oT 
“if requesting an absentee ballot on behalf of a near relies list your name, address, contact information and relationship to the voter: 
Requestor’s Name *| [spouse ([] brother /sister parent []grandparent [(] stepparent 
DO child C1 grandchild Cstepchild [[) mother-in-law [J father-in-law 
hes “| E11 son-in-law [J daughter-in-law [7] legal guardian 








Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





” 
City State, Zip Code Requestor’s Phone Requestor’s Email 
— al - Ee 




















Select one of the options below to qualify asa military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Eb “U.S..citizen ‘résiding outside-the'U.S, temporarily or: indefinitely . net 
Current Address (Address where you are currently stationed or living overseas. 3) 























‘| Transmit my ballot by: 
:| (Military/Overseas Voters Only) 














CJ Mail '] Fax Email 

































a 
E.gov to check your voter registration or abgentee voting status. 2013.11 














NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27621-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














(am requesting an absentee ballot for the: General on UW-~&-) a 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


BLACKMON JAMES SHERWOOD 


Home Address (NC Residential Address.) 


PO BOX 33 


City State Zip Code 


SAINT PAULS NC | 28384 


Have you fived at this address for more than 30 days? [[] Yes [[] Ne 
























Mailing Address (If different than home address.) 








City State Zip Code 











County of Residence Previous Name {if applicable} 


lone Sor 
r Registration No. | Phone (optional) | Email (optional) 





Optional 











Absentee Voting Information 
























Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
2.0. Boy BD St. Pauls NC | axse 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic (bRepublican Libertarian Ci non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. LC] Yes No 





if “Yes,” what is the name and address of the hospital or facility 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 



































Requestor’s Name Cispouse [}brother /sister [parent [grandparent [J stepparent 
UL chia CL grandchild stepchild [J mother-in-law (J father-in-law 
ford pec) eae ms [_] son-in-law [_} daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Clty State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} | Transmit my ballot by: 
































} Mail Fax Email 








{Military/Overseas Voters Only) 
Fax Number or Email Address 



























Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) | 


xX 1 














£.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 





FAX: 919-715-0135 











A 7 
lam requesting an absentee ballot for the: (<¢ é, of on A ALS. f a 
Election Type (Primary, Generol, Municipal, Special, etc} 7 Election Date 










Voter Information 
First Name 


“Marlene 








Home Addéess (NC Residential Address.) 
1116 W. Parkton Tobermory Road 
Zip Code 


Previous Name {if applicable) 


Voter Registration No. | Phone (optional) 


IDR36663 


Email (optional) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
(] Democratic CD Republican (1) Libertarian CT) non-partisan 








If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, (yes (1 No 


tf “Yes,” what is the name and address of the hospltat or facility: 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse ([)brother/sister [parent (grandparent {C1 stepparent 
CO child O grandchild Ostepchitd (CJ mother-in-law [] father-in-iaw 
veto pai om Oson-in-law [} daughter-in-taw (1) tegat guardian 
Name of Corporation (If appointed legal guardian) 


Requestar’s Emait 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 



















Requestor’s Address 














Zip Code Requestor’s Phone 

















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 7 
{Military/Overseas Voters Only) O Mail O nae O Email 


Fax Number or Email Address 





Signature of Near Relative/Guardian (if applicable} 





to check your voter registration or absentee voting status. 
vi2015,11 




















Exhibit 4.2.3.2.2 

















911 of 2821 
i NCSTATE BOARD OF ELECTIONS 
eee 9:0, BOX 27755: 
&y RALEIGH, NC 27621-7255 
PHONE: 1-866-522-4723 FAX: 519-715-0135 


ieee” eléctions sboe@nesbe.gov 





SE : eae 
Wye 


Bo ee 
Goneresk Elrevion 
jection Type {Primm “General, Municipal, Special, etc} 


2 / wn ; 
Home: address (NE a. Address.) Malling Address (it differant than homme address.) 














state | Zip code 
=| 


County of Residence — | ‘Previous Name (if applicable) 





loter Registration No- Phone {onitional) Email {gptional) 


agjered as ineffliated and requesting a ballet for-a partisan primary, choose.a primary ballot preference: na 
Damotratic Ei republican (D) Libertarian (Cy Not-partisad 


is4 patient ina hospital, clinic, nursing home or rest home, please Iridicate whether you will need assistance In'iarking your ballot. (ves [No 


‘if requesting on-absentge Ballot on behalf of 9 near relotive, list your name; ‘address, contact information and relationship 
Requestér'sName: Cispouse [} brother (sister (parent — E] grandparent () stépgarent 
ha Dechits Elerandchila Cistepshitd [[] mother-intaw (1 father-in-law 
me id Clson-intaw Ch deughter-intaw [] (egal guardian 
Requestor’s Address Name‘of Corporation (If appointed tegal guardian) 





ay | State Zip Code Requastor’s Phone aoe Emait 


a 


Ee naw 
Select one of the aptions below to qualify as ‘a military or overseas. voter: 
0 Mefhiber of thé Uniforthéd Services or Merchant Marine-on active duty. and currently abserir from county of rasidence of anceligibie spouse/dependent. 
. US, citizen residing outside the US. temporarily or indefinitely 
Carrant Address (Address where you aré currently statioried or living overseas.) Transmit my ballot by: + = 
(Mititary/Overseas Vaters Only} C1 malt (i Fax 
Fax Number or Email Address 











| 




















ICSBE. giv to check your voter régistration:oF absentee'voting status: 

















etapa : 
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NE STATE BOARD.OF ELECTIONS. 
BG. BOX 27255. 
RALEIGH; NC 27611-7255 


























FAX: 919-715-0335 














PHONE! 1-866-522-4723 
aleqtiorisssboe@nesbegov 
























































ae ~Ole~ ZB. 


Election: Date 


LastName. 
Vp he 99 


Heat Address ert Address.) 
= Cade State 


Ne Zip 
“County of Residence “Previous Name (if applicable) 


‘es Ss No 


| Middle: Name 










Malling Address {if différentthan hame address.) 





Zip Code 














7 Registration No. Phone {optional} l Emall (optional). 








Zip Code 


rtisan primary; choose-a primary baliot preference: 
(Co titertertan ('Not-partisat 





mocratic: (i) Republican 
please Indicate whether you will need assistance in marking your ballot. [il Yes Cine 














ffveter is ca arid requesting a ballot fora pe 





H voter ié.a patientina hospital, clinit, nursing home of rest home; 
dress: of the hospital or facility: 
























eves wl 
eee Raniah ni 
ei requesting an ‘absentee bailotion ‘af @ neor relotive, list your na oddress, contoct Informatian-and: srelationship to the voter: 
Requestr's Name: Cispouse [Ey brother /sister Ciparent  (] grandparent (Ci stéaparent 
Cochia Clerandchite [a stepetid (Cl) mother-in-law [] fetherin-law 
mn “ai ue: son-inlaw CJ] daughtérin-taw (J egal guardian 
Reqiestor’s-Address Name of Corporation (if appointed legal guardian} 





Requestor’s Phone | Requestor’s Email 


ety, | State | ZipCode 


Select ‘one of the options t below te qualify'as-a mi itary or ‘overseas vat 
QO Meriter of thé Unltortned Services or Merchent. Matine-on active duty. dnd currently. abserit from county: of residence or arveligible spouse/dependent. 


citit#n régiding outside the U.S. temporarily or indefinitely 


| ‘Current Address (Address where you are currently stationed orliving overseas.) Transmit my ballot by: 
(Nilitsey/Overseas Voters Only) Oimait Cree [Jernail 


Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS: 
2.0. BOX 27255 
RALEIGH, NC 27624-7255- 


PHONE: 1-866-522-4723 FAX: 919-745-0135 
electicns.sboe@! nesbe.gov 


e 


rencark Bleckon _ on 
eral, Municipal, Special, ete) 
ae 
First Name an 
| Theresa 


"Home Address (NC Residential Address.) 
ZL Gor 


594 Ballance Us 
City State | ZipCode City \"" 
ST faals W.34384 | | 
" sorta Previous Name (if applicable) 


pass todd aes for more than.30 days? U4 Yes Ci no -County of Residence 


Robeson 


Voter Registration No, | Phoné {ontional) | Email {aptional) 











Malling Address {iF differentthan home address.) 





Zip Code: 






























Lay bai 


{Where stiould the ballot be.mailed?) 


fed as Unaffiliated: and Tequesting’a ballot for.2 partisan primary, choose a primary ballot preference. . 
() ubertarian: [7] Nofi-partisan 


Haimocratic C] Republican 
¢linic, oursing home or rest home, please Indicate whether you will need as! 












sistance in marking your batiot, [1] Yes. [] No 



















if voter Is a patient in.a hospital, 





ital or facility: - 
een ea 


enor relotive, list your name, address, contact Jaformation end relationship e i 
Cspouse [brother /sister (parent [E} grandparent (Cl stepparent 












Requastot's Namie: : 
Cy chia El] grandchild Cistepenits [J mother-in-law EJ father-in-taw 
ome ry ae = oh son-in-law [) daughter-in-law [1 legel guardian 
Requestors Address ~ Name of Corporation (if appointed legal. guardian} 
city | State. | ZipCode Requestor’s Phone Requestor’s Email 


















Select one of the options below to qualify as.a military or overseas voter: 
oO Member of the Uniformed Services of Merchant Marine.n active duty and corrently absent framyZaunty.of residence or an eligible spouse/dependent, 


(Clu s.iitizen residing outside the US, temporarily o indefinitely. 


\ Current ‘Address (Address wtiere you aré currently ‘stationed or living overseas.) Transmit my ballot by: 
’ " . : 
{Millitary/ Overseas Voters Only) [Matt Orax [email 


Fax Number orEmail Address 
























PNESBE.gov to check your ‘voter registration or-absentee voting status. 


i ____.._  — eee 
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NC STATE BOARD OF ELECTIONS 
8:0, 80X 27255: 
RALEIGH, NC 27641-7255 


PHONE: 4-866-522-4723 
sléctiorissboe@nesbe:gov 





FAX: 919-745-0125 




















on ‘Hov-G- Rak. 


Election Date 









Lam requesting an absentee ballot for the: 


Last Nanve nea First Name Middie Namé 
oT 


\ KS | 


Mailing Address {if different than home address.) 


Suffix 





Home Address (NC Residential Address.) 





; 
° State | dipCode 


City: State ‘Zip Code ‘city 
: ss 3 No County of Residence Previous Name (if applicable} 


Voter Registration No. 














Phone (optional) Email {optional) 










ne nT 


RE: 
dress (Where should the 










: if voter is registeyéd as. Unaffiliated and requesting 3 ballot fora paitisan primary, choose'a primary ballot preference: 
[IX Gemocratic {[}Repubiican (J tiberterian 


(CO Not-partisan 


H voter is a'patient tra hospital, olinié, runrsing home or test home; please Indicate whether you will need assistance In marking your ballot. [1] Yes No 




















af Ys what isthe name and address of the hospi i : 
— as ee 
list your name, address, contact Information dnd relationship to the voter:. 


Requastors Name — Cispouse [} brother /sister Liparent [J grandparent (CO stepnarent 
Danis El ecandchid (Cl stepchitd [_] mather-in-law (C1 father-in-law 
son-in-law L] daughter-in-law _[.] tegal guardian, 


ej 
‘Name of Corparation {If appointed legal guardian) 


Itt 
Raquestor's Address 





City” ‘State Zip Code Requestor’s Phone Requestor’s Emal! 
= | = | 4 














i 


e of the options below to ‘qualifyas ‘a military or overseas.vot 
of the unifartnéd Services or Merchant Marine:on active duty and-currently absent from cousty of residence of an eligible spouse/dependent. 
[Cluss citizen residing outside the U.S. temporarily of indefinitely 

| Currant Address {Address where you are currently stationed or living overseas.) 












Transmit my ballot by: 4 ‘ os 3 
{Milltary/Overseas Voters Only) Cy ail (Fax Dermat 


Fax Number or Email Address 





















E:gev to check your voter registration.or absentee voting status: 
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NC STATE BOARD OF ELECTIONS 

B-0.80X 27255. 

RALEIGH, NE 27614-7255: 

PHONE! 1-866°922-4723 PAX: §19-715-0135 
elections sboe@ncstegov 











Middie Name 









Mailing Address (if different than home address.) 










Home Addeags (NC Residential Address: 


1671 _N 
. S*.- Pouls 


ad at this addrass fox more than.30 days? [eT Ye 





| Sate 


Previous Name (if applicable) 


Email {aptional) 







Phone (optional) 





ting a ballot for a partisan primary, choose 2 primary ballot: preference: 
(Republican: (Cl uwertarian [D1 Nohepartisai 


whether you will need assistance In marking your ballot. CL) Yes [J No 


if voter Is registered as Unaffiliated:and request 
femourarie 
oe 


Hf voter is.a patient in.a hospital, clinic, nursing home or rest home; pléase indicate 
hat Is the name.and address of the hos) 




















d Ital or facility: 


if requesting on absentee batlot on beholf of a near relative, 
Requestors.Nama 


fist your name, oddress, contact informe lationship ta the vote) 
Cispouse [brother /sister [1] parent Clgrandparent [J stepparent 
Denis Cl erandehiia Cistepetitd (C] motherin-taw i] father-in-law 
Cson-intaw Cl daughter-in-taw _{] tegal guardian 

‘Name of Corporation (If appolnted legal guardian) 

















ett aR 
Requestor’s Address 


city ‘State | ‘Zip Code Requastor’s Phone. Requestor’s Ematt 
A ics 


os ; ATT 
Selectone of the options below to qualify.as a military or overseas voter; 
| Member df the Uniformed Sérvices or Merchant Marine-on active duty and Gutrénily absent from tounty of residence of an eligible spouse/dependent, 


U:S. citizen sesiding outside the U-S, remporatily indefinitely 


ried oF living. overseas) Transmit my ballet by: ~ 
{Military/Overseas Voters Only) Oo Mall O a Ly email 


Fax Number oF Email Address, 





































NCSBE. gov te check your voter registration or absdntee voting status. 








SE THIS APPLICAT 





NC STATE 8OARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 












lam requesting an absentee ballot for the: on 


Muntcipal, Special, etc.) Election Date 


Election Type {Primary, 
Voter Information 


Last Name First Name Middle Name Suffix 
BRANDT MAUDINA DOVE 
Home Address {NC Residential Address.} Malling Address (If different than home address.) 


90 HAGENS RD. 


‘(y.—_—————_————————_ | State | Zip Code 


SAINT PAULS NC | 28384 


Have you Ilved at this address for more than 30 days? [_] Yes [[] No 












































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





D\ 1A 
lf voter is registered as Wnaffiliated and requesting a ballot for a partisan primary, choose a primaryballot preference. 
irs) Democratic {[J Republican Di tibertarian (J Non-partisan 


ff voter is a patient in a hospital, clinic, nursing home or rest home, ptease indicate whether you wilt need assistance in marking your batlot. Dives BxNo 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse ([)brother/sister [J parent | [) grandparent {L) stepparent 
O child OD grandchild (J) stepchild [_J mother-in-law [J father-in-law 
{son-in-law [7] daughter-intaw _[_] legal guardian 
Name of Corporation (If appointed legal guardian) 






























aie) sur) 






vy 
Requestor’s Address 





Requestor’sPhone —_—|_ Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on activ} duty and currently absent from county of residence or an eligible spouse/dependent. 


C1 us. citizen residing outside the U.S. terpporarilyOr indefigy 
Current Address (Address where you areAu stationeg 

























fing overseas.) Transmit my ballot by: ‘ i 
(Mtlitary/Overseas Voters Only) L1 Mail C1 Fax Tema 


Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312675382 NC8W1096311 IVNC 


= 
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NC STATE BOARD OF ELECTIONS 

P.O. BOX 27255 

RALEIGH, NC 27611-7255 

PHONE: 3-866-522-4723 FAX: 919-715-0135 
# elections.sboe@ncsbe.gov 





a 
1am requesting an absentee ballot for the: G& €ne rel E lee en on 
Election Type {Primary, General, Municipal, Special, etc.} 


oe = 


mation S 
ate Che! Pa se 
t 1 
Johnson isting Osborne 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
Dean Rd. Mer 
City State Zip Code 2ip Code 
St Pats on NC | 2EFZ3 


Have you lived at this address for more than 30 days? (Yes: [[] No County of Residence —_ | Previous Name (if applicable) 


Robeson 
Voter Registration No. | Phone (optional) | Emall (optional) 


rAvsenitee VOU — 


ey PIMTOTTtatrO , 
Absentee Mailing Address (Where should the ballot be mailed?) 
oss Dean Ra. 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic EJ Republican Libertarian (1 Non-parttsan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


If “Ves,” what is the name.and address of the hospital or facility: 


name, address, contact information and relationship to the 
Requestor’s Name Cspouse D1 brother /sister ([] parent (lgrandparent [[] stepparent 
Ochi (2) grandchild CA stepchild (1) mother-intaw [] father-in-law 
(res ‘ son-in-law [7] daughter-in-law Lt legal guardian 
Requestor’s Address 













Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: Cl matt 
(Military/Overseas Voters Only) 

Fax Number or Email Address. 













Orax [1] emait 








BBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 
elections. sboe@ncsbe.gov 





FAX: 919-715-0135 





Home Address (NC Residential Address.) 


1574 NC Hw 














Previous Name (if applicable) 


WA 


Phone (optional) 





Emall {optional} 






Absentee Malling Ares (Where should the Eolotbe aed a ——— State Zip Code 
(S79 WC Hwy, 20, Ne {2X3 64 


if voter Is registered as Unoffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican CD ubertarian [1 Non-partisan 


if voter Is a patient in a hospital, clinic, hursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Oves Ono 












. 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name E}spouse (brother /sister [Jparent [] grandparent [[] stepparent 
O chi [} grandchild (] stepchiid (1) mother-in-law (J father-in-law 
[:J son-in-law [_] daughter-in-law. [J legal guardian 
Name of Corporation (if appointed legal guardian) 










Requestor’s Address 














Requestor’s Phone Requestor’s Email 


























For Military/¢ ] : i 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


fl U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 


ar-relative/guardian’ 














Transmit my ballot by: 
{(Mitttary/Oversess Voters Onty} 0 mail (7 Fax (Jemait 


Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27285: 
RALEIGH, NC@.27625-7255 


PHONE: 1-865°322-4723 FAX: 819-715-0135 
electintis.sboe@nesbeigov 











(Sosre 


Gini bbe le ipa 


Election Tyne (Primary, General, "Municipal, Special, etc.) 
a 9 sd 





Last Name. Middie Name 


AiCoed ] | (Saya £ 


T Home ‘Addfess (NC Residential Address.) Mailing Address {if differentthan home address.) 


127 7 B ei A Re Sate. Zip Code: 











Previous Name (if applicable} 





Phone (optional) | Email {ontlonal) 





ballot for a partisan primary, choose-@ primary ballot preference. oe 
TD Republican : Cl tibertartan Cl Non-partisan 


if voter is a patient ina hospital, clinic, fiursing home or rest home, please Indicate whether you will need assistance in iideking your baliot.. E1ves C1 No 


ital or facili 
eles E a Sry 
ehalf of a near relotive, fist your name,.oddress, formation end relationship ta the vote: 
Requestorslame CIspouse [brother /sister Ciparent  (Clgrandparent {Cl stepparent 
; chia Cl erandchita Elstépchita [EC] mother-intaw [1 father-in-law 
pe Bs ie son-intaw [J daughtérin-taw  [] tegal guardian 
Requestor’s Address Name of Corporation (if appointed fégal guardian) 











hay e Zip Code Requestor’s Phone Requestor’s Emalt 














Select:one of the options below to qualify. ‘a mailitary or overseas vate! 
QO Mamiber of thé unitortied Services or Merchant Marine-on active duty and. ‘currently absent from county of residence-ut an eligibie spouse/dependent, 
[lus citizen residing outside the U.S, temporarily or indefinitely 


| Current Address {address where you aré currently stationed or living overseas.) ‘Transmit my ballat by: a — 
; (Military/Overteas Voters Only) Limail Fax 





Fax Number oF Email Address. 

















CSBE. gov to check your voter registration or absentee voting status: 








Exhibit 4.2.3.2.2 











P.O. BOX 27255 


State Absentee Ballot Request Form 
North Carolina , 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov . 


920 of 2821 


RALEIGH, NC 27611-7255 















lam requesting an absentee ballot for the: 2 
Election Type (Primary, General, Municipal, Special, etc.) 


Middle Name 
Lilly R 


Last Name First Name 


Lewis 





GENERAL on W6/N8 
Election Date 


Suffix 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


561 Woodside Ave 


































Zip Code City 


City State 
28384 


Saint Pauls NC 









County of Residence 


Have you lived at this address for more than 30 days? Ties (No 
Robeson 








If “No,” indicate the date of your move: 
Phane (optional) 













Voter Registration No. 
Optional 


© yee gl 4 e 
wT Woo yi Ns 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


(CQ Democratic TD Republican 


choose a primary ballot preference. 
DD Libertarian 









if voter is a patient in a hospital, clinic, nursing home or rest home, 


and address of the hospital or facility: 








if requesting ‘absentee ballot on behalf of a near relative, list your name, address, 


(son-in-law [J daughter-in-law (1 legal guardian 


| Previous Name (if applicable) 


£mail (optional) 


Re he i meee 


please indicate whether you will need assistance In marking your ballot. Dyes C1 No . 


contact information and relationship to the voter: 
Requestor’s Name Espouse [] brother /sister COparent [lerandparent [[] stepparent 
U1 child (] grandchild Cistepchild [] mother-in-law Ci father-in-law 


State Zip Code 











Zip Code 





For 


ol Non-partisan 
























L {Flesh paid) {uast) ug 

Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 

L ts 




















: I zensOni ya mavonlyners) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cai 
(Military/Overseas Voters Only) a 


Fax Number or Email Address 













absent from county of residence or an eligible spouse/dependent. 


L) Fax. Clemai 











ih-Sn-Aaly X 


















Exhibit 4.2.3.2.2 921 of 2821 








NE STATE BOARD OF ELECTIONS. 

820, BOX 27255 

RALEIGH, NE 27621-7285. 

PHONE! 1-866-522-4723 FAX: 929-745-0135 
elécticis.sboe@ncsbe.gov 























| State | Zip Cade 


Popatnt Residence ye, iyPrevious Name (if applicable) 























Email (opdenal) 





Phone (Optiorial) 





rE ONS 
dregs (Where should thé ballot he mailed?} 


if voter is registered as Up ed and requesting:a ballot for-a partisan primary, 
| ageiiseane ppauubeaietn 


nursing home or rest home; please indicate whether you: will need agsistance in inarking your ballot. Dyes (No 





H voter Is a patient in.a hospital, clinic, 
















‘the Kospital or facility: ae 
in behalf of a near relotive, list your: ict Information and reiatio voter: 
Requestor’s: Namie Cispouse [C] brother /sister Clperent [lerandparent (1 sténparent 
Cochia (J erandchite Cisteachitd [C] mother-in-law [7] father-in-law 
Flsoniniaw Cidaughter-intaw [7] tegal guardian - 
Name of Corporation (if appointed legal guardian) 









pases). et tel 


peg, 
Requestor’s Address 


Zip Code ‘Requestor’s Phone Requestor’s Email 












ror Milltar/Overseaes Besigned by theve 
Select. one of the options below to quality asa military or overseas voter: 
oO Manberd? the Uniforthad Services or Merchant. Marine-on active duty and currently absent from county of residence or an eligible spouse/dependent, 




















[] US, citizen residing outside the U.S, ternporarily or indefinitely 
| Current Address (Address: where you aré Currantly stationed or living overseas.) Transmit my ballot by: Elsa o : o : 
; (Mititary/Overseas Voters Only) a a Eriial 
Fax Number or Emaif Address = 





















.NCSBE.gov to check your voter registration or absentee voting status: 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 


é RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov o 

















| am.requesting an absentee ballot for the: GENERAL on TW6/8 : 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 













“J Last Name : First. Name Middle Name 
Gedrge Pr aston 

















Malone 





Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4765 Blanchard Rd 








City State Zip Code City Zip Code 
Saint Pauls NC 28584 














Have yau lived at this address for more than 30 days? g yes [[] No County of Residence Previous Name {if applicable) 


Robeson 








Voter Registration No. | Phone (optional) | Email (optional) 





Optional 














Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican [1 Ubertarian (7 Non-partisan 






If voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyves F1No 
















If-“Yes,” wha’ the name and address of the hospital or facility: 






an absentee ballot on behalf of a near relative, list your name, ai address, contact information and cd relationship to the vo! voter: 



































if reques' 
Requestor’s Name [] spouse’ [] brother /sister parent [J grandparent [] stepparent 
child (J grandchild (stepchild [[] mother-in-law (J father-in-law 
vine, mons hast ana G1 son-in-law‘) 'datigtter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Email 


City 





















IBY9 : 
: Select one:of the options below to qualify as a military or overseas voter: 
i Oo Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from‘county of residence or an eligible spouse/dependent. 





iz U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 

Fax Number or Email Address 














Mail (C] Fax [J Email 














ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
'SBE.gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
















Voter Information 

















Last Name First Name Middle Name Suffix 
REAVES FAYE MCRAINEY | 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

456 W. MCRAINEY RD. 

Ci State 24 Zip Code City State . 





Zip Code 









[SAINT PAULS JING. | 28384 


Have you fived at this address for more than 30 days? res (]No County of Resitence Previous Name (if applicable} 


Rhu /R 


foter Registration No. | Phone (optional) | Email(optional) 4 | * 











Optionat 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City bh f 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CDiRepublican (1 tbertarian 





State Zip Code 4 


NC |Avast 


(J Non-partisan 





If voter is a patient in a hospital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes ino 


tf “Yes,” what Is the name and address of the hospital or facili 


if requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name {Jspouse [1brother/sister [parent [erandparent [1 stepparent 
L] child J grandchild (CJstepchild [] mother-in-law (J father-in-law 
Pro aia) pa = (son-in-law [J daughter-in-law [_] tegal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 













—4 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Setect one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 



































Mail Fax Email 
































Signature of Near Relative/Guardian (if applicable) 


Xx n G |saly 


Date 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013-41 


SEE REVERSE FOR ADDITIONAL INFORMATION : 


33192171414 NC8W1@95373 CVNC 











NGSTATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NC 27614-7255 










PHONE! 1-866°522-4723 
Bléctidris.sboe@ncsbe:gov 


PAX; 919-735-0235 
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= 
Middle Name 


First Name 
Walser | Lee 


Mailing Address {if differantthan home address.) 















HEQon 


Home:Address (NC Residential Address.) 




















































“Tole N_ Alford “Hd 
“city ‘ State ‘ip Code ‘City State Zip Code: 
Yous WZ. BH 
“County of Residence Previous Name (if applicable) 












ai audreds for more than.30 days? Ge Ohno 


aoe Sov) 











bter Registration No. Phone (optional) | emait (optienal) 
= { 






voter is registereg-a5 Vaoffiliated and requesting’a ballot for a partisan. primary; choose'a primary ballot: preference. 
E)Republican (Cl ubertarisa £7] Nonpartisan 


yemocratic 
clinic, nursing home or rest home, please fiidicate Whetlier you will need assistance (rt marking your ballot. (yes. [No 













It voter Is a patientin.a hospital, 






is the’ 





ifrequesting anabsentee deiloton fist your nome, address, contact information and relationship to the vater: 
Requastor’s Name. 

_FElsonintaw El deughter-in-law [Jiegal guardian 
‘Name of Corporation (if appointed tegal guardian} 


Cispouse ED brotner sister (CIparent Cherendparent Ci stepparent 
CJ cnita Clerancchiid Cistepchitd [[] mother-in-law [} father-in-law 










Zip Code Requestor’s Phone: Requestor’s Email 








city State 


ats ss : 






| For Milita med By 
Setect one of the options below to ‘qualify as a military or overseas.voter: 
oO Member‘of thie UniformedSerices or Merchant Marine-on active-duty end current 


(ES, citizen residing outside the US: temporarily oF. indefinitely. 


Current Address (Address wtiere you are currently Stationed or fiving-overseas} Transmit my ballot by: 
{Military/Overseas Voters Only} o Mail CFax 


Fax Numiber.or Email Address 


ly abserit from céiinty’of restdence-or an: eligile spouse/dependent. 








J email 














INCSBE.gov te check your voter registration cr absentee voting status. 












925 of 2821 
TO: ROBESON COUNTY BOARD OF. ELECTIONS 


State Absentee Ballot Request Form Physiol Adress Ming Ades 
7 800 N. Walnut Street PO Box 2159 
North Carolina : . Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-672-3089 


robeson.boe@ncsbe.gov 














” -FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS:I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Pri ae : on 2 - & - I ¥ 5 
Election Type (Primary, Genéeal, Municipal, Special, etc.} Election Dote 
Voter Information “ eee an hie oe 
First Name Middle Name Suffix] 
8 © v \Qye 


Home Address (NC Residential Address.) . Maiting Address (If different than home address.) 


1000 Wealey Pines Rd #34 


City State Zip Code 
Lumbee FON AC | 29358 


Have you lived at this address‘for niore than 30 days? [] Yes [J No County of Residence —_| Previous Name (if applicable) 


























City 

















oter Registration No. Email (optional) 





‘Phone (optional) 











ing‘Information ” 


Absentee Mailing Address (Where should the ballot be mailed?) ee Zip Code 


If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
(1 Democratic D Republican Di tibertarian [Non-partisan 


ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [J No 










if voter is 2 patient in a ho: 











list your name, address, contact information and relationship to the voter: < 
Cispouse [Jbrother/sister [parent  (Igrandparent [} stepparent 
D chitd Ct erandchitd Cstepchild [1] mother-in-taw [1] father-in-law 
son-in-law {] daughter-in-law [J legat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 


| State | Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a-near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
f Member of the Uniformed Services or Merchant Marine on active duty and currently 






yf requesting on absentee ballot on behalf of a near relative, 2 


Requestor’s Name 





















absent from county of residence or an eligible spouse/dependent. 












Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ; : 
(Mititary/Overseas Voters Only) [1 wait Drax (J Emait 


Fax Number or Email Address 








| Guardian (if appli 












.gov to check your voter registration or absentee voting status. 2013.13 
































USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


e7'"-ss| State Absentee Ballot Request Form P.0, BOX 27255 
FA North Carolina RALEIGH, NC 27621-7255 


aN 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: Geneval on N Ov: a AO I< 























Election Type (Primary, General, Municipal, Special, etc.) Election Date 

[ Voter Information 
Last Name First Name Middle Name Suffix 
WALTERS STEPHANIE MARIE 








































Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

378 W. MCRAINEY RD. 

City 2 Bern State Zip Code City State Zip Code 
SAINT PAULS NC {28384 

Have you lived at this address for more than 30 days? Wives Tino poy of Residence Previous Name (If applicable} 


Opeson 
ter Registration No. | Phone {optional} | Ematt (optional) 
Optionat 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican [J Libertarian [J Non-partisan 











If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Fino 












Hv hat is 

















if requesting an absentee bai *, list your nome, address, C 


ip : 
[] grandparent {((] stepparent 























Requestor’s Name (spouse [brother /sister [] parent 
i child LJ] grandchild {I stepchild [] mother-in-taw [] father-in-law 
mm, posses tao om C1 son-in-law [_] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City ‘\ State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








L] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address Where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 

















Mail Fax (J email 



























Signature of Near Relative/Guardian (if applicable) 


-ip_X 





Visit www.NCSBE.gov.to check your voter registration or absentee voting status. 
v2013.11 


E REVERSE FOR ADDITIONAL INFORMATION 


B3192171366 NC8W1695127 CVNC 


’ Oo U.S, citizen residing outside the U.S. temporarily or indefinitely * 












Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OF ELEQRIDNS 2821 


State Absentee Ballot Request Form 
‘North Carolina 7 


PhysicolAddress Mailing Address 
800N.WalnutStreet PO 80x 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 








NEttcense or iD Number 





voter is weak as Unaffiliated oa requesting a ay for a partisan primary, choose a primary ballot preference. 
{A Democratic 1 Republican (1) Libertarian (1 non-partisan 


ig 1 ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes [1] No 





i jist yo! name, “adldress, ‘contact sforme and relationship to the v voter: 

Lispouse [lbrother/sister [parent [C]grandparent [] ‘Seushient 
Di chitd Dl erandchitd LCistepchild {[] mother-in-law [] father-in-law 
[son-in-law (I daughter-in-law _[_1 legal guardian 

Name of Corporation (if appointed legal guardian} 


Requestor’s Phone Requestor’s Email 























Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 





















Current Address (Address where you are currently stationed or living overseas.) Transmit my balfot by: 


(Military/Overseas Voters Only) O Mail oO Hx O Emel 


Fax Number or Email Address 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. ‘y2013.11. 












Fe a SS OSS a 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
s.sboe@ncsbe.gov 














DRM IS A CLASS # FELON) 
1am requesting an absentee ballot for the: Statewide General Election [=] on 11/06/18 : 








Election Type (Primary, General, Municipal, Special, etc.} Election Oate 














Last Name irst Name 
Ward Elizabeth 
Home Address (NC Residential Address.) 

717 Cutlar Street 


Middle Name 
LoflinDaniel 








Mailing Address (If different than home address.} 
PO Box 876 



















=| City State Zip Code City State Zip Code 
St, Pauls NC 28384 St. Pauls NC 28384 
Have you lived at this address for more than 30 days? [XJ Yes [[] No County of Residence Previous Name (if applicable) 









Robeson [=] 


Voter Registration No. | Phone {optional) | Email (optional) 

















Absentee Mailing ‘Address (Where should the ballot be mailed?) 
PO Box 876 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[X] Democratic CO Republican D Libertarian 


Zip Code 
28384 










 Non-partisan 





If voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baftot. i] Yes L] No 


If “Yes,” what Is the name. and address of the hospital or practi % 














fs requesting an absentee ballot on ‘behalf of a near relative, Tist your name, address, contact information and relationship to ‘the voter: 








Requestor’s Name (J spouse ma] brother /sister [[] parent Oo grandparent O stepparent 
C1 child CO grandchild Ustepchild [J mother-in-law [J father-in-law 
Fie) ‘onste) fast) Isuttat UO) son-in-law [7 daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State 














Zip Code Requestor’s Phone Requestor’s Email 
flit 


Select one of the options below to qualify as a military o1 or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 





CO mail CO Fax emai 























'SBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections. sboe@ncsbe.gov 








lam requesting an absentee ballot for the: «Statewide General Election | : 1 on 11/06/18 
: Election Type (Primary, General, Municipal, Special, etc.) flection Date SS~S 






















Last Name Middle Name 
























Ward William Daniel 

Home Address {NC Residential Address.) Mailing Address (If different than home address.) 

717 Cutlar Street PO Box 876 

City © State Zip Code City State Zip Code 
St: Pauls NC 28384 St. Pauls NC 28384 




















County of Residence Previous Name (if applicable) 


Robeson [-| 


foter Registration No. 


Have you lived at this address for more than 30 days? Yes [No 


Phone (optional) | Email (optional) 


















Absentee Mai ing Address (Where should the baltot be mailed?) a City - " ~~ “Zip Code 
PO Box 876 28384 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J Demacratic D Republican 1 Libertarian (1 Non-partisan 


If voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes oO No 













if the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
spouse [brother /sister [parent [grandparent [_] stepparent 
O child Li erandchild Cistepchild [J mother-in-law [] father-in-law 
son-in-law [] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 


idle) duet sat) 





Fest) 
Requestor’s Address 





» City. State ZipCode ~ Requestor’s Phone ~ Requestor’s Email 


















For Military/Oversea: Grily. (may only-be signed by the voter; may not be signed by’a near relative/guardian). 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services. or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) it my ballot by: 
aTEAnS ON A eee oY mail (Fax email 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


























BE.gov to check your voter registration or absentee voting status. 











ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Fathi Pie aes eng ates 990 OF 2821 


800 N. Walnut Street PO Box 2159 


North Carolina . Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3020 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 








LY COMPLETING THIS FORM IS A CLASS! 


lam requesting an absentee ballot for the: Genera | 7 on . No V G, 2018 ss 















Election Type (Primary, General, Municipal, Special, etc.} flection Date 





First N Name Middle Name ‘ Date of Birth 


Home Address (NC Residential Address. ] p 


tooo Wesle 


Have you lived at this address for niore than 30 days? [_] Yes [_] No County of Residence Previous Name (if applicable) 


1f “No,” indicate the date of your move: 1 / 


You must provide at least one Identification number below. {or'see Instructions). Voter Registration No. [Phone (optional) | Email (optional) 
i eipuanat . 


lf voter is registered as Unaffiliated and requesting a aye partisan primary, choose a primary ballot preference. 
1 Democratic [EiRepubticen Co tibertarian (CJ Non-partisan 


If voter is a patient in a hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (No 





Requestor’s Name : cy spouse. [_] brother /sister Cs parent oh grandparent [7] dienserent 
OU chia Cl erandchild [stepchild [mother-in-law [1] father-in-law 
Cison-in-law [1] daughter-in-law [7] tegal guardian 


Requestor’s Address ; Name of Corporation (If appointed legal guardian} a 


Requestor’s Phone Requestor’s Email 








ens Only (may otily be signed by the voter; may not be. signed by a‘néar relative/guardian) -. 
Select one of the options below to qualify as a military or overseas voter: > 
i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my baflot by: : ‘ 
(Military/Overseas Voters Only) Dail : C1 Fax C1 Email 








Fax Number or Email Address 


















gov to check your voter registration or absentee voting status. v2013.14 





931 of 2821 
TO: ROBESON COUNTY BOARD OF. ELECTIONS 


State Absentee Ballot Request Form Pipseal Aires Mong Asse 
z 800 N. Walnut Street PO Box 2159 
North Carolina : . Lumberton, NC28358 Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 




















FRAUDULENTLY © LY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTE | 


lam requesting an absentee ballot for the: P TIMG r d Oo 8 21K 
Election Type (Primary, General, Hepat, Speciol, etc.) Electi 


Voter Information 
Last Name 


cis 
Home Address (NC Residential Addre: ' 


1000 Weale Pits Rd *® igo 2 


City State Zip Code 
Lumbee fo’ 28358 


Have you lived at this address for niore than 30 days? [_] Yes [] No 














First Name Middle Name ; Suffi: 


“ are Tl 
























Mailing Address (If different than home address.) 


1S 2 Reeosland Ws 
Sr. 


County of Residence 












Previous Name {if applicable) 








Email (optional) 





foter Registration No. 
Option 


Absentee Mailing Address (Where should the ballot be mailed?) Poe ee 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(D Democratic CD Republican LD ubertarian DNon-partisan 


Phone (optional) 












if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes [7] No 















if requesting an ‘absentee ballot o on behalf ofa ‘a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Clspouse []brother/sister [parent [grandparent [_] stepparent 
(1) chitd Derandchils Li stepchild [_] mother-in-law [_] father-in-law 
O)son-in-law (| daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legat guardian) 





City i Zip Code Requestor’s Phone Requestor’s Email 


‘For Military/Overseas Citizens Onily (may only be signed by the voter; may not be signed by a-hear relative/guatdian) - 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 















QO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘, ‘i 
(Military/Overseas Voters Only) 1 mail 0D Fax (1 Erma 


Fax Number or Email Address 








gal: Guardian (if applicabl 











gov to check your voter registration or absentee voting status. 2013.14 




























USE THIS APPLICATION FO VOTE-BY-MAIL 







NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@nesbe.gov 


































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
7s 
. : QU t on 
Uamninecueaiiig a enter bev tar Mr Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
WHITE ZELMA CASHWELL 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
409 N, ATH ST._ Same, 
et OV ee Se ee es Pos Oh: _... _| State Zip Code ci vo 2a State Zip Code 
SAINT PAULS _ NG. | 28384 
Have you fived at this address for mare than 30 days? Geo No 7) it Residence | Previous Name {if applicable} 










bter Registration No. | Phone (optional) | Emait ble 


= tow 


Optionat 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic {7 Republican Ubertarian non-partisan 

















i voter ts apafient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Cves Ci No 


















” 


ital or far 





HY rat Is the name and address of the ho: 






 Ifrequesting ¢ an absentee ‘ballot on behalf of a near. -relative, fist your name, address, contact ct information ‘ond relationship to the voter: 











Requestor’s Name Lspouse [Jbrother /sister (parent [Jerandparent [[] stepparent 
Di child Di grandchits {stepchild {] mother-in-law [] father-in-law 
fee) py oo atm (son-in-law [] daughter-in-law _{_] legal guardian 
Requestor’s Address Name af Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email a 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_| Member of the Uniformed Services'or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent, 




























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


























] Mail | Fax L] Email 



























Fax Number or Email Address 













Signature of Near Relative/Guardian (if applicable) 









£0-Q4% 


Date Date 









BE.gov to check your voter registration or absentee voting status. 





\SE FOR ADDITIONAL INFORMATION 


933 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form PONE nto Re aed 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM'IS A‘CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 % 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Vater Information 
Last Name First Name Middle Name Sui 





HALLIBURTON BETTY COLEMAN 













Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1000 WESLEY PINES RD # 146-L 








City State Zip Code City State Zip Code 


LUMBERTON NC 28358 








County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? [[] Yes [] No 





ROBESON 





oter Registration No. | Phone (optional) | Email (optional) 





N0000311318 











Absentee Voting Intorma 


Absentee Mailing Address (Where should the ballot be mailed?) 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CO Democratic 1 Republican D1 Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 


lor fa 









i the name and address of the hospi 






Ee 


if requesting an absentee ballo of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name o spouse oO brother /sister oO parent Oo grandparent oO stepparent 
O1 child [J grandchild Ostepchild {] mother-in-law (_] father-in-law 
1 son-in-law [[] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





rey State Zip Code Requestor’s Phone Requestor’s Email 

















im NATIT 4- é TRI oa mee . ao at 
jeer Military/Overseas: s Only (may only be Signed iby the voter; may not be signed by a néai 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
See aoe C1 mait Drax Oemail 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















” Sighatureof Near Relative/Legal Guardian (if applicable) 
Xx 
















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11 
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1 


NE STATE BOARD OF ELECTIONS. 
BEG. BOX 27255 
RALEIGH, NC 27611-7285. 
| PHONE: 1-866+522-4723 FAX: $18-715-0135 
elections. oea@nesbe:gov 

















Er 


S 
Qereral Election on Kiev: tS, 
Etection Type (Primary. ‘General, Municipal, Special, ete} Election Date : 


alee Bes 


First Name Middle Name Suffix 


ie Code 


COT. 


ine Apigrets, (NC Residential Ageress.) | | p é |] Malling Address (if differentthan home address.) 
thy. te Cy State 


State Zip Code 


adcbbs fur more than.30.days? laa Co ayo Residence Previous Name (if applicable} 





&o AE, 
Stor Registration No. 


foning Informe 
‘Absentee Malling Address (Where should the ballot ke mailed?) Zip Code 


f Voter is registered as Unaffiliated ‘and requesting a ballot for.a partisan primary, chooses primary ballot preference: 
(] tibertarian CC Not-partisan 


(ebemotratic Ei Republican 
H voter is a patient in.a hospital, clinic, nursing home or rest home; please Indicate whether you will need assistance In’marking your ballot. () Yes CL] No 


ii ddidvess of the hospital or facility: = a _ 
‘peldtive, list your nameé,.oddress, contact Informiation-an lationship to-the vorer: 
Cispouse (1) brother /sister CIparent  (lerandparent [) stepparent 
Fy chits {J grandchiid Cstepchits [2] mothar-in-taw [J father-in-law 
son-in-law L}daughterin-law [| legal guardian ‘ 
‘Name of Corporation (If appoirited jegal guardian) 


State. Zip Code Requestor’s Phone Requestor’s Email 


Requestor's: Name: 


bee se. Delete 
Requestar’s.Addrass: 








Select one of the options below to qualify as‘a roilitary or overseas.voter: 
ia Maiiberof theumtormed Services or Merchant Marineon active-duty and-currently absent from county of residence of 36 eligible spovse/dependent, 


Oo ‘USS. chiden residing outside the U.S. temporarily orindetinitely. 





Current Address (Address where you are currantly stationed of livingoverseas:) Transmile my ballot by: ne 
(Military/Oversess Voters Only} Oimat (7) Fax Clemail 
Fax Number 6? Email Address 














{CSBE. gov to check ‘your voter repistration.or absentee voting status: 








Exhibit 4.2.3.2.2 935 of 2821 











| TO: Robeson County Board of Elections 





Lumberton, NG 28359 





HC 0-6 71-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 








Election Date 


“Mol 7 = ; iddie Name Suffix 
elven Boul [" 


Mailing Address (If different than home address.) 














Last Name F 


Vag fire 


_ Homie Address (NC Residential Address.) 


INS. shesten Or 

























City State. e Code State | Zip Code 
lst favle WC la<3ey |< 
Have you lived at this address for more than 30 days? fives CT] No County of Residence Previous Name (if applicable) 





Bo bese 


If “No,” indicate the date of your move: 
Voter Registration No. } Phone (optional) | Email (optional) 











Zip Code 















if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic Republican (1 tibertarian (non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes LNo 















if req: @ near relative, list your name, address, lationship to the voter: 
Requestor’s Name LIspouse {brother /sister (parent L] grandparent (stepparent 
(1 child QO erandchild Ci stepchild [_] mother-in-law [_] father-in-law 
(First) {Middle} (Last) (Suffix) Oson-in-taw [1] daughter-in-law (CJ tegal guardian 4 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 












‘voter may not be signed by a near relative/guardlar 
ualify as a military or overseas voter: 
(J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: f 
(Military/Overseas Voters Only) Omail C1 Fax Demat 


Fax Number or Email Address 














_3°2b-L01F x 


Date 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 















Exhibit 4.2.3.2.2 TO: — ROBESON COUNTY BOARD OF PRE ADRS?" 
Physleol Address Malling Address 
BOD N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


State Absentee Ballot Request Form 
‘North Carolina 


PHONE: 910-673-3080 ++ FAX: 910-671-3089 
robeson.boe@nesbe.gov 


STATUTES. 
Election Dote 


Middle Name eat 


Mailing Address (if different than home address.) 


3 


Home Address (NC Residential Address.) 


[3843 & GR magsh Ch. kd 


The [Sse Steud 


County of | Pau Previous Name {if Sait 


a 


Voter Registration No. |'Phone (optional) | Email {optional} 
punt : 











ue, [Qee ; 












if voter Is registered as Unaffiliated and requesting 8 “YD for a partisan primary, choose a primary bailot preference. 






[) Democratic PRepublican (J Libertarian (2 Nor-partisan 
vital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves [Lino 


lf 2¥es,” what is the name and address ofthe the hospital or facility: 
[eeparien a ceoran evi ae 


ASE ASE PRT it ees $24. rains MU De aA DN HN 80g He OAL: eet Saati 
Ifrequesting absentee ballot on on behalf of a neor relotive, list your name, address, contact information and relationship to the voter: ook 
Requestor’s Name Lispouse [Tbrather/sister [parent  (lerandparent [stepparent 
Li chtta Derendchitg (stepchitd (1) mother-in-law [1 father-in-law 
Cison-in-faw CI daughter-in-law [| legal guardian 


er Address : Name of Corporation (If appointed legal guardian) 
| ce a a 


Select one of the options below to qualify: asami itary or overseas voter: 
i Member of the Uniformed Services or Merchant Marine on active duly and currently 
Wa US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ; 

{iittary/Overseas Voters ony) EMail, = L) Fax Co) Erol 
Fax Number or Email Address 


“we Resear 















absent from county of residence or an eligible spouse/depefdent. 





























lwww.NCSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. i 
P.G, BOX 27255 

RALEIGH, NC 27611-7255 

PHONE: 1-866-522-4723 PAX: 919-745-0235 
alectioris sbor@ncsbe.gov 





<= 














A 
7 « 
on 
‘Generel, Municipal, Spécial, etx} 
: ie Seo 
Middie Name 
| ACE 
| mailing Address (if differantthan home address.) 


cy me | State ie Code 


TountyafResidence | Previous Name (if applicable) 













WAN Ooms 


Homd-address (NC: dential Address.) 


S23 Mace. Fou * “Bip code 
|S. You's NCU433 


nis tive at thig address far more than-30 days? Gives TI No 

























Phone {aptional) | Ervialt (aptional). 


1 








a registergs as ‘Dnajfilioved and requesting a pallae fora partisan primary, choose? primary ballot preference: 
jamineratic- ED ubertarian [1] non-partisan 





Do) Republican 





| sfvoter Is a patient ina hospital, clinie, nursing home or rest home, please indicate whether you will need assistance in matting your ballot. Cres 1 no 


pital. or facility: 







jg 









Mme, and address Of the ho: 

af requesting absentee ballot on behalf of oneor relative, dist your name, address, jnfarmation-and relationship to the vater: 

Requastti’s: Nardie: Cispouss  L) brother /sister Ciparent' [) grandparent Cl stepparent 
Dichite Cl granachita Cistepenta [) mother-o-tew []father-in-taw 


son-in-law L] daughtérintaw _[) tezal guardian 














Ses iat sac 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
city” ie Zip Code Requestar’s Phone Requestor’s Email : 
i 
: L 


















! = E : f AY: gned b 
Select one af the options below to qualify as 2 military or overseas voter: 
( Metiiier‘éf the uniformed: Services or Merchant Marine on active duty edd currently absent from eouinty‘of isidence of an eligible spouse/dependent. 










io USutitizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are cirrantiy ‘stationed or living overseas.) Transmit my ballot by: ce 
(hatiitary/Overseds Voters Opty) Cait C1) Fax Clemai 





Fax Number or Email Adsress 




















‘Visit. wow. NOSBEgOV to cheek your ydter registration or absentee voting status. 








USE THIS APPLICATION TO VOTE-BY-MAIL 


State Absentee Ballot Request Form ae ee 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 





FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, etc.) Flection Dote 
Voter Information 


last Name First Name | Middle Name Suffix 


LOWRIE CONSUELO L 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


| 174 DECKER RD. 174 Decker Rond 
Hye cee oe i : State | Zip Code City State | ZipCode 
SAINT PAULS NC | 28384 | NL JAG APY | 


-City 
‘county of Residence Previous Name (if appficable) 

















foter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


2 _ [ABBY 


— # ~ CS 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic D Republican (J Ubertarian (1 Non-partisan 





tf voter Is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] yes [1] No 


if requesting an absentee balfot on behalf of a near relative, list your name, address, contact. information and relationship to the voter: 
Requestor’s Name spouse [_]brother/sister (]parent (]grandparent (] stepparent 








UO chila (J grandchild stepchild {_] mother-in-law [_] father-in-law 
Pia edn [_] son-in-law [_] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
































City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} ‘| 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
(uss, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: A 
i 
(Military/Overseas Voters Only) Oo Oo Fan O a 


Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 


po+ 27 4e X 


Date 





“SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NE STATE BOARD OF ELECTIONS. 
at pjG.B0X T7255. 
; RALEIGH) NC 27622-7255. 
Sass PHONE: 1-866-522-4723 FAX: 918-715-0135 
ae elections. sboe@acsbe.gov 




















Middle Name 
— 


Mailing Address (if different’than home address.) 





Previous Name (if applicable) 








ser 
Phone (optional) | Email {optional} 





ifvoter is registered a5 thaffiliated andrequesting a ballot for a partisan primary, choose:3 primary ballot preference: a 
Citpemoeratic [Republican ( titerterian [7] Non-partisan 


H voter Isa patient ina hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in'inarking your ballot, Dives (Ne 


SE ne ; 
je, cddress, contact infaraiation-and relotionshig to. the vor 
Cispouse [brother /sister Ciparent  (_Jgrandparent (E] stepparent 
Denise Ed grandchild Cistepchitd [] mother-intaw [1] father-in-law 
son-inelaw [I daughter-in-law [J tegal guardian 
Name of Corporation (if appointed jegal guardian) 


if requesting on absentee 
Requestor’s Name 


{tae ede) 
Requestor's Address 








| State | ZipCode Requestor’s Phone Requestor’s Email 











AOL Aer eae fqniay: 

Select.one of the options below to quallfy as a military or overseas voter: 

oO Maniber oF the Unlfarméd Services or Merchant Marine-on active duty.dd-currently absent from courity of residence gr an eligible spouse/dependent. 

oO U:S, citizen residing outside the U.S: femporarily or indefinitely 

Current Address (Address where you aré Currantiy stationed or tiving overseas.) “Transmit my ballot by: : 
rane yovariaas ce Only) Oo Mail me) Fax Oo Erhail 
Fax Number or Eniail Address. . 7 
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lam requesting an absentee ballot for the: opnenrah 
Jction Type (Primary, 


Voter. Information 


Generai, Municipol, Speciol, etc.) 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections. sboe@ncsbe.gov 


: FRAUDULENTLY OR FALSELY.COMPLETING THIS FORM IS A CLASS.1 FELONY. UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


on i foe/aoB 


Eldction Date 





First Name 


Louva 


Last Name 





Middle Name 











Dan ie) 


Home Address {NC Residential Address.) 


0, Box UTZ 


Yo wn 
Mailing Address (if different thar/ home address.) 


fa) 








laze. peed Irardy 


























City tate Zip Code City State Zip Code 
feuls NC 99384 | —S4-Paats- NE 
Have you lived at this address for more than 30 days? (CLrés [[] No County of Residence Previous Name (if applicable) 










‘Absentee Voting Information 





Robeson 


Voter Registration No. 


00080320 2% 


Email (optional) 





Phone (optional) 

















Absentee Mailing Address (Where should the ballot be mailed?) 


0. bp 7 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(| Democratic | Republican 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


if wes what is the name and address of the hospital or facility: 





City 


St. Pauls 











oO Non-partisan 


(1) Libertarian 











Yes Xl No 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
























































Requestor’s Name LJ spouse brother /sister parent grandparent —|_] stepparent 
eth Kearns Dumel IR Bhi grandchild stepchild [J mother-ia-law [/] father-in-law 
eT iy Nathaly fan) 3 (sutte son-in-law daughter-in-law legal guardian L am her SOV . 





























Requestor’ 's Address 


1613 Curter Cine 


| Name of Corporation (if appointed legal guardian) 





State 


NU 


City Zip Code 








Creed wor 


iX]S 22- 


Requestor’s Email 


ke 5Sda. 


Requestor’s Phone 


914 - 379-ys50 555°'@401,c0om 











For Military/Overseas Citizens Only (may only be signed 


by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
















Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{Military/Overseas Voters Only} 














Mail 





Fax Ernail 











Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicab 





‘SBE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 ‘ ROBESON COUNTY BOARD OF ereChd ee aoe" 


State Absentee Ballot Request Forin Plsoladeeess Molin Aiess 
North Carotina 800N.WalnutStreet PO Box 2159 
3 : Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 - | 
robeson.boe@nesbe.gov 




















State Zip Code 


NC | 28284 


Have you lived at this address-for niore than 30 days? [gles [_] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 


fet 


Voter Registration No. [Phone (optional) { Email (optional) 
ys + 





Absentee Mailing Address (Where shoitld the ballot be mailed?) 


{2143 NC Hwy 20 East 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Li republican [J Libertarian 1 Non-partisan 


‘ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [J No 





ting an ‘absen tee ballot on behalf of a neor relative, Tist ‘your name, address, contact information and relationship to othe vote ae 
Requestar’s Name Lispouse [brother /sister [parent {C] grandparent [| stepparent 
Di chitd Cl erandchila [stepchild [7] mother-in-law [_] father-in-law 
Li son-intaw Cj daughter-in-law [7] legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 


ee 


Select one of the options below to quallfy asa military or overseas voter: 
oe Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depeddent. 


. i” U.S. citizen residing outside the U.S. ti temporarily or indefinitely 


Current Address {Address where yott are currently stationed or living overseas.} Transmit my ballot by: 5 7 
(Military/Overseas Voters Only) 0 Mail Ol Fax O Ema 


Fax Number or Email Address 





BE.gov to check your voter registration or absentee voting status. v2023.11 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


B County Board of Elections 








Last Name First Name Middle Name 


Hem ke Seth -E 


Home Address (NC Residential Address.) aS Address (if different than home address.) 








275 Penn SF State | Zip Code eC Bord State Neos 
my) ea for We bean pee SBT 


Have you lived at this address for more than 30 days? Oves aac County of Residence Seasie nacie ti apaissbio} 
revious Name (If applicable 


BO bes O 


oter Registration No. (optional); Phone (optional) | Email (optional) 





Absentee Mailing ‘Address (Where should the ballot be “alled?) 


(CNon-partisan 


if voter is pho ‘as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 


Democratic (Republican OD Libertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oes [No 


If “Yes,” what is the name and address of the hospital or facili 


alf of a near relative, list ase name, @ contact information and relationship ta the vot. 
spouse O brother /sister O parent CU grandparent CI stepparent 
O chita Oegrandchild D stepchild [mother-in-law ((] father-in-law 
ro) (son-in-law [_] daughter-in-law (CJ legal guardian 
Requestor’s Address Name of Corporation (tf appointed legal guardian) 


Requestor’s Name 





State Zip Code Requestor’s Phone Requestor’s Emait 


Select one of the options below to qualify as a military or overseas s voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 


Genew.\ on _ \\-le-\8 
Election Type (Primary, General, Municipal, Special, etc.) Election Dat 


Middle Name 


‘ 
Mailing Address (If 9: than home address.) 


xee kn S22 


fa outs, 
oe. Residence Previous Name (if applicable) 
p 

J {op neon 


foter Registration No. | Phone (optional) | Email (optional) "| 
Optional 















































First Name 


| Lose tir. 


Last Name 


dhl 


Hoinie Address (NC Residential Address.) 


30/ pliluo RA 


City 


SF. ih uf s 




















State. Zip Code 


C|2ESEY _| 


State 






Zip Code 


DeRY 






















entee Mailing ‘Address (Where should the ballot be mailed?) 


po. Bry $22 


ter ls registered as Unoffillated and requesting a wineke primary, choose a 34. fouls preference. 
1 Democratic Republican (1 Libertarian 1 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cyes (J no 













If “Ves,” what is the name and address of the hos| ital or r facility: 

















ifr requesting ‘an absentee ballot on be 1alf of of ar a near relative, li afar n and relationship to the voter: 
Requestor’s Name Cispouse O brother /sister [parent [erandparent L stepparent 
OD child O grandchild stepchild [4 mother-in-law [] father-in-law 
son-in-law [1] daugtiter-in-law [7] legal guardian 
Requestor’s Address © Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of Ge Sieh =a to ne as ami tary or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 7 
“ (Military/Overseas Voters Only) C Mall oO Fax Oo Email 
Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 





OMPLETING THIS FORM IS A CLASS I FELONY.UNDER CHAPTER 163A OF THE NC. GENERAL STATUTES. | 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Informat ee ; a : 
last Name First Name Middie Name Sui 
Hunt Glennis B Ms 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


38 Jason's PI. Rd 
City State | Zip Code City Zip Code 





St. Pauls NC 28384 


Have you lived at this address for more than 30 days? Yes [] No 








County of Residence Previous Name {if applicable) 


Robeson [-] 











oter Registration No. | Phone (optional) | Email (optional) 














sentee Voting Information: 
Absentee Mailing Address (Where should the ballot be mailed?) 


38 Jasons Pl Rd : 28384 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[&] Democratic (1 Republican CD Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. Des [No 


Zip Code 


L.. tf “Yes,” what is. the name and address of the hospital or facility: 


FF requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Cispouse [1 brother /sister Ciparent ([Cerandparent (L] stepparent 
D1 child L_] grandchild stepchild [] mother-in-law [[] father-in-law 
son-in-law [] daughter-in-law _[_] legal guardian 

Name of Corporation (if appointed legal guardian) 


Requestor’s Name 














{Fest (Midcla) 
Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 








| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: * ‘ 
{Military/Overseas Voters Only) O Mail Oo Fax O oe 


Fax Number or Email Address 











“ Signature of Near Relative/Guardian (if applicable) 


X 





.gov to check your voter registration or absentee voting status. 








> NC STATE BOARD OF ELECTIONS 
é State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


Eee PHONE: 1-866-522-4723 FAX: 919-715-0135. 


elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) flection Date 


Voter Information 
Last Name First Name Middle Name Suffix 


INMAN VIVIAN DELORES 


Home Address (NC Residential Address.} Mailing Address {If different than home address.) 


465 S. OLD STAGE RD. 


City State Zip Code 2 City 


SAINT PAULS ~~" IN@-[28384 FF 


Have you lived at this address for more than 30 days? [J¥es [1] No County of Residence Previous Name {if applicable} 




















ter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


oD Sourh old +a Gee eS, Z Tas 
if voter is registered as Unaffiliated and requésting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {Republican {J tibertarian [1 Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1Yes 








If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (J spouse (1 brother /sister parent (grandparent [J stepparent 
CH child [J grandchitd [J stepchild {J mother-in-law (J father-in-law 


9 pessey CU) son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 






































City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence os an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: " 
i O Fax Ol Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 






































Signature of Near Relative/Guardian (if applicable) 


xX 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2033.11 


INFORMATION 


33192171235 NC8W1e9S385 CVNC 
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NG STATE BOARD OF ELECTIONS. 
20. BOX 27255 
RALEIGH, NG. 27611-7255- 


PRONE! 1-866-522-4723 FAX: 519-715-0335 


alectioiis.shoe@ncsbe-gov 
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IE, on LLY Blo 20195. 


‘Hlection Type (Primary, General, ‘Municipal, Special, ete} Election Date z 


Middle Name 


im. 


Mailing Address {if differantthan home address:) 













vou lived-at this ddress for more thant 30) days? {Ertés. No 





County of Residence Previous Name (if applicable} 






Phone (cational! | Emait (optional) 


Voter Registration No. 


Ciptiodi 


a ] 
Absentee Malling Addrass (Where Should the ballot. be mailec 


voter is registe fimted and requestinga ballat for-a partisan primary, choose a primary ballot preference, 





Hivoter is a patientin.a hospital, ¢linic, nursing: home or rest home; please Indicate whether you will need assistance in marking your ballot. Dives CINo 





tie hospital 





tf"¥és," what is the name.and address of 






Sel ee 
name, address, contact information and relationship to the voter: 










Gy State | Zip Code 


femocratie Cirepublican Ci uiberssrian CT Nonpartisan 








‘if requesting an absentee list yar 
Requastor’s Nante Cieouse [2] brother /sister Ciparert: (L] grandparent Cl steppatent 
Chena El grandchite Elsrepcnia EX mother-in-law [)father-in-taw 
mt pati oe wm _ EV on-in-taw Fy cughter-in-law [J tegal guardian 
Requastor’s Address Name of Corporation.(if appointed legal guardian} 
City | State Zip Code Requestor’s. Phone Requestor’s Einail 
t | 

: L | 











t= yep 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member‘of thie Uniforrtied Services or Merchant Marine.on active duty. pnd cotzently abserir fom cotinty.of residence gr an eligible spouse/dependent. 
| [1] uss.citizen resiing ourdide the US. terporadiy or indétinitely 

Current Address (Addréss where you aré currently stationed or living gverseas;} Transmit my ballot by: 5 

(Milttary/ Overseas Voters Only). Oo Mail Oo Fee 





Co emai 





Fax Number of Email Address 














.NCSBE gov to check your voter registration or-absenitee voting status. 

































Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: — ROBESON COUNTY BOARD OF ELEeHORE 2821 


PhysicolAdéress Moifing Address 
800N. WalnutStreet PO Box2159 


Lumberton, NC 28258 Lumberton, NC 28359 



















PHONE: 920-671-3080 +» FAX: 910-671-3089 
tobason.boe@ncsbé.gov 





Ee. ee 
Have you lived at this addressfor miore than 30 days? [p}¥es [1] No County of Residence 






If “No,” indicate the date of your move: 





You must provide at least one identification number below. 
NC Ulcense or1D Number Issn 





Voter Registration No. 
Spans 












If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
[1] Democratic Li republican 


(1 Libertarian 3 Nonpartisan 
IF voter is @ patient in a hégpital, clinic, nursing home or rest home, please indicate whether: you will need assistance in marking your ballot. [_] Yes [1] No 









._.lf "Yes," what is the riame and a: 
SENSI RET 





dress of the hospital or facil 


SS EES aS EES 











EF gS TS INS ERG ee 
sentee ballot on behalf of a near relotive, list your nome, address, contact information and relationship to the vot os 
Lispouse [brother/sister [parent  [Igrandparent [_]stepparent 
Di chia C1} grandchild stepchild —) mother-in-law [] father-in-law 
Ui son-in-law [| daughter-in-law [7] legal guardian 
Name of Corporation (If appointed lepal auardian) 

























Select one of the options below to qualify as a military or overseas voter: Asap 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


i oO US. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ; ; 
ail 
{Military/Overseas Voters Only) mail Drex J Em 


Fax Number or Email Address 





























ICSBE.gov to check your voter registration or absentee voting status. v2013.11 
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948 of 2821 


: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
State Absentee Ballot Request Form LUMBERTON: NC Deseo 
North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 














163 OF THE NCGENERA\ 








fam requesting an absentee ballot for the: _GENERAL ELECTION 














































































on 11/06/2018 : 
Election Type (Primary, General, Municipal, Special, etc.} Flection Date 
Last Name Middle Name 
NORTON LYDIA PATE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
3465 3RDST 1000 WESLEY PINES RD. 144-2L 
City State Zip Code City State Zip Code 
ST PAULS NC 28384 LUMBERTON NC 28358 
Have you lived at this address for more than 30 days? [] Yes [[] No County of Residence Previous Name (if applicable) 





ROBESON 





Voter Registration No. | Phone (optional) 
1000000320819 


Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic (Republican (J ubertarian 0 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes [] No 








If “Yes,” what Is the name and address of the hospital or facili 































































piarina reaches Se cee ean tae ae 2 SES sinh See 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse ([[brother/sister [parent [grandparent (stepparent 
O1 chita O grandchild Ci stepchild [) mother-in-law [J father-in-law 
1 son-in-law [] daughter-in-taw [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code 








Requestor’s Phone Requestor’s Email 






























Yi 4 


Ae 
Select one of the options below to qualify 





as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
a U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


by the voter; ma’ 











Transmit my ballot by: + Si 
(Military/Overseas Voters Only) CO Mail O Fax O Email 
Fax Number or Email Address 



















“Signatu 


G.95.12 X 


Date 





ff. Near Relative/Legal Guardian 








E.gov to check your voter registration or absentee voting status. 2013.11 








Exhibit 4.2.3.2.2 -{ TO: ROBESON COUNTY BOARD OF ELEQ@HDNE 2821 


State Absentee Ballot Request Form sae Meese 
. N. Walnut Street PO Box 2159 
North Carolina : : Lumberton, NC28358 — Lumberton, NC 28359 
PHONE: 910-673-3080 —-- FAX: 910-671-3089 
2 tobeson.boe@ncsbe.gov 





-I 


Election Date 





Have you lived at this address‘for niore than 30 days? [Ves [[] No 


If “No,” indicate the date of your move: 


apugnat . 





If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(1 Democratic [Republican D3 tibertarian [2 non-partisan 


{f voter is a patientina ue dlinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 








RRO T 
if reques ing an bsentee. ‘ballot on ‘behalf of ‘a near relotive, list your nome, caldress, c contact information and. relationship to the voter: 
Lispovse [C]brother/sister ([(]parent  (}grandparent [stepparent 
{] child LJ erandchild []stepchitd [7] mother-in-law [[] father-in-law 
Usonin-taw [] daughter in-law am legal guardian 




















Select one of the options helow to qualify as a ‘amailitary or overseas voter: 
| {Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 


‘ Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cait oO Fax 
{Military/Overseas Voters Only) a 


Fax Number or Email Address 

















NCSBE.gov to check your voter registration or absentee voting status. 
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1 















NE STATE BOARD OF ELECTIONS: 
P30. 8OX 27285 
RALEIGH, NC 27621-7255. 


PHONE? 1-866-522-4723 FAX: 519-745-0135 


alections.cboe@neshe:gov 










Mailing Address (iF different than home address.) 







Hose Tmaaiess (NG! me 


[/3f Bri 7 ae toe 
nee 


Is 
: Soa County of Residence "Previous Name (if applicable) 


Phone {optional) | Email joptional) 





‘Absanitee Malling Address (where should the ballot be mailed?) 


allot for a partisan primary, choosea primary ballot preference: a 
{7 Republican CD titertarian () Nonpartisan 
e or rest home; please Indicate whether you will need asslztance in'marking your ballot. Cres (No 









Ifwoter is registgecd as, Unafiioted and requesting & bi 
Detagtratic 







levoter is 4 patientina hospital, clinit, nursing hom 















what is 's the name and address of the hospi 
if requesting on absentes ballot on behalf of a near relative, 


if “Yes: 





contact Iformationand Siationsh ip.to.the-voter: 


list your. name, 2, DUarESS, 
Ciparente = grandparent (]stépparent 


a Spqusé oO ‘brother fsistec 








Requastor’s Narie 

(nia Elerandshild C'stepchitd [-] mother-in-law (7 father-in-law. 
wee ‘pea oat oe Dison-iniaw (7 dauptirer-in-taw {7 tegal guardian 
Requestor’s Address Name of Corporation (If ‘appoltitad legal guardian) 








Requestor’s Phone Requestor’s Email 


city : State | ZipCode 


Select: ‘one of the options below to 5 quali 58 military or averseas.voter:. 
C) ‘Member of thé-unifortnéd Services or Merchant Marine-on active duty and currently absent frarn county of residence gr an eligible spouse/dependent. 


U.S, citizen residing outside the U.S. tem oratily ar indefinitely. 
Current Address (Address wiiere You aré Currently stationed or living overseas.} ‘Transmit in , ' 
yy baitet- by? 
{Military/Overseas Voters Only} 0 Mall O nes Oo Email 


Fax Number or Emall Address 





























Vistt www. NCSBE: gov to check yaur voter registration oF absentee'voting status: 


eee eee 


Exhibit 4.2.3.2.2 









951 of 2821 
NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form et 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov s 
































i 11/6/18 
| am requesting an absentee ballot for the: GENERAL on (6! . 
Election Type (Primary, General, Municipal, Special, etc.) _ Election Date 
Last Name First Name “Middle Name | $s ; 
, Terry | Jackie Byeson 



















Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
TI6T Shaw Mill Rd 


~ City State 


NC 


Zip Code 


City State ip Code 
28384 


Saint Pauls 








Have you lived at this address for more than 30 days? [Yes [_] No County of Residence Previous Name (if applicable) 


Robeson 











if “No,” indicate the date of your move: 


se ff 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











State 


li voter is registered as ; Unaffiliated and requesting a ballot for a partisan primary, choose a primary aie Sarees 
[A bemocratic (7 Republican : (1 Libertarian 












[J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes lo 


hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, fist y your name, address, contact ct Information and relationship to > the voter: 

Requestor’s Name Cispouse [[brother/sister Jparent © ([]grandparent [_] stepparent 
D child DD grandchild (stepchild [J mother-in-law (CJ father-in-law 

Lison-in-law [] daughter-in-law []legalguardian + 

Name of Corporation (If appointed legal guardian) 

















{fiest 
Reéquestor’s Address 


(wide) 











City : State Zip Code Requestor’s Phone Requestor’s Email 

























’ Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : 7 
(Military/Overseas Voters Only) Oo Mail O Fax. CO Email 


" Number or Email Address 























Date 


ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 


North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 

















ra mugone eR CRS tO RiRAnaS 
BAUDULENTEL OF FAISELY ORM 1S A-CLASS | TELONY UNDER CHA 














lam requesting an absentee ballot for the: _GENERAL ELECTION on _11/06/2018 4 


Election Type (Primary, General, Muni unteipat, Special, etc.) Election Date 























Middle Name 





Last Name First Name 


LOCKLEAR CERTICE JANE O 








Mailing Address (|f different than home address.) 
P.O. BOX 72 


Home Address (NC Residential Address.) 
14823 NC71 HWY.N 

















oo City EPs ae _| State —_ [Zip Code : Bier. a no LA. | States “| Zip Codes) 
SHANNON [xe [pee SHANNON | NC 28386 











Have you lived at this address for more than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable) 









ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 
1000000330131 








Absentee Ma ing Address ss (Where shou the ballot be mailed?) 


Robeson “0UntY Year) OF Cleedion, 20 Bon Rd 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
4 Democratic 1 Republican Ci Libertarian 





ak 
"3 53354 
NVAT 


(0 Non-partisan 













If Voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [_] No 








If “Ye 








if requesting a an absentee ballot o1 on n behalf of a near relative, list your name, ; address, contact + information and relationship to the voter: 














Requestor’s Name 1] spouse [] brother /sister - (J parent Ograndparent [C] stepparent 
OD child DO erandchild Cstepchitd [1] mother-in-law [] father-in-law 
(1 son-in-law [1] daughter-in-law [C1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 























Select one of the options below to qualify as a military or overseas s voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from ebuaty ¢ of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














{Mititary/Overseas Voters Only) 
Fax Number or Email Address 





Transmit my ballot by: CT Maiti CO Fax (Email 
























E.gov to check your voter registration or absentee voting status. 2013.12 
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NC STATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








Statewide General Election on | November 6, 2018 
Election Type (Primary, Generel, Municipal, Special etc) Election Date 


: aig Middle Name 
LOCKLEAR ANNETTE 
Home Address (NC Residential Address.) Malling Address (If different than home address.} 
27 KUDZU CT PO BOX 12 
«ey we Zipcode | city stat 
SHANNON ‘ : : NC 28386 SHANNON NC. 
Have you lived at this address for more than 30 days? [XJ Yes CI No Caunty of Residence Previous Name {if applicable) 


If “No,” indicate the date of your move: ace ff Robeson 


7 aay Voter Registration No, | Phone (optional) | Email (optional) 


| 3301505982! 843-5028 


1am requesting an absentee ballot for the: 





















































Absentee Mailing Address (Where should the ballot be d 
PO BOX 12 SHANNON NC 28386 


Tt voter Is registered as Unaffiiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 Democratic (J Republican (1 Ubertarian Non-partisan 


ifvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [J Yes [7] No 








my a a aa 

Uf requesting an absentee ba: on behalf of a. relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name (spouse [] brother /sister (C]parent — [] grandparent (I stepparent 
D child (C] grandchitd Eistepchitd [[] mother-in-law [7] father-intaw 


oat wm son-in-law [7] daughter-in-law [)tegal guardian 
Name of Corporation (If appointed legal guardian) 
















Requestor’s Address 











Zip Code Requestor’s Phone Requestor’s Emall 
















n zens Only ( 


ices ee 
Select one of the options below to qualify as a military or overseas voter: 
Oo Mentber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: 5 
(ilitary/Overseas Voters Only) 1 matt Fax CJ email 


Fax Number or Emaif Address. 














Date Date 


,. NCSBE. gov to check your voter registration or absentee voting status. 
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NC:STATE BOARD OF ELECTIONS 
8,0. BOX 27255 
RALEIGH, NC 27621-7255 





PHONE; 1-866-522-4723 FAM: 919-725-0135 
-elactions.sboe@ntsbeigov 














Middle Name 


hee 


Mailing Address (iF differentthan home address.) 


Last Name. 


Wrlkins 


Homme Addréss (NE Residentia| Address.) zg ad 













61 _ Lower Ci ‘State 
NC.|2P29 ol | 


ve than 30 days? [LPs [] No 


Zip Code 





County of Residence T "Previous Name (if applicable) 





Voter Registration No. Phone (optional) | Email teptional) 


nl 





Absentee Mi Zip Cade 


if voter Is registered as Unoffillated and requesting a ballot fora partisan primary; choose 2 primary ballot preference. : 
(Co) pemoeratic Ui Republican CD ubertarian ( Nof-partisat 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives C1No 






#f voter is'a patient in-a hospital, clinic, 





if “Vész" what Is the name:-and ¢ tie Kespit | or facility: 
if requesting on absentee ballot on behalf of o near 









qe 
e, list your name, adress, contact infarmatian and relationship to the voter: 
Cispouse  [] brother /sister Claarent [grandparent (stepparent 























Requestor’s Name. 
L.chis Ci erandchit Cstepchitd [] motherin-law [_] father-in-law 
tn. pabster, pace pee son-in-law oO daughterinlaw oO legal guardian. 
Requestor's Address ‘Name of Corporation (if appointed légal guardian) 
city State Requestor's Emall 
has 




























Select one of the options below to qualify asa railita 


oO Mefriberof the Unifanned Services or Merchent Maring.on active duty. and currently absent from coutity of residence or an eligible spouse/dependent. 

(lus. citizen residing outside the US, temnoratily or indefinitely 

Current Address (Address where you are Curréntiy stationed or tiving overseas.) Transmit my ballot by: : | 
{uilnary/Overdess Voters oniy) C1 Mall Cree Cenail 
Fax Number o Email Address 














i 
mi 

















Exhibit 4.2.3.2.2 TO: ROBESON COUNT® SBAHPBR ELECTIONS 


Physicol Address ‘Mailing Address 
800N.WalnutStreet FO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 920-671-3080 


++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 

















OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 : 
Election Type (Primary, General, Municipal, Special, etc,) Election Date 





Voter Information 
Last Name. First Name 


Sr: obs Brerel, 


Home Address (NC Residential Address.) Mailing Address (If different than home address} 


¥s Dense Du 
State | zipCode City 
BS 


Y city 
rally 
County of Residence Previous Name {if applicable) 





SuffiXee Date of bith | 


Middle Name 

























Pe 


Have you lived at this address for more than 30 days? [@-Yes [-] No 


If “No,” indicate the date of your move: 





oter Registration No. | Phone (optional) | Email (optional) 





Crone 












State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


emocratic (Republican LD Libertarian ( Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ClYes (] No 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
(spouse [brother /sister (L] parent Cl grandparent {[C] stepparent 
Di child UJ erandchild {2] stepchild [1 mother-In-taw [_] father-in-law 
(_] son-in-law [J daughter-in-law _[-] tegat guardian 

Requestor’s Address ‘ Name of Corporation (if appointed legal guardian) | 


State | Zip Code Requestor’s Phone Requestor’s Email 
. | 


relative/guardian) 











City 

















oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Transmit my ballot by: : . 
{Wilitary/Overseas Voters Only) 1 Mail [Fax = [Email 


Fax Number or Email Address 








-ov to check your voter registration or absentee voting status. 


















Exhibit 4.2.3.2.2 TO: ROBESON COUNTS SOAMIZOR ELECTIONS 


Physical Address Moihing Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358- Lumberton, NC 28959 









PHONE: 920-672-3080 ++ FAX: 910-671-3089 
fobeson.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Statewide General Election on November 6, 2018 


jam requesting an absentee ballot for the: 
Type (Primary, General, Municipal, Specicl, etc.} flection Date 





Voter Information 


“Chav 1S — mm usan 
es ay Te Cha Address.} Roa J 


= d Sec State Zip Code 


Have you lived at this aaa ‘for more jan 30 ei No 


Middle Name 



















Previous Name (if applicable) 






















if “No,” indicate the date of your move: 
eee foter Registration No. Phone (optional) | Email (optional) 


Pete 














Zip Code 







if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 7 Republican (D0 Ubertarian (1 non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OD Yes Oo No 









































tf “Yes,” wha the name and address of i hospital or facility: 
if requesting an absentee ballot on behalf of a@near relative, list your nome, address, contact information and relationship to the voter: 
Requestor’s Name LI spouse . [)brother/sister {]parent  [] grandparent [C] stepparent 
{ child (J grandchild ("] stepchild [1] mother-in-law [] father-in-law 
east tntisatay fst) sums son-in-law im daughter-in-law |_|} legal guardian 
Requestor’s Address Name of Corporation (if appointed legai guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 














gtér; may not be sigried by a near relative/guardian) 








Select one of the options below to qualify as a mil tary OF overseas voter: 
Ll Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 s 
(Military/Overseas Voters Only) [] mail [J Fax LJ email 


Fax Number or Email Address 









Signature of Near Rélative/Guardian (if applicable) 











-B0v to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 TO: ROBESON COUNTYOEOARDABBALECTIONS 


Physical Address Moling Address 
800 N. Wainut Street PO Box 2159 
lumberton, NC 28358 — Lumberton, NC 28359 










PHONE: 910-673-3080 ++ FAX: 910-673-3089 
obeson.boe@ncsbe.gov 





[ ” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ i 





Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


First Name Middle Name a Date of Birth 


Rraor, 


1am requesting an absentee bailot for the: 













Mailing Address (If different than home address.) 


Previous Name (if appilcable) 


roter Registration No. | Phone (optional) | Email (optional) 


Mont ore 












lf voter is registeregas Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
fmocratic 1 Republican {J tibertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your baltot. [1] Yes [“] No 












if “Yes,” what i ility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [Jgrandparent [/] stepparent 
id (1 grandchild (I stepchild [J mother-in-law {_] father-in-law 
son-in-law [] daughter-in-law [J tegal guardian 
Name of Corporation ({f appointed lega! guardian) 


the name and address of the hospital or fa: 





sri pate, sunt + ama) 
Requestor’s Address : 


City State Zip Code Requestor’s Phone Requestor’s Email 


signed by a near relative/guardian) _ 

















i a iis Only. (may, only bé signed by the. 
Select one of the options below to qualify as a military OF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent, 


oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: - ‘i 
(Military/Overseas Voters Only) O Mail O Fax 0 Email 


Fax Number or Email Address 











E.gov to check your voter registration or absentee voting status. 









Lumberton, NC28358 Lin 


PHONE: 920-671-3080 
_fobeson.boe@nesbe.zov 


" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTE: 


1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Exhibit 4.2.3.2.2 TO: ROBESON COUNTS S®AKI2B2 ELECTIONS 


Physiol Address Molling Addrass 
800 N. Walnut Street PO Box 2159 


mberton, NC 28359 


+ FAX: 910-671-3089 











Voter Information 
tast Name 


" x 
O Me 
Home Address (NC Residential Address.) 


| 18 $0 








First Name Middle Name 


Samuew { Dow 


Mailing Address (!f different than home a: 


= 1S9x2 Byway), 












ress.) 











City 
Red Spry ; 
Have you lived at this address for more‘tthan 30 days? {fYes O No 


If “No,” indica ¢ the date of your move: I / Ro b e KO N 


Voter Registration No. | Phone (optional) | Email (optional) 






County of Residence Previous Name (if applicable) 























Zip Code 


If voter is registyfed as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
7} Democratic 1 Republican (1 Libertarian (1 non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [J No 


alt “ves,” what i is a name and address of the hospital or facility 





f requesting an absentee ballot on behalf of anear relative, list y your, name, address, contact = information and ‘relationship to the voter: 







































Requestor’s. Name (C1spouse.. E] brother /sister [[] parent [J grandparent [_] stepparent 
( child (J grandchild {stepchild [[] mother-in-law [] father-in-law 
run) wedi uti extn) El son-in-law [1] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legai guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 
















Select one of the options below to-qualify as a military or overseas voter: 
O Member of the. Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent, 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: F 
{Military/Overseas Voters Onty) C1 mail CO Fax 


Fax Number or Email Address 








E.gov to check your voter registration or absentee voting status. 


r; may not.be sigried by a near relative/guardian) 


(J eimai 












USE THIS APPLICATION TO VOTE-BY-MAIL 






NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form Eas 


orth Carolina 
sali PHONE: 1-866-522-4723 FAX; 919-715-0135 


elections.sboe@ncsbe.gov 


IC GENERAL STATUTES. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163A OF THE Ni 


Gonyh LhFo~ on tusy. &, 20! 


ecial, etc) Election Date 


Mailing Address (If different than home address.) 








lam requesting an absentee ballot for the: 
Election Type {Primary, General, Municipal, Spé 


rT . 
Voter Information 
Last Name 


JACOBS 


Home Address (NC Residential Address.) 


First Name 


BARBARA 

























































1285 MCGIRT RD. —_— 
Pct State Zip Code City State Zip Code 
NAA CN NU. 28364 
County of Residence Previous Name (if applicable) 
Kohe Son 
Voter Registration No, Phone (optional) | Email {optional} 
Optional 
EE ——- 
| Absentee Voting Information ‘| 
Zip Code 





‘Absentee Mailing Address (Where should the ballot be mailed?) 
bur 


If voter is registered as Unaffiliated and req! 
(1 Democratic (J Republican 


please indicat 


esting a ballot for a partisan primary, choose a primary ballot preference. 
C1 ubertarian C1] Non-partisan 





tf voter is a patient in a hospital, clinic, nursing home or rest home, -e whether you will need assistance in marking your battot. Clyes (no 


fai 





If “Yes,” what is the name and address of the hos) 









if requesting an absentee balfot on behalf of a near relative, list your name, at contact information and relationship to the vot 
| Lspouse [_] brother /sister CIparent (Clerandparent (1 stepparent 


Requestor’s Name 








{) child (_] grandchild Cistepchild [) mother-in-law [| father-in-law 
son-in-law [J daughter-in-law [J] legal guardian 
Name of Corporation (If appointed legal guardian) 








Ft) Due fet sete) 
Requestor’s Address 


— 
















City 





State ie Code Requestor’s Phone Requestor’s Email mig 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
fj Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










U.S. citizen residing outside the U.S. temporarily of indefinitely 


—) 


















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
hi v by: C1 mail Olrax Cemail 
(Military/Overseas Voters Only) 


Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 










L0-2-/3 Xx 


Date 


_.NCSBE.gov to check your voter registration or absentee voting status. 


ta ae) ese a ele 











USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form Tatiaeae ne seas 
North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: G eye ral on Kev, & THs 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





| Voter Information 
Last Name First Name Middle Name Suffix 


OXENDINE EMILY L 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1589 DOC HENDERSON RD. 


City \ | State Zip Code City State Zip Code 


MAXTON NC | 28364 


Have you lived at this address for more than 30 days? [X] Yes [1] No County of Residence Previous Name (if applicable) 














Voter Registration No. | Phone {optional) | Email (optional) 
Optional 








Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican (1 ubertarian (J Non-partisan 











if voter is a patient in a hospitat, clinic, nursing home or rest home, ptease indicate whether yau will need assistance in marking your ballot. ] Yes [1] No 


If “Yes,” what is the name and address of the hospital or fa i 


if requesting an absentee ballot on behalf, of anear relative, | fist your ‘name, address, contact information and relationship 
Requestor’s Name (spouse brother /sister | parent ] grandparent {C1 stepparent 
Ochia grandchild Cstepchitd (J mother-in-taw (] father-in-law 


on ne) Uson-in-taw [] daughter-in-iaw _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 



































City Z * “en +). State Zip Code Requestor’s Phone Requestor’s Emalt 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
G Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax } Email 

















Signature of Near Relative/Guardian (if applicable) 


XN uo 0. blew (a1 18 


Date 





ICSBE.gov to check your voter registration or absentee voting status. 


Pate PUD eh mae 
























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections,sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Cromiceh on ( N) W lf 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name 


First Name 
BRYANT JAMES 
Home Address (NC Residential Address.) 


1172 UNION CHAPEL RD. 
City = i. etn teen —-+ = State-— |‘ Zip Code-— - City ae - oom oe bState--|+Zip Code 
PEMBROKE NC_| 28372 | | 


Have you lived at this address for more than 30 days? [7] Yes [[] No 





Middle Name Suffix 


EDWARD 


Mailing Address (|f different than home address.) 








































County of Residence 


Rabase ® 


Voter Registration No. | Phone (optional) Email (optional) 


Previous Name (if applicable} 








Optiona, 


4os 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic OD Republican Libertarian 






(Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Ono 






faci 
















if requesting an absentee ballot on behalf of a near relative, fist your name, address, contat jonship to the voter: . 























Requestor’s Name Cispouse  [Jbrother /sister [Jparent  [] grandparent [] stepparent 
Di child L] grandchild [stepchild [_] mother-in-law [_] father-in-law 
may pose) uy fm Cson-in-law [] daughter-in-law [_] egal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
city State Zip Code Requestor’ Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: : 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











(C1 uss. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. i : ‘ 
; ® - . ) Transmit oY: ballot by: Mail (Fax [_] Email 
({Military/Overseas Voters Only} 


Fax Number or Email Address 










































Signature of Near Relative/Guardian (if applicable) 


MOK X 











-NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2 TO: ROBESON county B68? h ecrons 














Physical Address Motling Addr 
800 N. Walnut Street PO Box. 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-673-3089 








LY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE 








IC GENERAL STATUTES. 
lam requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 








Election Type {Primary, General, Municipal, Special, etc.) Election Date 


=y | 
P:-0- Bot 5€3 


" Red Springs nd] 237 


County of Residence Previous Name (if applicable) 












Voter Information. oe 
LastName First Name Middle Name 
t 
a 


Viele? 
Home Address (NC Residential Address.) 
AY330t-TCimnChuch f 
b State Zip Code 
od Spring s 















Mailing Address (If different than home address.) 



























C243) 


Have you lived at this address for more than 30 days? [2% [No 


t€ “No,” indicate the date of your move: L f 
oter Registration No. | Phone (optional) 


"933 
WP" 1854 | 


Email (optional) 


Ondone: 





ity 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(2 Democratic D1 Republican Li Libertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. O ves (1) No 









If “Ves,” what is the name and address of the hospital or facility: 
: pea =o 


LSS EROS 






= Soe 

















a list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (brother /sister [parent [grandparent ([(] stepparent 
UO chia Ci grandchild (1 stepchitd [1] mother-in-taw [J father-in-law 
rot fous ny pm (U1 son-in-law [1] daughter-in-law [7] legal guardian sa] 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 
Zip Code Requestor’s Phone Requestor’s Email 











ye/guardian) 





st Military/ ly nly be signed by the Voter; may not be signed by a near rel 
Select one of the options below to qualify as a military oF overseas voter: 
ao Member of the Uniformed Services or Merchant Marine on ac ive duty and currently absent from county of residence or an eligible spouse/dependent. 


fl U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i . 
(Military/Overseas Voters Only) O Mail oO Fax O Email 


Fax Number or Email Address 


















IBE.gov to check your voter registration or absentee voting status. 




















NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
: tai requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


LOCKLEAR 


Home Address (NC Residential Address.) 


235 LAKEWOOD DR. 


First Name 


JANICE 





Middle Name Suffix 


Ante 


Mailing Address (If different than home address.) 


















































online SS a | Sa “iy ~SCOC=CS~S Sper oe State Zip Code 
Have you lived at this address for more than 30 days? [J Yes [] No County of Residence Previous Name (if appficable) 
foter Registration No. | Phone {optional} | Email (optional) 
Optional 
Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 





If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
7] Democratic CG Republican Ubertarian 












[1 Non-partisan 











Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [] No 





if “Yes,” what is th f 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ‘voter: 5 





























Requestor’s Name C1 spouse brother /sister []parent [grandparent [(] stepparent 
O chia [] grandchild (J stepchitd (] mother-in-law (J father-in-law 
rt fuse tus pom (son-in-law [J daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















el U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 
























Mail [_] Fax 1 email 































oter (voter on Signature of Near Relative/Guardian (if applicable) 


X 








BE. gov to check your voter registration or absentee voting status. 







RSE FOR ADDITIONAL INFORMATION 





NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTEY OR FALSELY.COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


£ 
Tam requesting an absentee ballot for the: penn otra c on 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 
Last Name First Name Middle Name Suffix 


LOCKLEAR TRUDY 0 F 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


288 ISAIAH RD 
= Tae Zip Code City State 


: eT State 
MAXTON Inc 28364 
Have you lived at this address for more than 30 days? [WYes [J No Previous Name (if applicable) 


Phone (optional) 








































Zip Code 




















loter Registration No. Email (optional) 





Optionat 











Absentee Voting Information 


Absenteé Maiting Address (Where should the ballot be mailed?) City State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic D Republican (J Ubertarian {1 Non-partisan 




















if voter is a patient tn a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres No 








what is the name and address of the hospital or fa 






if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votes 



























































Requestor’s Name (spouse brother /sister ([] parent (lerandparent {[] stepparent 
Di chitd grandchild stepchild mother-in-law [] father-in-law 
roy pee om tom U1 son-in-law [] daughter-in-law [J legat guardian 
| Requestor’s Address Name of Corporation (if appointed legal guardian) 
city State. Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















ia U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
fax Number or Email Address 




















C1 mail Fax LC Emait 































Signature of Near Relative/Guardian {if applicable) 


4.302 X 





|CSBE.gov to check your voter registration or absentee voting status. 


ZRSE FOR ADDITIONAL INFORMATION 
















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY@®.4#I2 BEELECTIONS 









PHONE: 910-672-3080 
beson-boe@ncshe.gov 


Flysicol Address Moling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 — Lumberton, NIC 28359 


+ FAX: 910-671-3089 






" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














Jam requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 . 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 













Last Name First Name | Middle Name Sufft 


Lec 


Mailing Address (If different than home address.} 





Noe 

















Moxy 


Have you lived at this address for more than 30.days? § Previous Name (if applicable) 








If “No,” indicate the date of your move: 





Phone (optional) {Email (optional) 




















Zip Code 







If voter is regigfered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baflot preference. 
7} Dernocratic 7 Republican (7 Libertarian 





1] non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. {1 Yes [J No 


if “Yes.” what is the name ; and address of the hospital or facility: 


= commen ape zx a Trae Zz 2 
if requesting an ‘absentee ballot on behalf of anear ‘relative, Tist ur, name, address, contact information and ‘relationship 10 they voter: 
Requestor’s Name 










sevsrh sya) ws} tt 


Requestor’s Address Name of Corporation (!f appointed legal guardian) 


= 


spouse [brother /sister. [J parent [grandparent [7] stepparent 
Oi chila O grandchild {J stepchild ((] mother-in-law [[] father-in-law 
(2 son-in-law [] daughter-in-law [J legal guardian 








City State Zip Code Requestor’s Phone Requestor’s Email 
























For Military/Ovetseas ¢ Only. (may, only be signed by the voter; may not be 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 





(Military/Overseas Voters Only) 





nied by.a near relative/guardian) 


‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO F: oO Ernall 
ai ‘ax mai 





Fax Number or Email Address 























“Signature of Near Relative/Gua 


y X 


IE.gov to check your voter registration or absentee voting status. 



















NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX 2725S 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.shoe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: 6é«E WE RAR on | l G ] XY 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


BARTON PEGGY LOU 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


228 BUCK RD. 
City 
MAXTON 


Have you lived at this address for more than 30 days? [_] Yes L] No 





























Zip Code City Zip Code 
























County of Residence Previous Name (If applicable} 
















Voter Registration No. | Phone (optional) { Email {optional} 
Optionai 











Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) 

§f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Tobtfenubtican Oi tibertarian {A Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baflot. [] Yes [J No 






lf “Yes,” what is the name and address of the hospital or fa 





if requesting an absentee 



























































your 
Requestor’s Name Cspouse brother /sister ] parent grandparent [_] stepparent 
O child CH) grandchild U stepchild (] mother-in-law [] father-in-law 
eet —_ Uson-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City ey: State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














LD mail Fax (2 Emait 


















Signature of Near Retative/Guardian (if applicable) 
logy Ie xX 
te 


ICSBE.gov to check your voter registration or absentee voting status. 









RSE FOR ADDITIONAL INFORMATION 








USE THIS APPLIC 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27614-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





































lam requesting an absentee ballot for the: EGWERK LX on ff / Gq l Xx 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter Information 
Last Name First Name Middle Name Suffix 
BARTON ALAN TRENT 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
228 BUCK RD. 
State Zip Code City State Zip Code 

















City 
MAXTON NC_| 28364 


Have you lived at this address for more than 30 days? (ves [] No County of Residence Previous Name (if applicable} 






















Voter Registration No. | Phone (optional). | Email (optional) 





Optional 













Absentee Voting Information 


‘Absentee Mailing Address "92 v the ballot be mailed?) Imaxtev IN State 
wckK KP MAXTOV 


if voter is registered as OAL and requesting a Deer for a partisan primary, choose a primar ballot preference. 
(2 Democratic Repubtican D1 ubertarian (7 non-partisan 









tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 






“Yes,” what I 


. if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 























Requestor’s Name Lispouse Cibrother /sister (parent (| grandparent [_] stepparent 
(J chitd (J grandchild (J stepchitd [] mother-in-law {_] father-in-law 
pr) ise) ut eum (son-in-law [1] daughter-in-law _{_] legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Zip Code Requestor's Phone Requestor’s Email... 








City ; > State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) l 


| Fax Number or Email Address 











Mail Fax D1 Emait 
































Signature of Near Relative/Guardian (if applicable) 


x 











ur voter registration or absentee voting status. 
v2013.11 


RSE FOR ADDITIO 





SEE 





NFORMATION 


33312699746 NC8W1049744 IVNC 










© 10/16/2018 8:47 PM 13059181787 > 19106713089 pq lofi 
Exhibit 4.2.3.2.2 968 of 2821 













NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe @ncsbe.gov 





Jam requesting an absentee ballot for the: Sencral on 11/06/2018 
Election Type (Primary, General, Munkipal, Special, etc} ection Date 











First Name 


Wendy 


Middle Name 





Moore-Graham 








4 Home Address (NC Residential Address.) 
1453 WI Moore Rd 


Gty State Ee Code ity 


Mailing Address (|f different than home address,} 








State Zip Code 






Maxton NC |28364 
| Have you lived at this address for more than 30 days? (] Yes [1] No 














County of Residence "T Previous Name (if applicable) 
Robeson 
Voter Registration No. | Phone (optional) 
9104161474 










|_If “No,” indicate the date of 






Email (optional) 








stormy. 195991@gmall.com 





ener ae Rn a rat 


Absentee Mailing Address (Where should the ballot be mailed?) City 
PO Box 1685 Pembroke 


tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1) vemoeratic C1 Republican (_ Libertarian Co Non-partisan 









H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [no 










the name and address of the hospital ar facility: 
SSSA DADS Sa BN ES I NO E 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Lispouse  (]brother /sister ([Jparent ([]grandparent (J stepparent 
(chia [J grandchild {]stepchitd []mother-inaw [_] father-in-law 
vray jsmee) ots bots fl son-in-law iim] daughter-in-law tl legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 





Requestor’s Email 








State Zip Code Requestor’s Phone 


s iS hd Hens 
Select one of the aptions below to qualify as a military or overseas voter: 
i | Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligibte spouse/dependent. 








| [7] US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; " 
(Milftary/Oversees Voters Only) (1 Mail (1) Fax [7] Email 








| Fax Number or Email Address 














10/17/2018 


‘Date 





ICSBE.gov to check your voter registration or absentee voting status. 

























USE THIS APPLICAYiOW TO VOTE-BY-MAIL 









NC 
State Absentee Ballot Request Form Mima 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: (ened Lection on 4f- &-18 




















Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
COLLINS LARRY N lm 











Home Address (NC Residential Address.) 


[308 LACY RD. 


City = io | State 


MAXTON 


Mailing Address (If different than home address.) 





Zip Code 






Zip Code State 


NC | 28364 


















Previous Name {if appitcabte) 





Phone (optional) | Email (optional) 


q10 
521-2723 


Optionai 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


BOB Lacy Road No Nt |A83.64 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
O Democratic 1) Republican (0 Ubertarian (Non-partisan 












If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 0 Yes L]No 





list your name, address, contact information and relationship to the voter: 





If requesting on absentee ballot on behalf of a near relative, 



































Requestor’s Name (spouse []brother /sister (parent Lj grandparent [[] stepparent 
(J child D) grandchild stepchild [_] mother-in-law (_] father-in-law 7 
pot psy eon om CJ son-in-law [7 daughter-in-law _[_] tegal guardian | 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
jong | ETRY Rt SE aged = State _ | Zip Code Requestor’s Phone _ Requestor’s Email : 7 ot 











| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








|Lus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: : 7 
{Military/Overseas Voters Only) C1 mail CJ Fax L] Email 


Fax Number or Email Address 


























Signature of Near Relative/Guardian (if applicable) 





BBE.gov to check your voter registration or absentee voting status. 


tSE FOR ADDITIONAL INFORMATION 





















NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255, 
RALEIGH, NC 27611-7255. 





State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS. A CLASS i FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: e : on -@&-/8 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


COLLINS 


Home Address (NC Residential Address.) 


308 LACY RD. 


City 7 State 


MAXTON NC 


Have you lived at this address for more than 30 days? [WJ Yes [1] 





First Name 


SANNIE 





















Mailing Address (If different than home address.) 












Zip Code City State Zip Code 


28364 


No 

















County of Residence Previous Name {if applicable} 





oO on 
Joter Registration No. | Phone (optional) | Email (optional) 
Gio 
Al- A123 


Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


At, MN) re 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1] Democratic Republican 4 Ubertarian 














Non-partisan 





8 + if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need ass{stance in marking your ballot. L]Yes q No 





if requesting an absentee baifot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
































Requestor’s Name Qspouse (J brother /sister parent Ci grandparent [1] stepparent 
OO chita {J grandchild stepchild [] mother-in-law [[] father-in-law 
L ee “iat iui em C)son-in-law [] daughter-in-law _["] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City ee State __| ZipCode Requestor’s Phone ere Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Cj U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: oO 
{Military/Overseas Voters Only) 


Fax Number or Email Address 











Mail Fax OC Email 























Signature of Near Relative/Guardian (if applicable) 


9-18-18 X 


Date 

















‘SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2 971 of 2821 


NGSTATE BOARD OF ELECTIONS: 
BiG, BOX 27285 
RALEIGH, NC-27622-7255 


PHONE! 1-866-522-4723 FAX: §19-745-0335 
electlonis.sboe@ncshe.gov 























Middle Name 
) 
: L 
Home Addiess (NC Residential Address.) : Mailing ‘Address {i differaentthan home adpress.} 


Jo Y ert: 





State Zip Code. 


NC 1233? 


Previous Name (if.applicable} 


an 


0 
Yr.) Ls 
Have you tived at thls address for more than 30 days? [2{¥es. [1] No 





Phone {ational} | Emait {optional} 


PAUSE ANS 
| Absentée ailing Address where Should the ballot be mailed?) 


Wvoter is registered as Uaoffilated and requesting'a ballot for.a partisan primary, chooses primary ballot preference. 
{'semocratic (7) Republican (F] Libertarian [7] Nofi-partisan 


tt voter Is'a’pattent in 2 hospital, clinic, nursing home or rest home, please Indicate. iwhetficr you will need assistance in marking your ballot. [ves Cino 


te¥6s," what is the name-and a address of the hospi 
eee 


requesting an n absentee dailot on pehalfofa cor relotive re, list vou NOME, address, contact oraation ond relationship to the voter: 
Requestor's Nanie. Lispouse (Chbrother/sister [1] parent Clgrandparent ([] stepparent 
Ccnits Cl eranschite Distepenitd [] mother-in-law [5] father-in-law 
El son-in-taw [i ddughterin-iaw Go iegal guardian 
Narne of Corporation (if appointed legal guardian) 


vert 





State Zip Code Requestor’s Phone Requestor’s Email 


ject one of ‘the ‘options below to- qualify as asa a military or overseas voter: 
[] Memtberof the Uniformed:Services or Merchant Marine.on active duty end cofrently absent from county of residence or ont eligible spouse/dependent. 
aa US.citizen residing outside the US: temporarily or indefinitely. 
Current Address (Address whera you aré currentiy stationed or living overseas.) “Trangrmnit my ballot by: . 
livntteny/Gversess veers only, C1 Mal C)rax [email 
Fax Nurber or Email Address 




















INCSBE:goV to check your voter” ‘registtstion. or absentee voting status. 











USE THIS APPLIC 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncshe.gov 








FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








: A 
1am requesting an absentee ballot for the: General— on H—-b —202 4g 


Election Type {Primary, General, Municipol, Special, etc.) Election Date 








Voter Information 





































Last Name First Name Middle Name Suffix 
LOCKLEAR KATIE L 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

102 KEVER RD. 

City ESE Tere =O State | Zip Code City State Zip Code 














MAXTON NC | 28364 











County of Residence Previous Name (if appficabfe} 


peso Whe 





Have you lived at this address for more than 30 days? E-TYes [] No 











foter Registration No. | Phone (optional) | Email (optional) 





Optional 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be Wy, 2) State Zip Code 


D1. fever Wakcbo WC | 2F% 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(i Democratic 7] Republican Ouibertarian (1 non-partisan 


















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes L]No 





If “Yes,” what is the name and address of the hospital or facili 





ifs ‘requesting an absen' tee ballot on near relative, list your name, address, con sfors ip e voter: 






















































Requestor’s Name spouse ([]brother/sister []parent (Jegrandparent [7] stepparent 
DO chita (J grandchild stepchild (_] mother-in-taw [] father-in-law 
rm . om - (son-in-law [1] daughter-in-law legal guardian 
| Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
LF Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: - ‘ 
{Military/Overseas Voters Only) Mail O ia O Email 


Fax Number or Email Address 














































Signature of Voter (voter onl , Signature of Near Relative/Guardian (if applicable) 
wll x 
Date 


BE. gov to check your voter registration or absentee voting status. 








3SE FOR ADDITIONAL INFORMATION 












NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe @ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 













lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 



















Last Name First Name Middle Name Suffix, 
SENCENBAUGH LLOYD DANIEL 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


2231 PRESTON RD. 
City 
MAXTON 


Have you fived at this. address for more than 30 days? 


State Zip Code City State 


NC | 28364 


Dives LINo 






Zip Code 




























County of Residence Previous Name (if appficable} 





Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting information 
Absentee Mailing Address (Where should the ballot be ve 






Zip Code 
) 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Repubfican (J ubertarian Cinon-partisan 











tf voter Is 2 patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. [J yes [1] No 


if “Yes,” what Is the name and address of the hospital or facility 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 











Requestor’s Name , : Lspouse (brother /sister (parent’ ([Ierandparent [_] stepparent 
: CJ chitd LJ grandchitd Lstepchitd [Jj mother-in-law [] father-in-law 
‘sani EJ son-in-law [] daughter-in-law [_] legal guardian 
Requestor’s Address _ . Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near‘relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
{J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
















Transmit my ballot by: Oo 
(Military/Overseas Voters Only) 


Fax Number or Email Address 














Mail 














Signature of Near Relative/Guardian (if applicable) 


X 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2012.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


3192278711 NC8W1e49698 CVNC 











33312698687 NC&W1@5@599 VNC 







USE THIS APPLICATICN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
State Absentee Ballot Request Form Fe ks 


ina 
North Caroli PHONE: 1-866-522-4723 FAX: 929-745-0135 


elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on _ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name 


LOCKLEAR BONFORD 


Home Address (NC Residential Address.) 


377 LACY RD. 


City State Zip Code 


MAXTON NC_}.28364 


Have you lived at this address for more than 30 days? [Tes [ ]No 


Middle Name Suffix 











Mailing Address (If different than home address.) 


MAT 6 x Wwe. peseeg 


County of Residence Previous Name (If applicable) 


Rebe $50 wv 


Voter Registration No. | Phone (optional) } Email (optional} 






























Optional 








Absentee. Voting Information 





V voter is een as Unaffiliated and requesting a ai for zpartisan primary, choose a Primary cM preference, orien 
[2 Democratic pitpabtican C1 Libertarian eh 








(C1 Non-partisan 
- Lyves [No 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. 





lf “Yes,” wha i e name and address of the hospital or factfity: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship t to the vot 
Requestor’s Name (spouse (]brother /sister ([] parent [1 grandparent [_] stepparent 
Di chitd ( grandchild stepchild [(] mother-in-law [_] father-in-law 
(son-in-law [7] daughter-in-law ([] legal guardian 

Name of Corporation (If appointed legal guardian) 




















me) 
Requestor’s Address 


se 


City : a State Zip Code =. Requestor’s Phone Requestor’s Email — 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

[7 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Mulitary/Overseas Voters Only) 
Fax Number or Email Address 




















Oi mail Fax C1 emait 






















Signature of Near Relative/Guardian (if applicable) 


X 











Visit www.NCSBE.gov to check your voter registration or absentee voting status, 


v2013.11 


SEE REVERSE FOR 





USE THIS APPLICATION 70 VOTE-BY-MAIL 









NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 

State Absentee Ballot Request Form ees ee 

erences PHONE: 1-866-522-4723 FAX: 919-715-0435 


elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


i : on 
| am requesting an absentee ballot for the: 
s : Election Type (Primory, General, Municipal, Special, etc.) Election Date 


Voter Information 





















































Last Narne First Name Middle Name Suffix 
BRYANT PHYLLIS GAIL 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
39 BRYLOC RD. 
City State | Zip Code City State | Zip Code 
MAXTON NC | 28364 

i 5 Sve fo) nn County of Residence Previous Name (if applicable) 












Rob 


oter Registration No. 


Anyllis G Lowy 
Phone (optional) | Email (optional) 
Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 










if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Republican [1 ubertarian (1 Non-partisan 























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes (] No 



















ae ( Ki 





the hame and address of the hospital or facility: 














if requesting on absentee ballot on behalf ofa near relative, t your name, address, contact. iformat jon an ship to the voter: 



































Requestor’s Name Ci spouse brother /sister ] parent ]grandparent (] stepparent 
CO chita O grandchild L stepchild [] mother-in-aw [[] father-in-law 
on pase tun jem Cison-in-law [] daughter-in-law _{[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City . State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(Juss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 











Mait C) Fax 1 Email 

















Signature of Near Relative/Guardian (if applicable) 


G-T11¥ X 


Date 





ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 




































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


(am requesting an absentee ballot for the: Gewera Ll. on ¥/ke b6-LE 














Election Type (Primary, General, Municipol, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
LOCKLEAR DEBORAH K 















































Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
102 KEVER RD. 
City / State Zip Code City State Zip Code 
| MAXTON NC | 28364 
Have you lived at this address for more than 30 days? [Les [_] No County of Residence Previous Name (if applicable) ~ 





obe. so Wa 


Voter Registration No. | Phone (optional) { Ematl (optional) 


LEYDEF 


Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


02, Kever K "7a xto 


NM Zip Code 
If voter is registered as Unaffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 
(Democratic (Republican C1 ubertarian Non-partisan 


CYes LF} No 




































if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 












If “Yes,” what is the name and address of the h 1 or fa 










ff requesting an absentee lot on behalf of a near relative, fist your nome, address, contact information and relationship to the voter: 














































































Requestor’s Name {J spouse brother /sister parent (lerandparent [1] stepparent 
O chitd grandchild stepchild mother-in-law (_] father-in-law 
yew vidi) tum some) {) son-in-taw [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation ({f appointed legal guardian) 
City ——— State Zip Code Requestor’s Phone Requestor’s Email e 5 A =, 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C1 u:s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 

















Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








Mail (Fax Email 


























Signature of Near Relative/Guardian (if applicable) 


OMe X 








SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 


































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: on 
Election Type {Primary, General, Municipal, Special, etc.) lection Date 





Voter Information 
Last Name First Name Middle Name Suffix 


JONES GENEIEVE LOCKLEAR 


Home Address (NG-Residential Address.) Malling Address (If different than home address.) 


1224 JR RD. 


City State Zip Code City 


MAXTON NC | 28364 


Have you lived at this address for more than 30 days? [_] Yes [1] No County of Residence Previous Name {)f appficable) | 




















State Zip Code 

































loter Registration No. | Phone (optional) { Email (optional) 


GAO 
BwAre 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 














ens 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
(1 Democratic (7) Republican 


choose a primary ballot preference. 
[1 tbertarian 1 Non-partisan 











If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


ae Y the name and address of the hospi 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter. 












































Requestor’s Name [}spouse [brother /sister [Jparent {grandparent {(] stepparent 
} child } grandchild stepchild {_] mother-In-law {_] father-in-law 
(Hoty sey ety tem (I son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
-. .. | City State Zip Code Requestor’s Phone Requestor’s Email x acre 
= 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














mail Fax Email 























Signature of Near Relative/Guardian {if applicable) 


Xx 

















SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 













NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NCGENERAL STATUTES. 


0) 


on { \ | 
Election Type (Primary, General, Municipal, Special, etc.) Electioh Date 





lam requesting an absentee ballot for the: 





Voter Information 
Last Name % First Name Middle Name 


LOWRY CHRISTOPHER BRENT 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


177 HAZARD DR. 


City State Zip Code 


MAXTON 28364 


Have you lived at this address for more than 30 days? [7Yes’ (_] No 





Suffix 




























City 





State Zip Code on 


County of Residence Previous Name (if appiicable) 


besser 


Voter Registration No. | Phone (optional) | Email (optional) “| 























Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter ts registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
(Democratic BB Republican Libertarian ["] Non-partisan 


























if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [|_|] No 








“Yes” 


if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




































































Requestor’s Name Lispouse [] brother /sister parent grandparent [7] stepparent 
(J child grandchild ] stepchild mother-in-law [_] father-in-law 
aaa EtD sonata suastp S0tte) UL) son-in-law daughter-in-law jegal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City wee team be at pe : =-.-=|. State. - |. Zip Code Requestor’s Phone. Requestor’s Email - — 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 



































[| Mail Fax Email 




















Signature of Near Relative/Guardian (if applicable) 


Ms YA is X 





|CSBE.gov to check your voter registration or absentee voting status. 


iRSE FOR ADDITIONAL INFORMATION 














Exhibit 4.2.3.2.2 TO: — ROBESON counTYSORRB EY erections 


PhysicotAcidress Mailing Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-671-3080 ++ FAX; 910-671-3089 
_fobeson.boe@nesbe.gov 














“ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Statewide General Election on November 6, 2018 L 


iam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 






Voter information : 

U8) First Name 
one S ane 

Home Address WU} Residential Address.) d 

ies rasc & 


Middte Name Suffis 


















Mailing Address (if different than home address.) 

















Have you lived at this address for more than 30 days? ([] Yes [7] No County of Residence Previous Name {if applicable) 










_If “No,” indicate the date of your move: : / Jf : 
: Phone (optional) | Email {optional) 














Zip Code 










If voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
(1 Demoeratic [7 Republican (Libertarian (1 Non-partisan 


H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cyves (1 No 





he me end Sudiess ot she hospital ortedlt 


if. requesting an absentee ‘ballot on behalf of anear relative, fist your name, 2 address, contact information and relationship to the voter: 








if “Yes,” wis 




















Requestor’s Name CJ spouse [brother /sister (2) parent [J grandparent [-] stepparent 
O child CO grandchild ["] stepchild [] mother-in-law (] father-in-law 
int) Isao, nat ut U) son-in-law [7] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City < State Zip Code Requestor’s Phone “| Requestor’s Emait 
u 10-236 TY2Q2- 














(may only be signed by the voter; may not be signed by a near, relative/guardian) _ 











Select 0 one ‘of ‘the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent, 





(] u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my baltot by: ” . 
{Milltary/Overseas Voters Only) Dail [) Fax LC] Emait 


Fax Number or Email Address 































dian (if applicable) 





‘elative/G 














E.gov to check your voter registration or absentee voting status. 
























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27285 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: G rue raf on Nov. Ge HOF g 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 

Last Name First Name Middle Name Suffix 
HAMMONDS JAMES DANNY JR 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1013 WARD STORE RD. 
City State | Zip Code City State 
FAIRMONT. NC {28340 | 


Have you lived at this address for more than 30 days? [Xf Yes [_] No County of Residence 




































Previous Name {if applicable} 








Obs ors 
ter Registration No. | Phone (optional) | Email (optional) 


Optional 













Absentee Voting Information | 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
‘ } ut WC, 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Dx Republican Di tbertarian Non-partisan 








If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes J No 


If “Yes,” what is the name and address of the hospital or fac 





if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 






































Requestor’s Name C3spouse  ([(]brother /sister [parent [] grandparent [(] stepparent 
( chitd ( grandchild Li stepchitd {_] mother-in-law [_] father-in-law 
so ean) ues om { son-in-law [1] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
| City = State ] Zip Code Requestor’s Phone a Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 













CL mail OC rax (Email 


(Military/Overseas Voters Only) 
Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


Xx 











BE. gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: c treat on Hou. +A 
Election Type (Primary, General, Municipal, Special, ete.) Election Dat 





[ Voter information 
Last Name 


| LOCKLEAR 


Home Address (NC Residential Address.) 


1013 WARD STORE RD. 


=) oy = aed State Zip Code City State 


FAIRMONT NC | 28340 


Have you lived at this address for more than 30 days? ] Yes _] No ‘County of Residence 


) 
ehese Ww 
oter Registration No. | Phone (optional) | Email (optional) 





First Name Middle Name Suffix 


CATHY RANSOM 


Mailing Address (If different than home address.) 
























Zip Code 



























Previous Name (ff appficable) 





Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} 





Bs Q VW 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican (1 ubertarian (non-partisan 
















if voter is a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes No 





and address =_— 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name Cispouse [Jbrother/sister [parent ([]grandparent [(] stepparent 
O child CJ grandchild stepchild [_] mother-in-law father-in-law 
























































fo aida sw) uate son-in-law [} daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City wes State Zp Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Setect one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: O mail 
(Military/Overseas Voters Only) 

Fax Number or Email Address 











Fax Emait 



































Signature of Near Relative/Guardian (if applicable) 


to-5-\3 X% 


Date 













BBE.gov to check your voter registration or absentee voting status. 


{SE FOR ADDITIONAL INFORMATION 


Exhibit 4.2.3.2.2 TO: ROBESON counTAR SRR ov ecr TONS 


Physical Address Moijiling Addr 
800 N. Walnut Street PO Box 2150 
Lumberton, NC 28358 Lumberton, NC 28359 















PHONE:920-671-3080 — -- FAX: 910-673:3089 
_ Tobeson.boe@nrsbe.gov 
E FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. i 
tam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 7 





Election Type (Primary, General, Municipal, Special, etc.) Election Dote 















Voter Information 


70 
Hunt Vanet 
"Gt ress (NC esidential Address.) 
a (ve oo & da 


"y iisbea fel 


Have you lived at this address for more than 30 days? [] Yes ae No 


Middle Name Suffi 





atl 
Mailing Address (if different than home address.} 


















County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: f 
Voter Registration No. | Phone (optional) | Email (optional) 


fe, 



















Zip Code 





If voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
J Democratic C Republican (2 Libertarian (J Non-partisan 


lf voter is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 



























If “Yes,” wh 
ff requesting an n absentee ballot on 7 behalf ofa a near. relative, list your name, address, contact information and relationship to the v voter: 
Requestor’s Name {Jspouse [J brother /sister ]parent [] grandparent [[] stepparent 
LO child C erandchild {J stepchild [_] mother-in-law Of father-in-law 








(] son-in-taw {j daughter-in-law {CJ tegal guardian 
































gira mse _s gutta 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City a State Zip Code Requestor’s Phone Requestor’s Email 
DT8S Aye) ree 
tive/guardian) 








Select 0 one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ? hs 
(Military/Overseas Voters Only) O Mail O bax Oo Email 


Fax Number or Email Address 














(if applicablé) 

















E. gov to check your voter registration or absentee voting status. 






































NC STATE BOARD OF ELECTIONS 
P, O, BOX 27255 
State Absentee Ballot Request Form Fee a 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections. sboe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Gana on Nox 5 o 201 


































Election Type (Primary, General, Municipal, Special, etc.) Election Bate 
Voter Information 
Last Name First Name Middle Name Suffix 
BRITT GRACE JOHNSON 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
1000 WESLEY PINES RD., APT. 159 










~Gity en State | Zip Code City — 


LUMBERTON NC _| 28358 * 


Have you lived at this address for more than 30 days? faf¥es L]No County of Residence Previous Name (if applicable} 


p 


KOE 
bter Registration No. | Phone (optional) | Email (optional) 

















Opticnal 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic EA Repubtican 1 Ubertarian (J Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CyYes (1 No 





4f “Yes,” what is the name and address of the hospital or fa 








if requesting an absentee ballot on behalf of a near relative, list your ‘name, address, contact information and relationship to the voter 











Requestor’s Name Cispouse [Jbrother /sister [parent (grandparent {LJ stepparent 
Ci) child Oerandchitd Cistepchild () mother-in-law (J father-in-law 
‘ies nuns ats camo FJ son-intaw [] daughter-in-law [7] legal guardian 
Requestar’s Address ‘Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











L1us. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cl mail Pa oO cenit A 
(Military/Overseas Voters Only) 

Fax Number or Email Address 





























Signature of Near Relative/Guardian (if applicable) 


14s _% 


ISBE.gov to check your voter registration or absentee voting status. 
















3SE FOR ADDITIONAL INFORMATION 


USE THIS APPLICATION 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 
2 RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: Genera | Election on Nov. 6 * a) | 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 
Last Name First Name Middle Name Suffix 


COX LARRY DEAN 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


654 LEGGETT RD. 


| Gity State | ZipCode City 


FAIRMONT NC [28340 |. 


Have you lived at this address for more than 30 days? Td Yes [1 No County of Residence | Previous Name (if applicable) 
































ter Registration No. | Phone (optional) ; Email (optional) 


Optional 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 





Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CJ Democratic (7 Republican C1 tibertarian C1 Non-partisan 





if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Ono 


If “Yes,” what is the name and address of the hospital or facility: 


Requestor’s Name [Tbrother /sister [parent [grandparent [stepparent 

(J grandchild (stepchild [J mother-in-law [J father-in-law 
paw (son-in-law (] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed tegal guardian) 





























City Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 





Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 7 
Transmit my ballot by: O Mail oO Fax oO Email 
(Milltary/Overseas Voters Only) 
Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicable) 


O-1-/3 X 


Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
¥2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


933192180121 . NC8W1002578 CVNC 

















NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. ] 





[am requesting an absentee ballot for the: Gen era \ on November 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Last Name 


First Name Middle Name Suffix 
COX LYNN LEWIS 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


654 LEGGETT RD. 
FAIRMONT SING: | 28340 


Have you fived at this address for more than 30 days? ww Yes [No 





| Voter Information 





























State City State ZipCode 




































County of Residence Previous Name (If applicable) 


r Registration No. | Phone (optional) 





£mail (optional) 





Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered tiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ci Democratic Ci Republican (1 Gbertarian 1 non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 


If “Yes,” what. is the name and address of the hospital or facility 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 











Requestor’s Name {spouse [brother /sister [J] parent Clerandparent {(] stepparent 
(J child (J grandchild L stepchild [] mother-in-law [_] father-in-taw 
om poss rer ‘ind (son-in-law (daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Email 























Signature of Voter (voter onl Signature of Near Relative/Guardian (if applicable) 


Le-4@hf xX 


Date 








BBE.gov to check your voter registration or absentee voting status. 


tSE FOR ADDITIONAL INFORMATION 














Exhibit 4.2.3.2.2 TO: ROBESON counT#aO RRB eLecrions 


Physical Address Molting Address 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-671-3080 ++ FAX: 910-671-3089 
~_..... Fobeson.bae@ncshe,gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. I 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


Voter Information 

























ed 
Previous Name (if applicable) 





if “No,” indicate the date of your mo / 
oter Registration No. |. Phone (cptional) | Email (optional) 


= 0-72Y0195b0) 








Zip Code 










if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
£1 Demoeratic D Republican (1 Libertarian (C1) Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes oO No 


( “Yes,” what 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [Jbrother /sister (J parent Clegrandparent [C] stepparent 
(J child (2 grandchild ["] stepchild [_} mother-in-taw [[} father-in-law 
O) son-in-law [J daughter-in-law [7] legal guardian 


Name of Corporation (if appointed legal guardian) 





is the name and address of the hospital or facility: 























Requestor’s Address 


City a State | Zip Code 


Inly, (may. only. bé signed by the voter; may not.be signed by a near relative/guardian) 4 


For Military/Overseas na 


Select one of the options below to qualify as a military of overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently 

Transmit my ballot by: F ‘ 
{Military/Overseas Voters Only} Oo a D ron oO Email 


CT] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Fax Number or Emait Address 





Requestor’s Phone Requestor’s Email 











absent from county of residence or an eligible spouse/dependent, 











Current Address (Address where you are currently stationed or living overseas.) 







(ifapplicable) 





“Signature of Near Relative/Guardiai 












.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 : TO: ROBESON couNTSHORRB erections 


Physkeol Address Malling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 — Lumberton, NC 28359 

















PHONE: 920-671-3080 -. FAN: 910-673-3089 
~...--lobeson.boe@nesbe.goy 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Hlection Type (Primary, General, Municipal, Special, etc) Hiection Date 









Voter Information 


Callahan 


Home Address (NC Residential Address.) 










Middle Name 








Tere 


Mailihg Address {If different than home address.} 


















State City 


MV 


Clyes [] no County of Residence revious Name (if applicable) 


Zip Code 


















Have you lived at this address for more than 30 days? 


















if “No,” indicate the date of your move: 
foter Registration No. Phone (optional) { Email {optional) 


“ob /3—K76 


Zip Code 










If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic “(1 Republican CD Libertarian 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes oO No 





(1) Nor-partisan 











H eevee whet the name. and address of the hospital or facility: 


Sor has SET = 





if. requesting on absentee ballot on behalf of a near relative, list your name, address, ‘contact information and relationship to thes voter: 

Lspouse {J brother /sister [parent [Jegrandparent (C] stepparent 
OC chita (2 grandchild {| stepchild [] mother-in-taw [] father-in-law 
OO son-in-law ["] daughter-in-law (C] tegal guardian 


Requestor’s Name 














ey, pata) oy soma) 
“Reauestare Address Name of Corporation (If appointed legai guardian) 
City < State Zip Code Requestor’s Phone Requestor’s Email 

















ter; may not be sigried by a near relative/guardian) 





For Military/ y.( y.bé signed by. 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 











C] US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Ilving overseas.) 






Transmit my baltot by: 7 j 
{Military/Overseas Voters Only) D1 mail C1 Fax 1 Email 


Fax Number or Email Address 




















‘Signature of Near Relative/Guardian (if appl 


X 














-BOV to check your voter registration or absentee voting status. 





E THIS APPLIC 


NC STATE BOARD OF ELECTIONS 


f Se State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27631-7255 


(3 i North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 








i 
1am requesting an absentee ballot for the: Gonrwol She Lem on (hen & 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 



























last Name First Name Middle Name Suffix 
EDWARDS JOHNNIE MAURICE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
6842 §. CREEK RD. 
City State Zip Code City State Zip Code 














ORRUM : NC_| 28369 


Have you lived at this address for more than 30 days? Yes [J No 








County of Residence Previous Name (if applicable) 


Robes 


Vater Registration No. 











Phone (optional} | Email (optional) 


dg 
{6 SeB 


Optional 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


LEG SCrse¥Qd 163 


If voter is registered as Unaffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 
emocratic (Republican (J Libertarian Oo Non-partisan 


Tino 






















If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ChYes 





: ifs requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














































Requestor’s Name []spouse [_]brother /sister a parent [Igrandparent (] stepparent 
UO child [_} grandchild Ui stepchild [J mother-in-law [J father-in-law 
pg (son-in-law (] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 : 
{Military/Overseas Voters Only) O Mail O Fax Oo Email 

Fax Number or Email Address 




















Se of Near Relative/Guardian (if applicable) 
b roe! 7 








Date 







ICSBE. gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 






















5 z s NESTATE BOARD OF ELECTIONS: 
#20. 80x 2 989 of 2821 
RALEIGH, NG 27624-T28S. 





552-87 Fax: 919-715-0135 






























































Mailing Address (iF afer 


a = 

















Phone ( joptional) | Email {optional) 





Fand- requesting s Ballat fora partisan primary, choose 3 primary ballot preference. 
Ey Repebiican Cy abertertan: 


home; please indicate whether youwill need assistant 





ce in midekirig your ballot. [1 Yes {No 





a pasblal, ints, fursing home or rest 












N ist your name, address, contact information oe reloti ship 10 

Requastor’sName: T]spouse [L) brother /sists Clearer: Cl gran 

oy aat Ficus _Elgrandchite: Cistepenitr Co mothe 
ste pai on son-in-law [) daughtér-indaw 2 

‘Requestors Address an ma of Corporation (if appointed egal 







i city ne : ac \“" | Zipcode ~ aa Phone es 














a military or averseas yoter: 


oa | Maniberottheunitormed: Services or Merchant Marine-on adive duty afd currently absent 
[Clus. citieem residingourtide the U.S, temporarily ot adeinitely. 
‘Current Address (Address.where you are. currently stationed or fivingoverseas.) Transmit my Ballot by: : “ : ee 
y Ballot by: A " a 
(ititary/Overseas Voters Only) Cima C) Fax (email 


Fax Number or mall Address © 





from ‘sourity of residence of arveligible spouse/dependent. 


















“ep cheek yaur voter registration or absentep voting status: 





Exhibit 4.2.3.2.2 990 of 2821 


TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form OWE Gon, RODEAES 
North Carolina 
ROBESON COUNTY (910) 671-3080 {910) 671-3089 


ROBESON. boe@ncsbe.gov 























iam requesting an absentee ballot for the: _ GENERAL ELECTION on 11/06/2018 J 
Election Date 


Election Type (Primary, General, Municipal, Special, etc.) 





















Middle Name 


Last Name 
GREYARD MARY ROBINSON 


















Home Address (NC Residential Address.) 
1000 WESLEY PINES RD # 147L, 


Mailing Address (If different than home address.) 































City State Zip Code City State Zip Code 
LUMBERTON NC 28358 
Have you lived at this address for more than 30 days? [ ] No County of Residence Previous Name (if applicable) 

















ROBESON 





Voter Registration No. 
1000000380167 


Phone (optional) {| Email {optional} 














Absentee Mailing Address {Where should the ballot be mailed?) " Zip Code 







\f voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic Di Republican O Libertarian 





(1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [[] No 


























tf “Yes,” what is the name and | address of the hospital or facility: 



































SS 
if requesting a an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse [brother /sister parent Ol grandparent ([] stepparent 
O chita ( grandchild OO stepchitd [2] mother-in-law [] father-in-law 
(1 son-in-law (-] daughter-in-law (CJ legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















ily be signed by the ‘voter; may-not:be'signed:b' vé/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
(Military/Overseas Voters Only) e 





Ol Fax DJemaii 








Fax Number or Email Address 


















- Signature of Near‘Relative/Legal: 











E.gov to check your voter registration or absentee voting status. 2013.11 





991 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form TUMOR RTONCRESSES 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe @ncsbe.gov 














OR FALSELY COMPLETING THis FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THENC'G 


lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 











Information: .:.: me 
Last Name First Name Middle Name Suffi; 


GREYARD MARY ROBINSON 























Home Address (NC Residential Address.) 
1000 WESLEY PINES RD # 147L 


Mailing Address (If different than home address.) 








City State Zip Code 
LUMBERTON NC 28358 


City State Zip Code 








Have you lived at this address for more than 30 days? [J Yes [[] No County of Residence Previous Name (if applicable} 


ROBESON 








ter Registration No. | Phone (optional) | Email (optional) 





380167 








Absentee Mailing Address (Where should the ballot be mailed?) 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (2 Republican D1 Libertarian (CD Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O1yes [] No 





if mess what is the name and address ot the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship tothe voter: 






































Requestor’s Name LI spouse 1 brother /sister D) parent oO grandparent oO stepparent 
OD child OC erandchild C1stepchild [[] mother-in-law [] father-in-law 
U1 son-in-law [J daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
Te sn. eee * tes 7 5 re te z PENT T 
For Military/Overseas:Citizens Only (may only be signed bythe voter;:may not be signed by a near relative/guardian):. “ 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo ‘I oO oO Email 
(Military/Overseas Voters Only} Nal a mal 








Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicatie}: 
x 








.gov to check your voter registration or absentee voting status. 2013.11 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


HUNT 


Home Address (NC Residential Address.) 


2788 STONE RD. 








First Name Middle Name Suffix 


NEZZIE LEE 


Mailing Address {If different than home address.) 







































City J State Zip Code City Pees re State Zip Code 


FAIRMONT. NC |.28340 


















Have you lived at this address for more than 30 days? es [_]No County of Residence Previous Name (if applicable) 


Bob Cone! Metric Lee Hert 








Voter Registration No. | Phone (optional) | Email (optional) 


Optional To loal-783 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} City State Zip Code 











¥ voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic [Republican L] tibertarian oO Ee 
No 


ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Yes 




















if “Yes,” what is the name and address of the hospital or facility: 7 


if requesting an absentee ballot on beholf of a near relative, list your: nome, address, contact information and relationship to the voter: 





























Requestor’s Name . Cispouse {[Jbrother /sister (parent [Jerandparent (J stepparent 
OD chila () grandchild L stepchild mother-in-law [_] father-in-law 
vo (yg) (ae) tom (son-in-law [_] daughter-in-law _[_]} legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
——- City - 2.5 So State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: C] Mait [ 
aii 


(Military/Overseas Voters Only) tae Emalt 





























Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 


IL xX G-aG—lR 


Date ate 






ICSBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 














Exhibit 4.2.3.2.2 ROBESON COUNTY BOARD OF ELECTRONSOF 2821 


State Absentee Ballot Request Form Physical Adress Molin Adres 
i 800 N. Walnut Street PO Box 2159 
North Carolina : Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 — - - FAX: 910-671-3089 


robeson.boe@ncsbe.gov 














[ _ FRAUDULENTLY OR'FAESELY COMPLETING THIS FORM IS A CLASS:1 FELONY UNDER CHAPTER 163 OF THENCGENERALSTATUTES. . 
tam requesting an absentee ballot for the: a ma ey “ on M &. ZOIS 
, Election Type (Primary, General, Municipol, Speciol, etc) jection Date 








Voter Information 


last Name ] Middle Name 


: First Name 
Oxe Ndine CaRSON 
Home Address (NC Residential Address.) : ; 

S7or A. Faye Wevyifle bh 


Zip Code City 


73 bd 









Mailing Address (If different than home address.) 














State 


" ten been NC 


Have you lived at this address for niore than 30 days? (_] Yes [[] No 


/ 


Ci 





County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: t 





Voter Registration No. {Phone (optional) | Email (optional) 


egeminat 















‘Absentee Mailing Address (Where should the ballot be mailed?) 







If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic DL Republican Di Libertarian 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [[] No 


1 non-partisan 















If "Yes,” what is the name and address of the hospital or facil 
















if reque: ing an absentee batlot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: sod 
Requestor’s Name C)spovse [Jbrother/sister [CJ parent [grandparent [stepparent 











D chita Lj erandchitd Li stepchild [7] mother-in-law [7] father-in-law 

(J son-in-law [7 daughter-in-law [CJ legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} t 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guatdian) - | 
Select one of the options betow to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my balfot by: , 
- i ail 
{Military/Overseas Voters Only) 0 Mait U tax O En 


Fax Number or Email Address 

















BE.gav to check your voter registration or absentee voting status. 2013.11 
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NO-STATE BOARD OF ELECTIONS, 
P.@, BOX 2725S 
RALEIGH, NC 27824-7255 








PHONES 1-866-522-4723 FAK! 925-715-0135 


eléctions.sbor@ncsbe-gov 











Sie 









1 


Mailing Address {if different than home adidress. 










Zip Code: 





| State 


Previous Name (if'applicable) | 





Phone {antional) 







Email (optional) 


oe: athe. j 
Abiahtee Mailing Address (Where Should the ballatbe.mailad?) 





wasting 2 ballot for a.partisan primary, choose'2 primary ballot preference. : 
{C) Republican (CO ubertarian [7] Noj-partisan 
please Indicate whether youwill need assistance in marking your baitot. [7] Yes [1] No 











iFvoter is registeséd as Unoffilioced ‘and req 
ET Beinocratic 


Hivoter Is. a patient in.2 hospital, clinit, nursing home or rest home, 





It "¥és/" strat Is (le name and address of thie hospital or facility: 


ting an absentee ballot on behalf of a near ‘relative, list your name,.cddress, 
Cispouse (2) brother /sister 


cantact informationiand relationship to th voter: 
Ciparent Cigrandparent ([] stepparent 



















Requastet’s Namie. I 
Cents Elerandcnid fstepctitd ([] mother-inelaw (2) father-intaw 
et, se ust Lay soi-in-law [ padughter-in-law Elilegat guardian ‘ 
Requestor’s Address Name of Corporation (!fappainted légal guardian} 
" | State: ie code Requestor’s Phone: Requestor’s Email 
L 











Select one of the options below to qualify as a military or overseas voter: : 
Oo Merber'of the uniformed Serviees or Merchant Marine.on active duty. and-cureently absens fromcounty-oF residence oran elighle 
[C1 u:s.cisizen residing outside the US. temporarily or indefinitely. : 
Current Address (Address where you are currently stationed or ‘tiving overseas.) Transmit my ballot by: * : 

(Military/Overseas ‘voters Oty) Gime - 
Fax Number or Email. Address = 














[Fax Clemait 








CSBE.gov to cheek your voter registration or absentee voting status. 












83313201546 NC@w1091@36 IVNC 









USE THIS APPLICATICN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
State Absentee Ballot Request Form Be Sag 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 








FRAUDULENTIY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. ‘| 
1am requesting an absentee ballot for the: Gere ral- on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


BRAYBOY BRENDA JOYCE 


Home Address (NC Residential Address.) Malling Address (If different than home address.} 


1253 RAEMON RD. _ 
| ROWLAND Inc |28383 | Keai/ 


D dare? [XVYo> f No County of Residence Previous Name (if applicable) 


abesor) 


| Voter Registration No. | Phone (optional) | Email (optional) 


| Optionai GaSb 











City 







































Absentee Voting Information 
Absentee Malling Address {Where should the ballot be maited?} 
Same 


Hf voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A democratic Cy Republican (1 tbertarian Non-partisan 


State Zip Code 




















{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (] Yes [] No 











‘name, address, contact information and relationship to the vot 
Cispouse []brother /sister [parent [| grandparent {“] stepparent 
{ chitd Q grandchild [] stepchild [] mother-in-law [] father-in-law 
a peas) C)son-in-law [1] daughter-in-law [7] fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Requestor’s Name 














City State 








Zip Code Requestor’s Phone Requestor’s Email | 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











LCI U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
nara ae (Amal = Corax = Ly emait 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


y2013.44 


INFORMATION 





USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form ee ates 


North Carolina 
PHONE: 3-866-522-4723 FAX: 919-715-0135 


elections.sboe @ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Gede LR Cc on 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


| Voter Information 
Last Name First Name 


BRAYBOY LOUISE N 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1253 RAEMON RD. 
ROWLAND NC _| 28383 


Middle Name Suffix 











City State | ZipCode 








County of Residence Previous Name (If applicable) 


Voter Registration No. Phone (optional) | Emalt (optional) 
Optional WD Se ol BS 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME 


If voter Is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
JX Democratic (J Republican D1 tibertarian (2) Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Dino 


the name and address of the hospital or fa 
ntee ballot on behalf of o near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name Cspouse [brother /sister [Jparent [J grandparent (J stepparent 
DO chitd [J grandchild stepchild [] mother-in-law [(] father-in-law 
ox ests) (son-in-taw [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 

















City | State Zip Code Requestor’s Phone Requestor’s Emall 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
OI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: Cl mail oO oO ri 
{Military/Overseas Voters Only) Mal tay Emel 


Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33313201571 NC&w1e91e38 IVNC 








Exhibit 4.2.3.2.2 : 7_ of 282 
HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable 0) 





f Mecklenburg County Boa: 


PO Box 31788 SEP 10 2018 


Charlotte, NC 28231 


PHONE: 704-336-2133 Gampaigsabiozace Office 
H absentee@mecklenburgcpuntyar.gaate Board of Elections 





‘Election Dote 


ote fation ; Cee ees ne 







Last Name First Name Middle Name 


Kedgercs Sraundelle.. 


Home Address ANC Residential Address.) Mailing Address (If different than home address.) 


7 tah SA. cL 0 BX 3346 
Lumberton 


County of Residence 


6/) 


Voter Registration Na. (optional}| Phone {aptional} | Email (optional) 
















State Zip Code 


f 263 


Previous Name (if applicable) 








fas 


wi nit i Se es: 


; , TT aE yy zs 
SER EES SUR Nt é i Nets im Xe ee 
Absentes-Mailing ae (Where should the ballot be mailed?) State 
ff 
f 0 6b OW Oro a 


If voter is registered as-Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
ee CRepublican OLibertarian 
If voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes [JNo 


Zip Code 
96357 


(non-partisan 





If “Yes,” what is the name and address of the hospital or facility: 
Bue 2 E maT 2 2 FCT 
if requesting an absentee ballot on behalf of a near relative, list name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse O brother /sister O parent O grandparent o stepparent 
QO chia Cgrandchild Qistepchild [mother-in-law [father-in-law 
tt sean Cison-intlaw []daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation {tf appointed legal guardian) 





AT AR RU 





















City State Zip Code Requestor’s Phone Requestor’s Email 










d ens Only:(may ene 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 









USE THIS APPLICATION TO VOTE-BY-MAIL 





State Absentee Ballot Request Form ro.soKess 


North Carolina RALEIGH, NC 27612-7255 


PHONE: 1-866-522-4723 FAX: 949-715-0135 
elections.sboe @nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





am requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 


last Name First Name Middle Name 


SULLIVAN TAMMY KAYE 


Home Address (NC Residential Address.) 


4188 UNION SCHOOL RD. 


City 


ROWLAND 


Have you lived at this address for more than 30 days? 











Suffix 
mM 











Mailing Address {If different than home address.) 


ity, 












State | Zip Code 





Ne | 26380 









County of Residence 


Qb-eSo0 


ter Registration No. 


Previous Name (if applicable) 


Phone (optional) § Email ra Near 





Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


lee Nee Sdgal Ma. | Soul 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
11 Democratic (J Republican OU) tbertarian {2] Non-partisan 














if voter is a patient in @ hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes (JNo 












ddr 





















































Requestor’s Name (LJ spouse brother /sister [J parent (Cj grandparent [C] stepparent 
D chitd (J erandchild | stepchitd [] mother-in-law [] father-in-law 
fin) wae) at) L] son-in-law [] daughter-in-law legal guardian 
TRequestors Address Name of Corporation (!f appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














CT] mait C1 Fax L Email 























Signature of Near Relative/Guardian (if applicable) 


9-29-18 _X 


Date 





BE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 



















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY RARE Ft ections x 
Physical Address Moiling Adress 


800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 











PHONE: 920-671-3080 ++ FAX: 910-672-3089 
robeson.boe@ncsb OV 














lam requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
flection Type (Primary, General, Municipal, Special, etc.) flection Dote 









Voter Inform 
Last Name 


eke 


Home Address (NC Residential Address.) 


ZEA Panis 


City State lee 


lambpewron RE 


Have you lived at this address for more than 30 days? Reso No 








“First Name i Middle Name | Suffix 


LOWIG 





Mailing Address (if different than home address.) 











County of Residence Previous Name (if applicable) 


Coocsann 


roter Registration No. | Phone (optional) | Email (optional) 













If.“No,” indicate the date of your move: i 





Ontloner 











Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registoréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balfot preference. 
[Wf Democratic C1 Republican (1 Libertarian 















list your name, address, contact information and relationship to the voter; 


if requesting an ‘absentee ballot on behalf of anear relative, 
Cispouse [brother/sister (CL) parent  [] grandparent (C] stepparent 











Requestor’s Name 
U1 chita  erandchild (stepchild [] mother-in-law [_] father-in-law 
(tice “tsa, os ums O son-in-taw [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















tér; may not.b 








“Select « one of the options below to qualify as a a military OF overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 a 
(Military/Overseas Voters Only) O Mall es O Email 


Fax Number or Email Address 





























BE.gov to check your voter registration or absentee voting status. 














USE THIS APPLICATIOM TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 4-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








A A ‘ , § 
1am requesting an absentee ballot for the: on NO ¥v 16 ) q 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Voter Information 



















































Last Name ‘ First Name Middle Name 
PATE EDNA B es 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
308 FLETCHER RD. 
City 7 : st State Zip Code City State Zip Code 
ROWLAND NC | 28383 
Have you lived at this address for more than 30 days? [Vf Yes [] No County of Residence Previous Name (if applicable) 
Dter Registration No. { Phone (optional) [| fmail (optional) 
Optional 
Absentee Voting information 
Absentee Mailing Address (Where should the baliot be mailed?) Zip Code 
MO. |K 88 FS 







< 
a ballot for a partisan primary, 
C1 Republican 


if voter is registered as Unaffiliated and requesting 
Demeeratic 


choose a primary ballot preference. 


D1 tibertarian 





C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 







me and address of th 





fs requesting an ‘absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 


























Requestor’s Name . (CJspouse []brother /sister [] parent [] grandparent {(] stepparent 
Ui chila LJ grandchild Ustepchitd [J mother-in-law [J father-in-law 
ne ita om om C1son-in-law [1] daughter-inJaw [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





["] u.5. citizen residing outside the U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ' : ad 
(Military/Overseas Voters Only) A Mai ax “a 
Fax Number or Email Address 
































Signature of Near Relative/Guardian (if applicable) 








v2013.11 


EE REVERSE FOR Ai ONAL INFORMATION 


33192181189 NC8W1@91896 CVNC 

































NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Gouee L ee kee Tie on {f= ga ie #-O/8 


Election Type ie, General, Municipal, Special, etc.) Election Date 














Voter Information 
Last Name First Name 


KILROY JOHN 


Home Address (NC Residential Address.) 


539 BERTHA JONES RD. 


City : State Zip Code 


ROWLAND INC | 28383 


Have you lived at this address for more than 30 days? [J Yes [] No 





Middle Name 


FRANCIS 


Mailing Address {If different than home address.) 


Suffix 































State | ZipCode + 


County of Residence Previous Name (If applicabie} 



























ter Registration No. | Phone (optional) | Emaif (optional) 
Optional 








Absentee Voting Information 
| Absentee Mailing Address (Where should the ballot be mailed?) 















if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (J Republican (J tibertarian [1 Non-partisan 


\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves qo No 


if “Yes,” what is Is the name and address of the hospital or facili 









ifrequesting ai an absentee baitot on behalf of a near relative, list your name, ‘address, contact information and relationship to the voter: 














Requestor’s Name spouse [)Jbrother /sister [parent (grandparent [(] stepparent 
UO child C grandchild Lj stepchild [J] mother-in-faw [J father-in-law 
pr ‘ies am (son-in-law [7] daughter-in-law [_} legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State 





Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























Tj U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: ' 7 
(Military/Overseas Voters Only) LJ Mail Fax L] Email 


Fax Number or Email Address 









z (voter only Signature of Near Relative/Guardian {if applicable) 





BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 

















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY RORRB ot rect TONS 
PhysnolAddress Malling Address 


800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-673-3080 
Fobeson.boe@nesbe.zov 






» FAX: 910-672-3089 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : 


lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


First Name Middle Name Suffii 
( 4 Joyce Elaine. 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


els Gl cod Road 


City State Zip Code City 


“PRodard NC {28383 


Have you lived at this address for more than 30 days? m Yes [J] No County of Residence Previous Name (if applicable) 


If "No,” indicate the date of your move: f / ie doesn 
foter Registration No. 








oter Information 































Phone (optional) | Email (optional) 














State Zip Code 


\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[X{ Democratic (2 Republican (0 ubertarian CJ Nonr-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes [No 











a aves what i is the name and address ld hospital or facility: 


Tee apne aaa ae pe 








“f requesting an absentee ballot on behalf of anear relative, Uist your name, address, contact information and relationship to the v voter: 








Requestor’s Name Cspouse [brother /sister [parent [Iegrandparent [1 stepparent 
LD chila Lo erandchild (1) stepchild [] mother-in-law [7] father-in-law 
cap ise _ gay um (1 sor-in-taw [J daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) | 








Zip Code Requestor’s Phone Requestor’s Email 


City State 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















ter; may not be sigried by a near relative/guardian) 















Transmit my ballot by: ‘ : 
{Mititary/Overseas Voters Only) Oo Mail E Fax O Email 


Fax Number or Email Address 




















gov to check your voter registration or absentee voting status. 


SE THIS APPLIC 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27622-7255 


North Carolina 


PHONE; 2-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: Hise on Wl. Osh Zot 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


BULLARD 


Home Address (NC Residential Address.} 


6015 ELROD AD. 





First Name Middle Name 


JOYCE STRICKLAND 


Mailing Address (If different than home address.) 


Suffix 
































































State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [XL Yes [] No County of Residence Previous Name (If applicable) | 
beson 
foter Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting Information 
State Zip Code 





Absentee Mailing Address (Where should the ballot be mailed?) City 
GOS Elrod hoade 


NC | 28283 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican Di tibertarian Non-partisan 























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres x No 





| or facility: 






if “Yes,” wha the name and 2 address of the hospi 





“if requesting an absentee ballot on behalf of a near relative, ‘ist y your name, address, contact information and retationship to the vote: 
Requestor’s Name Lspouse [brother /sister [Jparent | []grandparent [_] stepparent 













































Ci chitd (] grandchitd stepchild {_] mother-in-law [] father-in-law 
a s = py — —— pr Sen ~- ~~ —+semy. —— _| [) son-in-taw-[] daughter-in-law_ [7 legal guardian. _. 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Emait 


se 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Cus, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my bailot by: . ‘ 
(Military/Overseas Voters Only) O Mail Oo fan Oo Email 








Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 
(9-22-09 X 


Date 


ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 















































Exhibit 4.2.3.2.2 1 


NC STATE BOARD OF EI 
P.O. BOX 27255 
RALEIGH, NC 27611-725) 










State Absentee Ballot Request Form 
North Carolina 





3 
PHONE: 1-866-522-472: 
elections.sboe@ncsbe.gov 
















1am requesting an absentee ballot for the: GENERAL on W6/18 


Election Type (Primary, General, Municipal, Special, ete.) Hectiog Date 










































Last Name First Name 

Ford Elsie Mae 
Home Address (NC Residential Address.) Maiting Address (If different than home address.) 

728 Pittrnan Loop Rd #B 

City |’ State Zip Code City State Zip Code 

Fairmont NC 28340 
Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable) 

Robeson 








Voter Registration No. | Phone (optional) | Email (optional) 


Optional Ut tag- 















‘Absentee Mailing Address (Where should the ballot be mailed?) — = by Zip Code 
2 {2 : poor ; SP yh | 
Prantl en eS SSH 
Hf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
"Fel democratic (7 Republican (1 tibertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] ves JV No 


if “Yes, 






































FAST z REE ree aE 
if equesting an absentee ballot o on behalf of a near ar relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name O spouse brother /sister  ([] parent Olerandparent (CJ stepparent 
D1 child CO grandchild (stepchild [[] mother-in-law [[] father-in-law 
inet io ‘ted omy (1) son-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
| (Military/Overseas Voters Only) 
Fax Number or Email Address 














] Mait Fax, (J email 

















Date 


allot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 





USE THIS APPLICATION TO VOTE-BY-MAIL 


aoa NC STATE BOARD OF ELECTIONS 


Oe State Absentee Ballot Request Form P. O. BOX 27255 


2 RAL = 
North Carolina EIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-745-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GevernL on No vi lo, 201 


Election Type (Primary, General, Munlcipal, Special, etc.) Election Date 
| Voter Information 


Last Name First Name Middle Name Suffix 
CURRY MARY LOUISE | 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1916 WILLIAMSON RD. 


City mia wel State" "Zip Code City ~ State Zip Code 


FAIRMONT NC_| 28340 











Have you lived at this address for more than 30 days? f¥fYes LJ No County of Residence Previous Name {if appficabie} 


pter Registration No. aye Email (optional) za 
Optional J 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


IVb Williamson Rand 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{[] Demacratic Republican C1 ubertarian (1 Non-partisan 














If voter is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes 


Hv and address of the ho: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter; 
Requestor’s Name LJspouse [brother /sister ] parent grandparent [_] stepparent 
UO child U grandchild ] stepchild mother-in-law (J father-in-law 
as U1 son-in-law (_] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 





























City : Zip Code Requestor’s Phone | Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 

















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 








LJ Fax 




















Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


-27 72 X 


BBE. gov to check your voter registration or absentee voting status. 


(SE FOR ADDITIONAL INFORMATION 










































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections. sboe @nesbe.gov 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot forthe: GENERAC FLECTION on “TUESDATE hs 
Election Type (Primary, General, Municipal, Special, etc.) Electio# Dat 

Voter Information 

Last Name First Name Middle Name Suffix 

PARHAM THADDEUS CLAUDE II! 

Home Address (NC Residential Address.) Mailing Address (if different than home address.} 

1109 PINE RUN DR. 


City State Zip Code r State ~ | Zip Code 


LUMBERTON NC.. | 28358 


Have you lived at this address for mare than 30 days? tes [} No County of Residence Previous Name (if applicable) 


Onl 


iter Registration No. | Phone (optional} | Email (optional) 

































































Optional 








Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) 


mK) 
0 
If voter is registered as Slater and requesting a ballot for a partisan primary, choose a primary bailot preference. 
(1 Democratic (J Republican (J tibertarian [7] Non-partisan 


Yes [_] No 


























If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





of the hospital or fat 


if requesting on absentee ballot on behalf of a near r relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse [brother /sister [parent {Jegrandparent (stepparent 
CI chitd LJ grandchild ] stepchild [] mother-in-law ((] father-in-law 
‘sai pasa a Ci son-in-law [7] daughter-in-law __[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


















































City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


fax Number or Email Address 





Mail Fax C1 email 















































Signature of Near Relative/Guardian (if applicable) 


ftfigy X 










BE.gov to check your voter registration or absentee voting status. 





SE FOR ADDITIONAL INFORMATION 









Exhibit 4.2.3.2.2 1007 of 2821 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











fam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 








: = eee: 
last Name irst Name Middle Name 
. 


mans ONO. = 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


Tbo Hal( 


ci a) State Zip Code City Zip Code 


Have you lived at this address for more than 30 days? ] Yés L] No 





























County of Residence Previous Name (if applicable) 
















foter Registration No. | Phone (optional) | Email (optional) 





Optionai 





Absentee Mailing Address (Where should the ballot be mailed?) 






If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic Di Republican D1 tibertarian (non-partisan 





\f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 






If “Yes,” what i iddress of the hospital or fi 


if requesting ‘an absentee ballot on behalf of @ near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse [brother /sister []parent [grandparent [[] stepparent 
CD child (21 grandchild EJ stepchild {(] mother-in-law [[] father-in-law 
i i) [1 son-in-law [J daughter-in-law C1 legat guardian 





ot 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 












Select one of the options below to qual 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 










Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 


Mail Oo Fax Cl eEmail 











BE.gov to check your voter registration or absentee voting status. 








USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O,BOX 27255” 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 












































1am requesting an absentee ballot for the: & ene cas on ho uv. 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
[ Voter Information 
Last Name First Name Middle Name Suffix 
BAXLEY CATHERINE FIELDS Bes. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
2950 OLD WHITEVILLE RD., # LOT-17 
City State Zip Code City State Zip Code 
LUMBERTON NC 28358 


rr [1] Previous Name {if applicable) 





Cor of Residence 
Zz besan 


Voter Registration No. | Phone (optional) | Email (optional) 








Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be 


mailed?) City 
A AJ hiteusW e. ‘Lad, hef- 17| Lumb 


oO Republican 








(f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes o 





_ lf “Yes,” what is the nami id addi f the hospital e 





fs requesting a an ‘absentee ballot on bebalf of ‘aneor or relative, list your, e, address, contact * information ond rdrelationship to to the v voter: 
Requestor’s Name (eiefcose, brother /sister {TJ parent L] grandparent [(] stepparent 


OC child (1 grandchild hid her-In-t father-in-| 
‘ ase e}) Macy ‘4 2» oe | El scrin-law F) dsughter-tittaws Peed aaa arial 





























Requestor’s Address . Name of Corporation (If appointed legal guardian} 

1956 did Whilecdle Kd, LeT- 14 

City State Zip Code Requestor’s Phone Requestor’s Ernail ans 
Lumber Ton n. e| 28358 |Uo- 11-4 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 
































Mail Fax ] Email 


























Signature of Near Relative/Guardian (if applicable) 


X Kusoll MesmBapl,  — JBlt-LP 


Date 








|CSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 


















Exhibit 4.2.3.2.2 1009 of 2821 


ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request For Phot addres Mlig Actes 
€ a q rm 800 N. Walnut Street PO Box 2159 
North Carolina ; Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-673-3080 ++ FAX: 910-671-3089 


tobeson.boe@ncsbe.gov 

















lam requesting an absentee ballot for the: on 
Election Type (Primary, Genero), meee apee etc} Election Date 


Bae Pas ie amie 3 oe 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


1555 Willis Ave: <t+> 262. Snake kul 
State Zip Code Cit State Zip Code 
Lumbezten NC. li¢3.s0 , Ler herdoul NC [Desce 


Have you lived at this address for nore than 30 days? [_] Yes [] No Previous Name (if applicable) 


Bef 































County of Residence 
















If “No,” indicate the date of your move: 


‘You must provide at least one identification number below. (pai 
NC Ucense or lO Number ssn 
























ge Registration No. | Phone (optional) | Email (optional) 


UpUMNTaE 


Absentee Mailing Address (Where should the ballot be mailed?) 





if voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
[7] Democratic 1 Republican {J tibertasian (J Non-partisan 


If voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you wil need assistance in marking your ballot. Dives (3 No 











if requesting an absentee allot on behalf ofa ‘aneor relative, list your name, address, contact information and relationship to the voter: ; 
Requestor’s Name Dispouse [Jbrother/sister [parent [L]grandparent [] sepnarann- 
D chia [J grandchild LJstepchild [_] mother-in-law [[] father-in-law 


Di son-in-law [] daughter-in-law [] legal guardian 
Name of Corporation {If appointed legal guardian) 


“ Zip Code Requestor’s Phone Requestor’s Email 


‘Overseas Citizens Only (may: only be signed by the voter; may not be. signed by a-near relative/guatdian) - 


Select o one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 






















Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


living overseas.) Transmit my ballot by: 2 | 
(Military/Overseas Voters Only} Di mail Di tax C1 Email 


Fax Number or Email Address 


















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








| FRAUDULENTELY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 1634 OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: Gen eral on Mev. 6 
Election Type (Primary, General, Municipol, Special, etc) lection Date 





Voter Information 




















Last Name First Name Middle Name Suffix 
HAIRR KENNETH ELWOOD 

Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 

1789 SINGLETARY CHURCH RD. 




































































+ ome} City State Zip Code City State ZipCode... 
Have you lived at this address-for more than 30 days? Paves INo County of Residence Previous Name {if applicable) 
pr Registration No. | Phone (optional) j Email (optional) 
Optional 
Absentee Voting information 
Absentee Malling Address (Where should the ballot be mailed?) State Zip Code 










City 
289 Sing efary CA dumper es 


Hf voter is “ten as Ofaffiliated and réquesting a ballot for a partisan primary, choose a primary mn beer preference. 








emocratic EF Repubiican (1 tbertarian [1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [ Yes ) No 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting on absentee bollot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 























Requestor’s Name Lispouse []brother /sister [1 parent Derandparent [[] stepparent 
O child Derandchild Cstepchild [LJ mother-in-law (J father-in-law 
on oem mm rides C)son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 


















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
CO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








CL U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 








Mail (Fax (7 email 














Fax Number or Email Address 














‘Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 


Xx abt 29 18 


Date 














.-B0v to check your voter registration or absentee voting status. 


sE FOR ADDITIONAL INFORMATION 
















Exhibit 4.2.3.2.2 i 1011 of 2821 


ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Paiste Metin aie 
800 N. Walnut Street PO Box 2159 

North Carojina Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX; 910-671-3089 


robeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 


Jam requesting an absentee ballot for the: Par MAR 7 on Max 8 2618 
Election Type (Primary, General, Municipal, Special, etc.} Elect Date 


Voter Information 
last Name First Name. Middle Name 


ot Ke wre Vo lene 


Home Address As Residential Address.} 















Mailing Address (If different than home address.) 




















is ® 
o9 710] Fouge Hen) He Rad. 
City State Zip Code City State Zip Code 
Lum beeton [ae W3b0 
Have you lived at this address for niore than 30 days? [_] Yes [[] No County of Residence Previous Name {if applicable) 








foter Registration No. | Phone (optional) | Email (optional) 


Pasties 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 Democratic CD) Republican DD Libertarian C1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, DyYes [J No 


If “Yes,” whet) is the name and address of the hospital or fa ility: 








Deno 


y requesting an absentee ballot on behalf of anear ‘relative, list yo your name, address, contact information and relationship to the voter: 








Requestor’s Name : Oispouse [brother /sister [1] parent (Cierandparent {_] stepparent 
Di chile D1 grandchild [stepchild [_] mother-in-law [7] father-in-law 
C) son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed Segal guardian) 

City State Zip Code Requestor’s Phone 


Requestor’s Email 











[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i oO oO i 
(Military/Overseas Voters Only) Mal a Emall 


Fax Number or Email Address 




















~ Signature. of Near Relative/Legal Guardian (if applicable) 


X 








E.gov to check your voter registration or absentee voting status, v2013.11 





* 


ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Reqif@t For Phnstotaséess Meling Abies} 012 of 2821 


800 N. Walnut Street PO Box 2159 
‘North Carolina Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-671-3089 
robeson.boe@nesbe.gov 





last Name 


Wathen 


Home Address (NC Residential Address.) 


2517 th AA RK 





Have you lived at this addressfor nibre than 30 days? Fx] Yes [J No County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your move: ft / 
‘Voter Registration No. {Phone (optional) | Email (optional) 
eapugnst : 





If voter Is registered as Unoffil 4K and er ‘a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic [Republican [1] Ubertarian EL) Non-partisan 


If voter is a patient in a hé ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lives [1 No 


PNA x =m 
fi requesting an absentee allot 0) on. behalf of a near relive, list. ‘name, address, contact. Information and. relationship to 5 the voter 
98 0 [Abrother/sister {J parent] grandparent oO apdsient 


D0 chita CJ erandchitd Listepchild [) mother-in-law [J father-in-law 
Lson-intaw CI daughter-intaw [legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 


3517 elu Pt Ra 


Requestor’s Phone Requestor’s Email 


T38 4S 








relative/guardie ay 


Select one of the options below to quality asa military 0 or overseas voter: oz 
{4 member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depenident. 


Oo US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently statfoned or living overseas.) “Transmit my ballot by: ; 
{Military/Overseas Voters Only) [] Malt D Fax [2] Emait 


Fax Number or Email Address 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 





cmc 


Exhibit 4.2.3.2.2 1013 of 2821 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
lection Type (Primary, General, Municipal, Special, etc.) Election Date 





Bakar 


First Name : iddle Name ‘ 
Henry Thomas 








Home Address (NC Residential Address.) 
2570-Singletary Church Rd 


Zip Code 











Have you lived at this address for more than 30 days? County of Residence | Previous Name (if applicable) 
Robeson 

















Voter Registration No. Email (optional) 


a 000000411393 


Phone (optional) 





Motin 
Absentee Mailing Address (Where should the ballot be mailed? 
6197 Boughton Ct 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (Republican Di tibertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 










i z A eS RE SS SASS RS I PE UO 
If requesting relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse ()brother/sister [J parent  (] grandparent D stepparent 





















DO child O grandchild Cfstepchild (J mother-in-law [7] father-in-law 
feo aise) ju soutts [] son-in-law [_] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: x, ry 
{Military/Overseas Voters Only) QO Mail oO Fas O Email 


Fax Number or Emall Address 





ear Rélative/Guardian (if applicable). 


.NCSBE.gov to check your voter registration or absentee voting status. 


f 
/ 

















































USE THIS APPLICAT!IOM TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P. 0, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC. GENERAL STATUTES. 


1am requesting an absentee ballot for the: Gener on Hoy ' G Ol 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 
Middle Name Suffix 
LYNN “| 


Last Name First Name 
Mailing Address (If different than home address.) 























LEE MARY 


Home Address (NC Residential Address.) 


907 JAMES ST. 


City 


LUMBERTON 


Have you tived at this address for more than 30 days? 













State Zip Code 


NC_| 28358 


fives Cine 


State Zip Code 






















County of Residence Previous Name {if applicable) 


ter Registration No. | Phone (optional) | Email (optional) 
Preto Veale usCOrodet na 





3 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


Q01 Tames Ff. 


Jf voter Is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference, 
Democratic [[] Republican (1) tibertarian Ei non-partisan 


[] No 























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes 





at OY 


‘ess, contact information and relationship to the voter: 
[Tbrother /sister [parent [grandparent (1 stepparent 
DJ erandchild stepchild ] mother-in-law [J father-in-law 








Ci spouse 
LJ child 

tr [}son-in-law [] daughter-in-law legal guardian 
Requestar’s Address Name of Corporation (If appointed fegal guardian) 


Requestor’s Name 












































City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
[-] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[1 us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Milltary/Overseas Voters Only) 
Fax Number or Email Address 

















(mail C1 Fax Email | 














Signature of Near Relative/Guardian (if applicable) 


Lalas x 


BE.gov to check your voter registration or absentee voting status. 










SE FOR ADDITIONAL INFORMATION 






Exhibit 4.2.3.2.2- 


State Absentee Ballot Request Form 
‘North Carolina : 










TO: ROBESON COUNTY BOARD OF ELECTIONS 5 of 2821 


PhysicolAddress Mailing Address 
800.N.WainutStreet PO Box2359 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 -+ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 


FORM IS A CLASS: FELONY UNDE! 








—— 
Election Type (Primary, General, Municipol, Special, etc.) 


First Name = " ae Middle Name 


lome Address (NC Residential Address.) Mailing Address (If different than home address.) 


(04 Hope LN 


City 











State Zip Code City 


Red Springs NC | 29377 


Have you lived at this addressfor n@re than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 


If "No,” indicate the date of your move; Oe fi fe 





oter Registration No. }-Phone (optional) | Email {optional} 
pu =] 











Absentee Mailing dress (Where should the ballot bel matted?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Democratic (1 Republican [] ubertarian (1 Non-partisan 


If voter is a patient in a héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [1] Yes CINo 


if “Yes,” what is the name and address of the hospital or faci 


a Se: Feit pai * zz ee 
ff requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestar’s Name Cispouse  [Tbrother/sister [Clparent [| grandparent {1 stepparent 
C1 child [Jerandchile [stepchild [_] mother-in-law [1 father-in-law 
Clson-in-taw [| daughter-in-law [7] legal guardian 

Name of Corporation {If appointed legal guardian} 


Requestor’s Address 


z City Pe Zip Code Requestor’s Phone Requestor’s Email 


fa Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Transmit my balfot by: . : 
{Military/Overseas Voters Only} a Mall Oi Fax TL Email 


Fax Number or Email Address 






. oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 





















E.gov to check your voter registration or absentee voting status. 2013.11 































NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 463A OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: Election TR i Graph nl oy. 4 Oe we, 


























Election Type (Primary, General, Municipal, Speci, etc.) Election Dote 
Voter Information 
Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





1931 EASTWOOD TER. 
State | ZipCode — | ety— —__ state —f-2ip- bode 
LUMBERTON NC | 28358 


Have you lived at this address for more than 30 days? [yfes [] No County of Residence Previous Name (If applicable) 














oter Registration No. | Phone (optional) Email (optional) 
Optional 











Absentee Voting Information | 
‘Absentee Mailing Address (Where should the ballot be mailed?) 







if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CD Republican (1 Libertarian C1 Non-partisan 


tf voter {s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes [] No 






what is the name and address of the hos; 



















If requesting an absentee ballot on behalf of a near relative, list your name, address, contact inj ship to the votei 
Requestar’s Name Cispouse (1 brother /sister {parent  (Clerandparent {[] stepparent 
Ci chita CL grandchild (stepchild [1] mother-in-law [] father-in-law 
en naan) om tm (son-in-law [J daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City ‘ | State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 r 
(Military/Overseas Voters Only) O Mail Oo Fax O A 


Fax Number or Email Address 






















gnature of Near Relative/Guardian (if applicable) 











gistration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 





3312678591 NC8W1035053 IVNC 





1ON TO VOTE-BY: 


a SIRE NC STATE BOARD OF ELECTIONS 


Ket | State Absentee Ballot Request Form P, 0, BOX 27285 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


































(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name | Suffix 
PREVATTE BARBARA PEARSON 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
100 DEUCE DR. 
City State Zip Code City State 



























County of Residence Previous Name (if applicable} 


@ Bs 
Of Gov 


LUMBERTON ING 28358 


4 Have you lived at this address for more than 30 days? No 























er Registration No. | Phone (optional) | Email (optional) 
resaitt e 


Optional flo 139-285 SG mints 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 










~ 
LOL Um OUrer 

i€ a ballot for a partisan primary, choose a primary ballot preference. 
Republican (J tibertarian 1 non-partisan 











If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes Ono 













If requesting an absentee ballot on behalf of a near relative, eine” address, contact information and relationship to the voter: 
Ouse 









































Requestor’s Name {brother /sister [Jparent [grandparent {L) stepparent 
i child Cl erandchild Oistepchild (J mother-in-taw [7] father-in-law 
one ¢ Sah Leng (C1 son-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
loo bec De 
City State Zip Code Requestor’s Phone Requestor’s Email 
LLummentor, ME“ |\We 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ue 
{Military/Overseas Voters Only) 








] Fax Email 














Fax Number or Emait Address 





















Signature of Near Relative/Guardian (if applicable) 


b- 3 ff &X 
te 
E.gov to check your voter registration or absentee voting status. 


5E FOR ADDITIONAL INFORMATION 



































USE THIS APPLICATICN TO VOTE-BY-MAIL 





Sn NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P. 0. BOX 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: G erect Bleck own on - Aro) 2 


g At 


Election Type {Primary, General, Municipal, Special, etc.) Election Date 



























| Voter Information 
Last Name First Name Middle Name Suffix 
STILES SHIRLEY RAE 3 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


499 BEULAH CHURCH RD. 


City __| State 1 Code _City State Zip Code | 




















LUMBERTON NC | 28358 


Have you lived at this address for more than 30 days? [Mf Yes. [[] No 





County of Residence Previous Name {if applicable} 








Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emacratic Ci Republican DL ubertarian [J Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


address 


Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name (spouse [] brother /sister ] parent |grandparent {[] stepparent 
: Ui child Ci grandchitd Cstepchild [J mother-in-law (J father-in-law 
on. peas, on == [J son-in-law [] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 





Requestor’s Emall 





City State Zip Code | Requestor’s Phone 


fp  — 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 





























C] ail LC Fax LC Email 














(Military/Overseas Voters Only) 
Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11, 


SEE REVERSE FOR AD LINFORMATION 


B3192175754 NC8W1@39628 CVYNC 









Exhibit 4.2.3.2.2 1019 of 2821 


TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physical Address Mailing Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 





State Absentee Ballot Request Form 
North Carolina 








PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 


















ae 





rst Na MI Name 


mer 
Home Address;(NC Residential Address.) 
50) Cast Shick Sheet 
i 0 k State Zip Code City State Zip Code 
Tt 










Mailing Address (If different than home address.) 









NO | 96264 









County of Residence Previous Name (if applicable) 


















Voter Registration No. | Phone (optional) | Email (optional) 
Optionai 








Absentee Mailing Address (Where s| a L ballo be mailed?) 


Fol Cad Hack Steet 


i voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 1 Republican D1 Libertarian C1 non-partisan 





if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (J No 






if requesting a an | absentee b ballot or on behalf of a near relative, list your name, address, contact information ‘and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister ] parent [grandparent [ stepparent 
1 chila D erandchild UL stepchitd [[] mothei-in-law J father-in-law 
U1 son-in-law [1] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State 


Zip Code Requestor’s Phone Requestor’s Email 


















[esa 


Select one of the options below t to aan as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: j A 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 


Fax Number or Email Address 

































USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1 
am requesting an absentee ballot for the: ter nN on W/ 6 { I< 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 













































Last Name First Name Middle Name Suffix 
LEE SUELLA SCHROEDER 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
54 PLATEAU LN. = 
~€it ata Ta a ~- |-State--| Zip Code City State Zip Coden. mf = 












PARKTON NC_| 28371 


Have you fived at this address for more than 30 days? [J Yes [[] No County.of Residence 
) 
cbeson 


oter Registration No. j Phone (optional} | Email (optional) 

















Previous Name (if applicabte} 











Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) State Zip Code 


54 Plateau Lane “Rark¥acs, Nc] 2e3 | 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic [républican (1 Ubertarian Cinon-partisan 








if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Uves LJNo 





If “Yes,” what is the name and address of the hospital or facil 





If requesting on absentee batfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name C}spouse [brother /sister [J parent [J erandparent ((] stepparent 
CO child Oi grandchitd LJ stepchitd [J mother-in-law [] father-in-law 
eas = = oat (son-in-law [] daughter-in-law [_] legal guardian | 
Requestor’s Address Name of Corporation (if appointed legal guardian} . 
City ; State ie Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









in U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

(Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail ] Fax [_] Email 




































Signature of Near Relative/Guardian (if applicable) 


GQ aly x 


Date 








ICSBE.gov to check your voter registration or absentee voting status. 


(RSE FOR ADDITIONAL INFORMATION 












\ 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 








Physical Address Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 
Tobeson.boe@nesbe.gov 





” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















lam requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 
Voter Information : 
Last Name First Name Middie Name Suffi: 
yt rer fa. e 








Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


[BS/46 £ 9% $y 


City State Zip Code Zip Code 


Lup heron! AZ| SSE 


Have you lived at this address for more than 36days?-P] Yes [_] No 




















County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: J -| 
Voter Registration No. | Phone (optional) | Email (optional) 


“Wh 100 



















Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican CD tibertarian 





C1 Nor-partisan 
ifvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes oO No 


if “Yes,” what is the name and address of the hospital or facility: 
Tine RE FES RES ER A 


if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 















list your name, address, contact information and relationship to the voter: 
Cispouse []brother/sister (]parent [grandparent [_] stepparent 
Ci child CO grandchild [] stepchitd [[] mother-in-law [7] father-in-law 
ray pitty me oa (son-in-law L] daughter-in-law [7] tegal guardian 


Requestor’s Address . Name of Corporation (if appointed legal guardian) 
































City State | ZipCode Requestor’s Phone Requestor’s Email 














by a near relative/guardian) 








Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) Transmit my ballot by: . i 
(Mititary/Overseas Voters Only) [1 ail C1] Fax L] Email 


Fax Number or Emait Address 


a 














BE. gov to check your voter registration or absentee voting status. 








NC STATE BCARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7258 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 










lam requesting an absentee ballot for the: benezol on Lov, 6~ 20, 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name 


OXENDINE LEVON 


Home Address (NC Residential Address.) 


953 REV N. O THOMPSON 


City Zip Code 
FAIRMONT NC_| 28340 


Have you lived at this address for more than 30 days? [z¥¥es [_] No 





Suffix 


















Mailing Address (If different than home address.) 


City a Zip Code 


County of Residence Previous Name ((f applicable) 























Voter Registration No. | Phone (optional) | Email (optional) 






Optional 

















Absentee Voting Information 


















Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unoffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
(1 Democratic Republican C1 Libertarian 






[1 Non-partisan 





ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [1] No 






ifrequesting an absentee batfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



























































Requestor’s Name Dspouse [Jbrother /sister [parent [Jerandparent (| stepparent 
Li child Ci grandch stepchild [_] mother-in-law [] father-in-law 
icin nt) cam sm son-in-law ( daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 





City | State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Sefect one of the options below to qualify as a military or overseas voter: 
7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 











Mail O Fax CO Email 








Fax Number or Email Address 


















Signature of Near Relative/Guardian (if applicable) 
L0-&1§ X 


Date 


NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


: Mecklenburg County Board of Elections 
B PO Box 31788 
H Charlotte, NC 28231 


Bl PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 





{am requesting an absentee ballot for the: 
Last Name 7 i Middle Name : Suffix 
chee [Moers 'S Morrison " 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


ld Front St ) Crome sb 


State Zip Code 


NCL ess Limoutbon [ilessse 


Have you lived at this address for more than 30 days? [erves C1 No County of Residence 


‘ sm 


bter Registration No. (optional)} Phone (optional) | Email (optional) 








Previous Name (if applicable) 





vA INE nT! re ee t : he ‘ ee 
‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
Fror\_St- WC] zesss 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
democratic CRepublican (Cubertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


CJNon-partisan 


ClYes [No 


ist name, ad dress, contact information and relationship tothe vot 
Spouse CJ brother /sister OC parent O grandparent O stepparent 
O child Clgrandchild Cistepchild {C]mother-in-law (() father-in-law 
son-in-law (_]daughter-in-law  [_]legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








Requestor’s Phone Requestor’s Email 


: JERE 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: oO Mail oO F 
: {Military/Overseas Voters Only) aN * 


Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 
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NGSTATE BOARD GF ELECTIONS, 
9:0, BOX 27288 
RALEIGH, NC 27614-7235: 















PHONES 1:866-522-4722 FAX: 526-738-0135 


dlectinns.sboe@nesbe.gov 









































Mailing Address {if "rifetantfian home adidress:) 








State Zip Code 


Nc|ag7 47 


for more thar 30 days? Cyer Gino 


iis State ae 
_ 


County af Residence | Previous Nate (If. applicetile) ° 








airman: 


Have you lived. at this address 


Fe! a 
| 








Voter Registration fo, | Phone (aationall | Email (aptional) 





gn ees 
antes Malling Address (Where should the wallot he mailad?} 

voters registered 35 | Unaffiliated and requestinga ballot fora partisan primary; choose @ primary ballot preference, 

Cl userssrian {ll Non-partisan 


Ci pemocratic Cy Republican 
jiursing home or rest home, please indicate whether you will weed assistance in’ marking your balfot. Elves. Fino 










if voter is a patient ino hospital, clinic, 


rid address of the hospital or facility: 


‘on behaif df a near relative, list your name, address, contact information’ 
Cispouse Ey brother /sister Ci) parent 






wfrequesting on 
Tlerandporent (stepparent 








Requiadtor's Narte: : 
Chena Elerandeniid Clstenenitd Do] mottier-totow EVather-intaw 
bm as _e ei Flson-iniaw C:daughter-in-taw._ [7] legal guardian - 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State: Apcade Requastor’s Phone Requestar’s Email 
i i 















overseas-vote 
fd Mertiber! ‘of theunifornied! Services of Merchant Marine cn active duty énd Ctireently absent Tom county of residence ran eligible spause/dependent. 











LC UiSu citizen residing outside the US. temporarily or indefinitely. 
| Current Address (Address where you are currently: Statidned or living overseas:) Transmit my ballot by! 
{itiitary/Gverseas Voters Only) Ci mai ao Fax im Email 





‘Fax Number orEmail Address 


























VETS. 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form FiineenTOn Ne 28366 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 





T FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 
Voker Information 


Last Name First Name Middle Name Su 
BELL ELEANOR SCOTT 

















Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


2803 MARY C RD 








City State Zip Code 
ST PAULS NC 28384 


City State Zip Code 











County of Residence Previous Name (if applicable) 















Have you lived at this address for more than 30 days? [prtes Ono 





ROBESON 





loter Registration No. | Phone (optional) | Email (optional) 


oo000415484 00 












Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
DBS MARY C Lon LZI3¢¥ 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican DC Libertarian (2 Non-partisan 










If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [J No 








If “Yes,” what is the name and address of the hospital or facili 


























if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 
Requestor’s Name OU spouse oO brother /sister OO parent Oo grandparent O stepparent 
Oi child OO grandchitd stepchild ([) mother-in-law (J father-in-law 
(1 son-in-law [1] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














[Fd Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit ballot by: 
ste my ballot BY LO mail CJ Fax CJeEmail 
(Military/Overseas Voters Only) \ 








Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


¥/2/20 x 


Date 








IE.gov to check your voter registration or absentee voting status. 2013.11 


Exhibit 4 


USE THIS APPLICATION TO VOTE- 









NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe! @ncsbe.gov 













FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 

















. on 
tam requesting an absentee ballot for the: Hlection Type (Primary, General, ‘Municipal, Special, etc.) Election Dote 
Voter Information 
Last Name First Name Middle Name | Suffix 
BELL ELEANOR SCOTT 








Mailing Address (If different than home address.) 















Home Address (NC Residential Address.) 


2803 MARY C RD. 
City = is State Zip Code 
SAINT PAULS NC | 28384 


Have you lived at this address for more than 30 days? L] Yes [}No 


| State~ i Zip Code 


County of Residence Previous Name {if applicable) 


Re bt $2 


Voter Registration No. Phone (optional) Email (optional) 







If “No,” indicate the date of your move: f / 





‘You must provide at least one identification number below. {or see instructions) 
SSN 


NC License or 10 Number 





Optional 


















Absentee Voting Information 
‘Absentee Mailing Address (Where should the b: 





allot be mailed?) Zip Code 











if voter Is registered as Unaffiliated and requesting 2 ballot fora partisan primary, choose a primary ballot preference. 
‘Democratic (Republican LD Ubertarian (1 Non-partisan 








tf voter is a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Uves DNno 





If “Yes,” what is the name and address of the hospi 















list your name, address, contact information and relationship the vote 





relative, 











Hfrequesting an absentee ballot on behalf of a near 
Requestor’s Name Eispouse [ brother /sister (1 parent (i grandparent i stepparent 
Oo child CD grandchild Cistepchitd [J mother-in-aw 7] father-in-law 
a ia a mt (son-in-law [J daughter-in-law (legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City aie State ‘Zip Code Requestor’s Phone | Requestor’ Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
| Select one of the options below to qualify as a military or overseas voter: 
ie Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im US. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are ‘currently stationed or living overseas.) | Transmit my ballot by: 





(Military/Overseas Voters Only) Oi mail Clrax C1 Ema 
| Fax Number or Email Address 















Signature of Near Relative/Guardian (if applicable) 


O- 21f% 











wv to check your voter registration or absentee voting status. 


v2013.11 






SEE REVERSE FOR ADDITIONAL INFORMATION 





Pst — tS 


Exhibit 4.2.3.2.2 1027 of 2821 





















































NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 






































NERAL STATUTES. 
Jam requesting an absentee ballot forthe; _Statewide General Election on 11/06/2018 . 
Election Type {Primary, General, Municipal, Special, etc,} Election Date 
Piast Name " ” First Name Middle Name 
STEWART GENE LYNDON 





















Home Address (NC Residential Address.) Mailing Address (if different than home address.) 








307 CAROLINA STREET 
City State Zip Code City State Zip Code 
MAXTON NC 28364 











Have you lived at this address for more than 30 days? [XJ Yes [(-] No County of Residence Previous Name (if applicable) 





Robeson 





Voter Registration No. | Phone (optional) | Email (opttonal) 








Ly L 


Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
307 CAROLINA STREET MAXTON 28364 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic Republican (1 tibertarian O Non-partisan 









if voter is a patient in a hospital, clinic, nursing home or rest.home, please indicate whether you will need assistance In marking your ballot. [1] yes [1] No 





if “Yes,” what is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of a near relath, list your name, e, address, contact information and relations ip to the votei 





























Réquestor’s Name C)spouse (brother /sister [2] parent [J grandparent [(] stepparent 
: OC chile (1 grandchitd U1 stepchild mother-in-law [] father-in-law 
tien [uate nao fsuthe) im son-in-law 0 daughter-in-law (_] legal guardian 
r Requestor’s Address Name of Corporation (If appointed legal guardian) 
City 








State ie Code Requestor’s Phone Requestor’s Emait 


nly: (may-only:be signed by ‘the voter; may not be signed by a near relative/guardi n) 
Select c one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















oO US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: P . 
(Military/Overseas Voters Only) [mail C1 Fax [J Emait 


Fax Number or Emall Address 






















“Signature of Near Relative/Guardian ( 


— ff > mt 
aacheg. ~Neep hae 


SBE.gov to check your voter registration or absentee voting status. 


i 





ipplicable 
10/12/2018 


Bate 













10/12/2018 


‘Date 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable 


es Mecklenburg County Board of Elections 
| PO Box 31788 
4 Charlotte, NC 28231 


ge, PHONE: 704-336-2133 FAX: 704-319-9722 
4 absentee@mecklenburgcountync.gov 














Last Name 
3 < 
Drendue_ IN Nik A 
Mailing Address (If different than home address.) 


Home Address (NC Residential Address.) i. 

ALPS Ud Sapa 5 

City State Zip Code City State 
Kpeteaord Ye. |2¢3v4 


Have you lived at this address for more than 30 days? ([] Yes Ono 














Zip Code 













County of Residence * 
Previous Name (if applicable) 





Voter Registration No. (optional)| Phone (optional) | Email (optional) 


(0-2 G43 


Where should the ballot be mailed?) 





if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(1 Democratic (Cl) Republican (CLibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. 


(Non-partisan 


OyYes (No 
















lf “Yes,” what is the name and address of the hospital or facil 
















A Sess 
ormation and relationship to the vot 
















our name, address, contact in; 
Requestor’s Name Co spouse CJbrother/sister L)parent CJgrandparent (stepparent 
O child Cgrandchiid Ostepchild [mother-in-law (()father-in-law 


Qison-in-law_[) daughter-in-law legal guardian 


Name of Corporation (If appointed legal guardian) 








Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Transmit my ballot by: “i ‘5 
{Military/Overseas Voters Only) C] a O a 0 Elna 


Fax Number or Emaif Address 


















ature of NearRelative/ Legal Guar< 





BE.gov to check your voter registration or absentee voting status. 














————— 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where appticabie) 


B Mecklenburg County Board of Elections 
HB PO Box 31788 
# Charlotte, NC 28231 


B PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 











: = 
Last Name Middle Name 


peat LO 


Home Address (NC Residential Address.) 


i 

















Mailing Address (if different than home address.) 














State Zip Code 


~ is Zip Code City 
le [Rew 


iva | No County of Residence 


lo (9 
Previous Name (if applicable) 


Voter Registration No. {optional)} Phone (optional) | Email (optional) 


Zip Code 





















H voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
{1 Democratic Cl Republican (ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. 


CNon-partisan 


Dyes [No 





if “Yes,” what is the name and address of the hospital or facility: 
















pss, contact information and rel fationship to the voter: 
spouse  L] brother /sister Clparent  Cigrandparent C1) stepparent 

Ochild Dgrandchild Distepchiid ((] mother-in-law (father-in-law 
Cison-in-law (Jdaughter-intaw__{) legal guardian 


Name of Corporation (If appointed legal guardian) 


if requesting on absentee 
Requestor's Name 

















is) pride) it) Sits) 
Requestor's Address 









Requestor’s Phone Requestor’s Email 








< ui 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: ; : 
(Military/Overseas Voters Onty) C1 mail Clrax Clemait 


Fax Number or Email Address 








ICSBE.gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
in RALEIGH, NC 27611-7255 
North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


{ am requesting an absentee ballot for the: Cees aly on ad of/8 
lection Date 


Election Type (Primary, General, Municipal, Special, etc.) 











{ Voter information 
Last Name First Name Middle Name Suffix 


WILKERSON GERALD MCBRYDE JR 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


404 SHOE HEEL ST. 


City s, 7 ___ | State Zip Code State Zip Code 














[MAXTON NC [28364 


Have you lived at this address for more than 30 days? JX} Yes [] No Previous Name (If appficabie} 











ter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 emocratic Republican (1 Ubertarian (non-partisan 














If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. |_] Yes [_] No 





If “Yes,” what is the name and address of the hospital or facility: 


if requesting on absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the votes 
Requestor’s Name []spouse []brother /sister [parent [grandparent [stepparent 
OD child C grandchitd Li stepchild L) mother-in-law (J father-in-law 
inves pony son-in-law [] daughter-intaw [_} legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 





























City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[1 us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 














CO mail Fax [J email 











nature of Near Relative/Guardian (if applicable) 











.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192178633 NC8W1050770 CVNC 
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NG STATE BOARD OF ELECTIONS. 
P/O, BOX 27288 : 
RALEIGH, N@ 27614-7285 


ae 
PHONES 1:866-522-4723 FAX: 929-745-0135 


elections sboe@neshe.cov 














Ses 





eke See 
Election Type (Primary, Ge |, Munidipal, Special, etc) 
ae aT e 


~~ 
eit 


SG i ae 
‘ast hae U i Middié Name 
Mailing Address (iF differant than home address.) 


HomeAdd INC Residential Address.) 


ATK 











oter Registration No. | Phone (optional) | Email (optional) 





Abee 
ae us 
‘Absentee Malling Address (where should the ballot be mailed?) 
if voter is registered as. Unaffiliated and requesting'a ballot fora partisan primary, choose-2 primary ballot preference, 
(i 'bammocratic [Cl usertariat [Cl non-partisan 
your ballot, [7] Yes [ne 


if voter Is.a patient in a hospital, clinic, nursing home or rest home; 


£7 Republican 
please Indicate whether you: will need assistance In marking 


Gf the fiospitel or facility: 
: Sm EET re 
n behalf of a near relative, list your no! 2, address, contact information:an: relotionship to the voter: 
Eispouse £1) brother /sister Ciparent (grandparent Ci stepparent 
iid EC mother-in-law E] father-in-law 


of requesting an ohsentee 


Requastoi’s Name: 
Ochi Ej] grandchild (Ci) stepeti 
son-indaw [}daughter-iniaw [7] fegal guardian 


Name of Corporation {if appointed fegal guardian) 


| State’ | ZipCode Requestor’s. Phone | Requestér’s Emall 
| 


Select 0 military or overseas voter: 
duty 2nd currently absent from-county of residence ron eligible spouse/dependent. 


O Meinber oPifia unifortied Services or Merchant Marine-on active 


[7] u:s..citizan residing outside the USS: temporarlly or indefinitely, 
Current Address (Addréss where you are currentiy stationed arfiving.overseas.} ‘Transmit my batt by: : 
(nllitary/Cverseas Voters Only) C1 mai! (J Fax : Ci email 


Fax Number or Email Address . 


te et 
Reduestor’s Address ~~ 











yout voter registration orabsentee voting status. 













NC STATE BOARD OF ELECTIONS 
r P.O. BOX 27255 
State Absentee Ballot Request Form ea 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name 


BETHEA SINCLAIR IRIS LARAYE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


509 E. 18TH ST. 


City State Zip Code City 


LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? (J Yes [1] No County of Residence Previous Name (if applicable) 





Suffix 


















































Voter Registration No. | Phone (optional) } Email (optional) , 
Optional i 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





H voter is regist; as. \ napiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Repubtican LD ubertarian CANon-partisan 













{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [7] Yes FAtio 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 
Requestor’s Name spouse brother /sister [_] parent Cigrandparent [[] stepparent 
2 OD chia (J grandchild stepchild [] mother-in-law [] father-in-law 
palace set Po CL) son-in-taw daughter-in-law __[_] legal guardian 
Name of Corporation (If appointed legal guardian) 















































ro 
_| Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter, may not be signed by a near pelanive/gaadian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











["] u.s. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

: (Military/Overseas Voters Only) 
Fax Number or Email Address e 

















Mail (J Fax (1 Email 



















Signature of Near Relative/Guardian (if applicable} 


Xx : 











Visit www.NCSBE.gov to check your voter registration or absentee voting status, 


v2012.11 


SEE IONAL INFORMATION 





VERSE FOR 





33312676381 NC8W1039936 IVNC 





















Exhibit 4.2.3.2.2 TO: ROBESON counTH RE Rb He ecrons 


Piysleol Address Malling Addi 
800N.WalnutStreet PO Box 2is9 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-671-3080 


+ FAX: 910-671-30) 
_Tobeson,boe@nesbe.gov. i 








1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 













Voter Information. : 


Tdecox [Es (nee 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
DDL Lip At 

City Zip Code State aie 

Previous Name {if applicable) 















State City 





Aumberton 2808 


Have you lived at this address for more than 30 days? fdYes [-] No County of Residence 


If “No,” indicate the date of your move: 


sa lca 





roter Registration No. | Phone (optional) | Email (optional) 


Ge See 


av et aces ee ee ™ 


If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
J Democratic (7 Republican (1 Libertarian (I non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your baliot. Cl yes [No 


Oniione 


































FR e TRESTLE RETAIN Sse ERE 
if requesting an absentee ballot on behal if of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse []brother/sister [parent [grandparent [(] stepparent 
O child (J) grandchild {1] stepchild [_] mother-in-law [_] father-in-law 
(1 son-in-law [) daughter-in-law _{_] legal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 








City State | | ZipCode Requestor’s Phone Requestor’s Email 














je/guardian) 








Select one of ‘the options below to qualify as a mil itary o or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: : i‘ 
(Military/Overseas Voters Only) Oo Mail O Fax Oo Email 


Fax Number or Email Address 











B E.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 ROBESON COUNTHORGARD2924 ECTIONS 


Physicol Address Molling Addré 

1p Add 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-672-3089 
_.___Tobeson.boe@nesbe, ov 


ELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTI ER 163 OF THE NC GENERAL STATUTES. 


" FRAUDULENTLY OR 
Statewide General Election on November 6, 2018 


J am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc} Election Date 


Voter infotmation 


Mailing Address (If different mh home address.) 





City 





County of Residence Previous Name (if applicable) 








loter Registration No. Phone (optional) | Email (optional) 


megane 














If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. - 
(1 Democratic (7 Republican (1 Libertarian ( Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CO vYes i] No 





if aes," what i is the name and address of the hospital or facil 


if requesting an absentee ballot on behalf of near relative, Tist your: name, address, contact inform ation and relationship to the vater: 
Requestor’s Name EIspouse [brother /sister [J] parent [] grandparent [_] stepparent 
CO chile CO grandchitd {(1] stepchild [_] mother-in-law [] father-in-law 
ri __ nese (1 son-in-law [) daughter-in-taw__[_] tegal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 


City State | ZipCode Requestor’s Phone Requestor’s Email 


; may not be signed by 4 near relative/guardian) 








O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ ‘ 
{Military/Overseas Voters Only) O Mail O a 0 Email 


Fax Number or Email Address 








“Signature of Near 


gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 1035 of 2821 A 
TO: ROBESON COUNTY BOARD OF ELECTIONS 










Physical Address Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 920-671-3080 +> PAX: 910-671-3089 
‘obeson.boe@ncsbe.gov 

















” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ih 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 









Voter Information 
Last Name 


Prillock 


Home Address (NC Residential Address.} 
t 


[Toney 






Zp Code 











County of Residence Previous Name {if applicable) 

















oter Registration No. | Phone {optional) | Email (optional) 


Pwgone 
































Zip Code 






Absentee Mailing Address (Where should the ballot be mailed?) 







if voter is registered fliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Republican L) Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (No 


(2) Non-partisan 












if “Yes,” what is the name and address of the hospital or facility: 










your name, address, contact information and relationship to the vote 
Cispouse [)brother/sister (CJ parent (grandparent [1 stepparent 
(J child © grandchild (1) stepchild []} mother-in-taw [] father-in-law 
(1 son-in-law [] daughter-in-law [| legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email é 


2 


If requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 








set ae) fu) a Bl 
Requestor’s Address 












City: State | ZipCode 











er; may not be signed by a néar relative/guardian) — 





For Military 
Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Cj U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Fe 4 
(Mititary/Overseas Voters Only) C mail [Fax [1] Email 


Fax Number or Email Address 

















Le 








(if applicable). 





2. 


BE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 1036 of 2821 a 
TO: ROBESON COUNTY BOARD OF ELECT! TONS 


Physical Address Moiling Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 









++ FAX: 930-671-3089 











" FRAUDULENTLY OR FALSELY ETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ; 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 . 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 









Voter information 
Last Name First Name 


iS code vestern 


Home Address (NC Residential Address.) 


ATO ecni 


5 ) 
; 
x hy Glecnex on 
Wo cowkon ZERSK 


Have you lived at this address for more than 30 days? [L}-rés [] No Previous Name (if applicable) 





Middle Name 


Mailing Address (if different than home address.) 

























p of your move: 





oter Registration No. { Phone (optional) ; Email (optional) 


Orgone 


‘Absentee Mailing Address (Where should the ballot be matled?) ee ed Zip Code 


If voter is registeréd as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
{7 Democratic 7 Republican (OD Libertarian J Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes oO No 






if aves," wine is the name and address of the hospital or facility: 






BSE RE PT Tas RRR Te 


“if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the vote 








Requestor’s Name Cispouse []brother/sister ]) parent  []grandparent [[} stepparent 
O child CO grandchild {1] stepchitd [] mother-in-law [_] father-in-law 
rena) 2 funy ous (1 son-in-law [J daughter-in-law _[] fegal guardian 
Requestor’s Address 


Name of Corporation (If appointed legal guardian) 

















Select one of the options below to.qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent, 
im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Lt 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 7 1: 
(Military/Overseas Voters Only) O Mail O Fax O Emall 


Fax Number or Email Address 








E.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 1037 of 2821 \ 
TO: — ROBESON COUNTY BOARD OF ELECTIONS 








PhysicolAddress Malling Address 
800 N.WalnutStreet PO Box 2159 


Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-671-3080 


+ FAX: 910-671-3089 
_.fobeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERALSTATUTES. 





1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Munlcipol, Speciol, etc.) Flection Date 










Voter Information 


Home Address (NC Residential Address.) 


lle Me Ladle State | ZipCode 
MITOV We) 2F 2 


Have you lived at this address for more than 30 days? [te [1 No 














ee Name 


Mailing Address {If different than home ———— 








City 











County of Residence Previous Name (if applicable) 








if “No,” indicate the date of your move: 











Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{7} Demoeratic (1 Republican [1 ubertarian (2 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yves [No 











what is the name ond address of the hospital or fa 





if requesting an in absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 



































Requestor’s Name Clspouse [L]brother/sister (C]parent  [(]grandparent (LJ stepparent 
O child Derandchild (stepchild [] mother-in-taw [7] father-in-law 
“int oasis, uae tote (1son-in-taw [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State © | ZipCode Requestors Phone —|_ Requestor’s Email 
For Military/¢ ily. (may. only be signe 









Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently, absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely — 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: mal Cl rax Clemail 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















IE. gov to check your voter registration or absentee voting status. 












Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OR ELEGUONF 2821 


State Absentee Ballot Request Form 
‘North Carolina * 


Physical Address Malling Address 
80D N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 





PHONE: 910-673-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 





(HE NC’ GENERAL STATUTES. — 


fam requesting an absentee ballot for the: ¢ x Vem 4 : on \ \- lo- \ ¢ ) 
on Elbetion Type (Primary, General, Municipal, Specio}, ete.) Election Dote : 
! First Name Middle Name 
Be 
1 Ce Les 


Home: Address (NC Residential Address.) 


ISS Mc milan Siding Bd 


ite Zip Code 


hc | 23% 


Have you lived at this address for niore than 30 days? [=¥es [[] No Previous Name {if applicable) 











If “No,” indicate the date ofyour move: 





You must provide at least one identification number below. (or'see instructions) . istratin ‘Phone {optional) | Email(optional} 
‘Ne ttcense or ID Number SIpus 2 





nt i 
Absentee Mailing Address (Where should the ballot be mailed?) 
|! i 0 
: AS Gipy 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Li Republican [1 Libertarian 





= 2 Seer 
ing an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: eS 
Cispouse [Jbrother/sister [parent © ([grandparent [}stepparent 
Di chita Cl erandchild Cistepchitd [| mother-in-law [7] father-in-law 
(1 son-in-law [-] davghter-in-law [] legal guardian 
Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor's Email 














if relative/gua dian}. | 








fg Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


é oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: . 2 
{Military/Overseas Voters Only) 0 Mail Oo Fax O Email 





Fax Number or Email Address 





atu 





X 6-74 





NCSBE.gov to check your voter registration or absentee voting status. 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form | P.O. BOX 27255 
. RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on Jp 2 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Sut 


THOMPSON RUBY NEIL 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


59 MANNING RD. 
City 
ROWLAND NC 


Have you lived at this address far more than 30 days? 





State | Zip Code City State | Zip Code 


28383 sland NC B25 % 


[No County of Residence Previous Name (if applicable) 


ty 


ter Registration No. [| Phone (optional) | Email (optional) 


Optional - I ) 09s 


Absentee Voting Information : 
Absentee Malling Address (Where should the ballat be maited?} Zip Code 











lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic Oi Republican (1 bertarian ( Non-partisan 





if voter {s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes 














if “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: . 
Requestor’s Name LJ] spouse [{brother /sister [Tparent- [J grandparent {LIstepparent 
Ochila () grandchild | stepchild mother-in-law [_]} father-in-law 
rs i) (7 son-in-law ([] daughter-in-law [7] legal guardian 

Requestor’s Address ‘Name of Corporation (!f appointed Jegal guardian) 


City is State Zip. Code: -zs-+.-j.Requestgrs, Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 


Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicab! 


«5D: Xx 


‘Date 






























































Mail (1 Fax L_] Email 























BE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27621-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on Li ~b ms L 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 




















Last Name First Name Middle Name Suffix 
MCINNIS REBECCA 

Home Address (NC Residential Address.} Mailing Address (|f different than home address.) 

PQ BOX 459 

City State ZipCode | City State Zip Code 











ROWLAND NC_| 28383 


Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name {if applicable) 


















loter Registration No. | Phone (optional) { Email (optional) 


Optional (0-Bbet 









Absentee Voting information 
Absentee Mailing Address (Where should the ballot be maited?} 


Pd Boy AST, baat WC. 


red as Unaffiliated and requesting a baltot for a partisan primary, choose a primary battot preference. 
Democratic (Republican (0 tbertarian (1 Non-partisan 





Zip Code 










Sf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Olves [1 No 







If “Yes,” what Is the name and address of the hospital or facill 











dress, col 
C1 brother /sister [J] parent (J egrandparent [LJ stepparent 










































































Requestor’s Name 
[J grandchild stepchild [_] mother-in-law {_] father-in-law 
ie ise) uma) a son-in-law {_} daughter-in-law _[_] lega! guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mail 
(Military/Overseas Voters Only) 

Fax Number or Email Address 




















LI Fax OD Email 

























Signature of Near Relative/Guardian (if applicable) 


X 





SBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 


USE THIS APPLICAT 


NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P. 0, BOX 27255 
7 RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: NETIT | f on Na aber G / 


Election Type (Primary, General, Municipal, Special, etc} Election Date 











Voter Information 
Last Name First Name Middle Name Suffix | 


JONES TERRY RAY 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


1337 BRAYBOY RD. 


LACT KT City State | ZipCode 
ROWLAND = a 


Have you lived at this address for more than 30 days? County of Residence Previous Name {if appiicable) 























bter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 


LISD Bday fed ” Ladncd 


If voter is registered as Unaffiliated and *questing a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (J Republican {J ubertarian (Afion-partisan 





If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes (] No 


Jf “Yes,” what the name and address of the hospital or fa 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name (lspouse {C]brother /sister [C]parent [J] grandparent (_] stepparent 
U child (FJ grandchitd [_]stepchitd [_} mother-in-law [_] father-in-law 
{ny want son-in-law [] daughter-in-law _[_] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 




















City State Zip Code Requestor’s Phone | Requestor’s Emall 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 





C1 uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) it : 
Transmit my ballot by: O Mail Crax 
{Military/Overseas Voters Only} 
Fax Number or Email Address 


























Signature of Near Relative/Guardian (if applicable) 


X 





ck your voter registration or absentee voting status. 
2013.11 


SEE REVERSE FOR IONAL INFORMATION 


33313191346 NC8W1e91083 IvNC 

































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee bailot for the: tba on Dhverber 4 A, 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name First Name 


JONES SUSIE 


Home Address (NC Residential Address.) 


1337 BRAYBOY RD. 


City State | ZipCode City State | Zip Code 


ROWLAND __|NC-| 28383 


Have you lived at this address for more than 30 days? 





Middle Name Suffix 


C 


Malling Address (If different than home address.) 



































County of Residence Previous Name {if applicable) 








Yes [No 








foter Registration No. | Phone (optional) | Email (optional) 
Optional 





— 





Absentee Voting Information 
Wherg should the ballot be mailed?} 





If voter Is registered as Unoffiliatedand requesting a baltot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C) Republican D1 ubertarian jon-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes No 









if “Yes,” what is the name and address of the hospital or faci 









































list your name, at 2 ion lonship to the voter 
Requestor’s Name CO spouse Ci brother /sister {J parent grandparent } stepparent 
D child CD grandchild L] stepchild [] mother-in-law [] father-in-law 
em pmten) tas om O) son-in-taw [J daughter-in-law _{_] legal guardian 
Requestor’s Address Name of Corporation {If appointed lega! guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 









L 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 












































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
a [J mail Fax ] Email 
ilitary/Overseas Voters Only) 
| Fax Number or Email Address 
[sj Signature of Near Relative/Guardian (if applicable) 


MO-GIE. X 


Date 





BE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 







NC STATE BOARD OF ELECTIONS 
5:0.80X%27285. 1043 of 2821 
RALEIGH; NC-27621-7255. 


FAX: 929-715-0135 






PHONE: 4-665 22-4923 
elections. sboe@ncsbegov 





Mailing Address (If differentthan home address.) 









Cty State | ZipCode 





Previous Name (if applicable} 








a of Residence 


Robeson 


Voter Registration Ro: 


Pag 








Phone (Optional) | Email {epdonal) 






Pe ee nae eee E : ene : 
‘Absentee Fislng ling address cs (Where should the ballot fhe mailed?) et Zip Code 


partisan primary, choose a primary. baltot preference. 
(CO tibertarian: Cl wot-partisan 


ssistance in marking your ballot. (ves [Jno 






: 1¢ voter Is registered as Unaffiliated and ‘requesting a ballot fora 
Ch. Demi t epublican 


| it voter Isa patient in.a hospital, clinic, nursing home or rest home, please Indicate whether you will need a! 
















2, list your. name; odaress, | contact information, ond relationship: to oth 
Clspouse  [[} brother /sister Clperent  Elgrandparent (Ei) stennarent 
(erin Elerandchite Cistepchitd [1] mothertafaw [father-in-law 
Son-tniaw daughtér-in-iaw- legal gua’ ardian 

fame of Corporation (if appointed tegal guardian) 











4 
Requestor's Address ~ 


City i State | ZipCode Requestor’s Phone Requestor’s Emall 
es | | | ie ea 


} @ military Or overseas vote 
Cl Member ofthe ‘Unlforined: Services or Merchant Marinecon active duty.and currently absent from tounty of residence or arveligible spouse/dependent. 


(lus. citizen residing outside the US. remporacily orindefinitety 
| Current Address (Address where you are currently statidned or diving overseas.) ‘Traiismlt my ballot by: ~ ao : 
i (ivillitary/Overseas Vaters Only} ma = Fax [email 
Fax Number or Email Address : 

































CSBE: gow to check yaur voter registration or absentee voting status. 













peers wish 
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NC STATE BOARD OF ELECTIONS. 
8:0.:8OX 27255: 

RALEIGH NC 27621-7255. 

PHONE; 1-866-522-4723 FAX! 919-725-0135 
elections sboe@nesbe:gov 








Middle Name 


: ——— 
Mailing Address (if different than hore address} 















State Zip Code 





City 





State Zip Cade 


“aici mC 


viaue vou lived at this addréss for more than.30 days? BA yas [J No 








County of Residence Previous Name {if applicable) 











ievoter Ts registered as Unaffiliated and requesting 3 ballot fora partisan primary; chooses ‘primary ballot preference. : 
Cl bemodratic * ] Republican {] Ubertarian (0) Nonpartisan 


H voter is a patient in.a hospital, clinig, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clves (No 













yournamé, address, contact Informetian:and relationship to the vo 

CIsoouse [] brother /sister © [1] parent Clagrandparent [[] stepparent: 

Onis (J grandchild, Cistepenite (C] mother-in-law [7] father-in-taw 
Elson-intaw EC] daughter-iniaw [1 tegel guardian a 

7 Name of Corporation (if appointed legal guardian} 











Requestor’s Name. 


Pet sara _ 
Requestor's Address 











‘Requestor’s Phone Requestor’s Emalt : ~ | 

















EN 
Select below to qualify: 


Q Member of the -unifortriad’services or Merchant. Mafine:on active duty and.currently-abserit from.county of residence ot an eligible spouse/dependent, 








US, citizen residing outside the U.S. temporadily or indefinitely 
Current Address (Address where you are curréatly ‘stationed orlivingoverseas.) ‘Travismilt my ballot by: ad a 
; (Military/Overseas Voters Only) C1 ait CO rax [1] erat 
~ —_. 









ae Number or Email Address 














\CSGE.gov to Check yalir voter registration or absentee voting. status: 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: | / una uM on ay ‘ 
Type (Primary, General, Municipal, Special, etc.) () Ao g S 


Election «_flection Date 












| Voter Information 


Last Name First Name 


Dial Marin 


Home Address (NC Residential Address.) 


YI a Maystic De ve State | Zip Code 
“Rmiorke NC [ayaa 


Have you lived at this address for more than 30 days? Yes [) No 








Middle Name 


Luther 


Mailing Address (If different than home address.) 


Suffix 











City State 

















County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: / 





You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 














Zip Code 





if voter Is “ike d as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic 7) Republican D1 Libertarian C1 non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes (] No 


If “Yes,” what is the name and address of the hospital or facility: 


















































3] 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name j Ci spouse brother /sister [_]parent | [] grandparent [] stepparent 
“Rhunda D iez| O child Dgrandchild stepchild [[] mother-in-law dT father-in-law 
ies api es) Po (son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


DO Bex 322 be TT Teo Hwy 72. west 
City State Zip Code Requestor’s Phone Requestor’s Email 
| Yemboke NC 48374 190-997-1080 | thundadial @ yahoo. cx» 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
\ Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























O U.S. citizen residing outside the U.S. temporarily or indefinitely 



































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: hii P 
(Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 

Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 





X hk Dial 


‘SBE. gov to check your voter registration or absentee voting status. 


4YAAYR 


Date 













USE THIS APPLICATION A vo 





NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27641-7255 












State Absentee Ballot Request Form 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 











L STATUTES. 








ER CHAPTER 163A OF THE NC GENERA' 













IG THIS FORM IS A CLASS | FELONY UND! 


Generel on i 
Efectfon Date 


Glection Type (Primary, General, Municipal, Special, etc.) 


| FRAUDULENTLY OR FALSELY COMPLETIN' 





lam requesting an absentee ballot for the: 















{ Voter Information 
Last Name First Name Middle Name Suffix 
OXENDINE {LSE MARGRET 

If different than home address.) 


Home Address (NC Residential Address.) 


504 RUSSELL ST. 
PEMBROKE 


Have you lived at this. address for more 














Mailing Address 










State Zip Code 





City 






‘Ino [28372 


‘than 30 days? ff Yes [ino 






‘County of Residence Previous Name {it ‘appiicable} 























If “No,” indicate the date of your move: 
Phone (optional) Email (optional) 


‘one identification number below. (or see instru 






ctions) Voter Registration No. 





‘You must provide at feast 


NC License or 1D Number 
Optional 





















Absentee Voting information 
City 










‘Absentee Mailing Address (Where should the ballot be mailed?) 
=z, 
Sot Russell Street Yeu broke 
if voter is registeted as Unaffiliated and requesting a ballot for a partisan primary, choose a primary battot preference. 
LJ libertarian Cy Non-partisan 





Democratic Cirepubtican 
If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ClvYes (no 













ital or facili 


ballot on behalf of a lative, list your name, address, contact information and relationship to the vote 
| Ci spouse (C] brother /sister CU parent Ci grandparent Ci stepparent 
ro) 






» what is the name and address 





if “Yes, 
If requesting ‘an absentee 
Requestor’s Name 









Ochila Di grandchild Listepchild [1] mother-in-law Di father-in-law 
aah = Pe Ellson-in-law [] daughter-in-law T legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


| City ce | Zip Code Requestor’s Phone eee Email | 


Citizens Only (may only be signed by the vater; may not be signed by a near relative/guardian) | 
military or overseas voter: 
Marine on active duty and currently ab: 


{ For Military/Overseas 
Select one of the options below to qualify as a 
a] Member of the Uniformed Services or Merchant 


J us. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 7 
{Military /Overseas Voters Only) (mail Cy Fax (1 Emait 


Fax Number or Email Address 


sent from county of residence of an eligible spouse/dependent. 











Signature of Near Relative/Guardian (if applicable) 


231% Xx 


Date 





.NCSBE.gov to check your voter registration or absentee voting status. 


ayes FOR ADDITIONAL Tu Ua 





USE THIS APPLICATICN TO VOTE-BY-MAIL 









NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27621-7255 


PHONE: 3-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Genec al on fp Vv. za 20! 
flection Date 


Election Type (Primary, General, Municipal, Special, etc.) 












Voter Information 



















































Last Name First Name Middle Name Suffix 
HUNT BENNIE DAVIS 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1688 E. WHITE POND RD. 
I. City pe State ] Zip Code City State | ZipCode 
FAIRMONT. NC_| 28340, 
Have you lived at thic addres an 30 dave? TA vec TI Nin County of Residence Previous Name (if appficable} 
Voter Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 
169% E.wartk Ponp FAramoNT NL [38340-6336 
tf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A Democratic Di republican Co tibertarian CT] non-partisan 





ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O yes LC) No 






If “Yes,” what is the name and address of the hospital or facility: 









requesting an absentee ballot on behalf of a near rek your ‘nome, address, contact information and relationship to the vote 


























Requestor’s Name Cispouse [brother /sister [parent [erandparent (| stepparent 
Li chita grandchild L) stepchild [] mother-intaw [ father-intaw 
ees __ ose) ee) samy (son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City... 2 os State Zip Code - Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent frem county of residence or an eligible spouse/dependent. 











(lus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.) = my ballot by: 
{Military/Overseas Voters Only} 

Fax Number or Email Address 





























Mail Fax Email 



























Signature of Near Relative/Guardian {if applicable) 
2 Xx Martha Vecobe Wind 4-39-48 


Date Date 





ICSBE.gov to check your voter registration or absentee voting status. 


iIRSE FOR ADDITIONAL INFORMATION 









USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 






elections.sboe@ncsbe.gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: on 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


MCGIRT 


Home Address (NC Residential Address.) 


1899 PRESTON RD. 
City State | ZipCode City State | ZipCode 
MAXTON NC [28364 


Have you lived at this address for more than 30 days? [WYes [1] No ~Cpemty pf Residence Previous Name (If applicable} 
DG hy 


Voter Registration No. | Phone (optional) | Email (optional) 


First Name Middle Name Suffix 


STEPHANIE LOCKLEAR 


Malling Address {if different than home address.) 
























Optional 










J 









Absentee Voting Information « 
Absentee Malling Address (Where should the ballot be mailed?) 
4 





Pitac a aor nl ~e 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic CD Republican [1 ubertarian {7 Non-partisan 





If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 





If “Ves,” what is the name and address of the hospital or fa 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
























































Requestor’s Name Li spouse brother /sister [[] parent (CJ grandparent [_] stepparent 
Ci child O grandchild LJ stepchild {] mother-in-law [_] father-in-law 
Say tte io ome (J) son-in-law [7] daughter-in-law [} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 1 
City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














0 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

















DL mait Fax Email 















Fax Number or Email Address 























Signature of Near Relative/Guardian (if applicable) 


Jo] zfW X 


|CSBE.gov to check your voter registration or absentee voting status. 








RSE FOR ADDITIONAL INFORMATION 






















USE THIS APPLICATION VOTE-BY-MA 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Pei mar ; Genera/ on // = le . ZOIE 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 














Voter Information 
Last Name First Name 


ARNETTE JOE 


Home Address (NC Residential Address.) 


48 UNION SCHOOL RD. 
ROWLAND 


Have you lived at this address for more than 30 days? D&ves [] No 





Middle Name Suffix 


ALLEN 


Mailing Address (If different than home address.) 





























City State Zip Code 





















Previous Name (if applicable) 












Absentee Voting Information 














“Ue L nto a should AA be mailed?) Zip. Code 
Union Schaol Rd. 332 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





emocratic {[] Republican (1 ubertarian {J Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Yes ei No 





If “Yes,” what is the name and address of the hospital or facility: 






ifs requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Name Cispouse ([Jbrother /sister (parent []grandparent ((] stepparent 
Ci chita Ui grandchild (stepchild mother-in-law [] father-in-law 
nt) stay = om [_} son-in-law [_] daughter-intaw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















Pepe a Be, ae, z :. =, , 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 

Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 

















CJ mail ] Fax | Email 

















Signature of Near Relative/Guardian (if applicable) 


X 











SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 





















eee 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


=] QiembmsienpCounty Board of Elections 
p eabaiiameacna 
























fMiddte Name 
nn 


han home address.) 




















Mailing Address (if differel 





Home Address (NC Residential Address.) 


Zio Tuenere “Place | 
to 





State Zip Code 

















0. | 2839 


u lived at this address for more than 30 days? fes No ‘of Residence 


Obhesan 


Voter Registration No. eri {optional} | Email (optional) 








Previous Name (if applicable) 


(Non-partisan 





CJ Repubtican (J ubertarian 
sing home or rest home, please indicate whether you will need assistance in marking your ballot. 


Oyes [)No 


if voter is a patient in a hospital, clinic, nui 


If “Ves,” what Is the name and address of the hospital or facility: 















name, 





















if requesting an , iy 
Requestor’s Name spouse CJbrother/sister © L] parent grandparent CJ stepparent 
Ochita CJerandchild Ostepchild ([) mother-in-law [father-in-law 
(a4 ie) = tau Cison-in-law [(] daughter-in-law legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 
Seay Rens 
igned 


absent from county of residence or an eligible spouse/dependent. 


City State 
L 


[verse cay 


Select one of the options below to qualify as a 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 




























a U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO F. | Email | 
5 ai ‘ax mal 


{Military/Overseas Voters Only) 
Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 
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: NC STATE BOARD OF ELECTIONS 
oe P.O. BOX 27255 
f RALEIGH, NC 27611-7255 























PHONE: 1-866-522-4723 FAX: 919-715-0135 


ae elections.shoe@ncsbe.gov 








on “ 


lam requesting an absentee ballot for the: 






Election Type (Primary, General, ‘Municipal, Special, etc.) 









Last Nai 


Chasis 


Home Address (NC Residential Address.) 


O09 /Arelac ie 









— 














State Zip Code 


ap NE 293535" 


State Zip Code 





Voter Registration No. | Phone (optional) Email (optional) 





Optional 





Zip Code 





‘Absentee Mailing Address (Where should the ballot be mailed?) 








choose a primary ballot preference. 
(1 ubertarian 1 non-partisan 


n marking your batlot. [1] Yes [1] No 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
(2 Democratic Ci Republican 


If voter Is a patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance | 






if ‘requesting an absentee ballot on behalf of ‘a nea relative, ist ‘name, address, contact information and relationship to the voter: : 
Espouse () brother /sister Clparent  (Cgrandparent (1 stepparent 













If “Yes,” what is the name and address of the hos ital or facili 








Requestor’s Name 
(1 child (1 grandchild Lstepchitd [] mother-in-law [] father-in-law 
pra any _ Gi son-in-aw [J daughter-in-taw_ | [J legal guardian : 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as ‘amilitary or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 







Transmit my ballot by: A Fe 
(Military/Overseas Voters Only) O Mail Oo Fax 0 Email 


| Fax Number or Email Address 


Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently ‘stationed or living overseas.) | 
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NE STATE BGARD OF ELECTIONS 
BG. 80% 27255. 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 923-715-0135 
electiatisaboe@ncsbegov 




















Middle Name 
\ 
Mailing Address (iF diffesentthah home address.) 









State Zip Code 





State Zip Code Cty 


NC 2837? 









County of Residence | Previous ‘Name {if spplicable) 


ater Registration No. | Phone {optional} Email (optional) 


ea ee eee ae 
“Absaritee Malling Address (Whére should the ballot be mated?) 







aoa a 
i voter is registered as Unaffiliated ‘and requesting a ballot fora partisan primary; chease.a primary baltot preference: 
Li pamiogratic [Republican (J tibertarian (J Non-partisan 


# voter is a patient ina hospital, clini¢, nursing home or rest home, please Indicate whether you: will need assistarice in marking your tallot.. [1 Yes [J No 






















ital or facil 
Res EE 20 
if requesting an absentee ballot on behalf of @ near rélotive, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name: s Cispouse [}brather/sister C1] parent (Cigrandparent (J stepparent 
Ochna Ee] arandehia: Cistepehita [CJ mother-in-law (J father-in-law 
met phir sad nas Clson-intaw C]daughter-intaw [1 tegal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 











city : | State 





























Zipcode Requestor’s Phone Requestor’s Emall 
evi er 


Selectone of the options below to qualify.as:a military or overseas voter: 
CI] Maniber dt thé unifarnied Services or Merchant Marine-on active duty and: currently absent from courity of résktence or an eligible spouse/dependent. 
C US. citizen residing outside the U.S. temporarily or: jadefinitely ; 
Current Address (Address where you aré Currently statidned or living overseas.) ‘Transmit my batlot by: 5 

(Militaey/Gverseas Voters Only} Oo 
Fax Number or Email Address 








Malt (Cl pax Clemai 




















ICSBE:gov to check your voter registration Or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form PO BOX2159 


LUMBERTON, NC 28359 
North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 

















Pe FRAUDULENTLY OR FALSELY COMPLETINGT IS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC’GENERAL STATUTES. 

















lam requesting an absentee ballot for the: _ PRIMARY ELECTION on _05/08/2018 7 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information te 

Last Name First Name Middle Name 

PATTERSON DELTHIA 














Home Address (NC Residential Address.) Mailing Address (\f different than home address.) 























217 E SUNSET DR 

City State Zip Code City State Zip Code 
RED SPRINGS NC 28377 

Have you lived at this address for more than 30 days? [1] yes [1] No County of Residence Previous Name (if applicable) 





ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 
1000000417902 








Absentee Voting Information " | 
Absentee Mailing Address (Where should the ballot be mailed?) 





te 
State Zip Code 











{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican (CD) tibertarian (2 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [_] No 


If “Yes,” wha 
oy 





the name and address of the hospital or facili 








if requesting an absentee ballot on behalf of a near relative, 











t your name, address, contact information and relationship to the voter: 
ee N U spouse brother /sister [_] parent Ol grandparent ([] stepparent 
Vie i [1] child grandchild Ostepchitd [1] mother-in-law {7 father-in-law 
al cath (1 son-in-law [1] daughter-in-law [J legal guardian 
ms Address Name of Corporation (If appointed legal guardian) 
tr 
Hog Mo Goon an St 
City State Zip Code Requestor’s Phone 


Requestor’s Email 








Ne 





36317 | Wo -H13-43719. 





Red Opies Eva potter son bath @ spears 


For Military/Overseas Citizens Only (may only:be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: Es : 
(Military/Overseas Voters Only) Cail DO Fax CL] Email 


Fax Number or Email Address 


XZ Look 


IBE.gov to check your voter registration or absentee voting status. 

















ear Relative/Legal Guardian|{if applicable) 


bi Ay oof 4[anlaois 


Date 








2013.11 


Exhibit 4.2.3.2.2 . ROBESON COUNTY BOARD OF HASAOH?821 


State Absentee Ballot Request Form ~ Physieatadres Molig Aes 
3 : 800 N. Walnut Street PO Box 2159 
North Carolina | : Lumberton, NC28358 Lumberton, NC 28359 
: PHONE: 910-671-3080 «+ FAX: 910-673-3089 


robeson.boe@ncsbe.gov 











SELY COMPLETING THIS FORM IS A CLASS.L FELONY UNDER:CHAPTER 163 OF THE NC GENERAL STATUTES. 


the: 1 Ww) on Mou Pe “ 
Election Type (Primedy, General, Municipal, Speciol, etc.) Heztion Date 











lam requesting an absentee ballot‘for 
: i 















First Name Middle Name " 








Mailing Address (If different than home address.) 








Voter Registration No. 
Spina? 











City ? 






{Id for a partisan primary, choose a primary baflot preferen# 


‘Ye Democratic () Republican (Libertarian 


If voter is a patient in a ho 


DD Non-partisan 


ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [1] No 





Yee? 














if requesting an obsentee allot on behalf of a near relative, list your name, address, contact information and relationship to the vote a 
Requestor’s Name t Cspouse [brother /sister [] parent (Clerandparent [[] stepparent 











Dchitd Oerandchild Lstepchitd [_] mother-in-law [] father-in-law 
1) son-in-law ([] daughter-in-law [J legal guardian 
Requestor’s Address i Name of Corporation (If appointed legal guardian) x 
. — $City : State 


Zip Code Requestor’s Phone Requestor’s Email 











‘For Military/Overseas Citizerls Only (may only be signed by the voter; may not be signed by a‘near relative/guardian) =] 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 








(J mail Dex (1 Email 

















2013.23 











wong a 


























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


JACKSON MARY A 


Home Address (NC Residential Address.) 


1107 E. 10TH ST._ 














Mailing Address (If different than home address.) 






















Zip Code 


LUMBERTON NC | 28358 


Have you lived at this address for more than 30 days? baYes [_] No 


City State Zip Code 


SS5y 














County of Residence Previous Name {if applicable) 






foter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) 


{f voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{7 Democratic (71 Republican LD ubertarian QD Non-partisan 










Zip Code 








tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes LJ No 








If “Yes,” what is the name and address of the hospital or faci 


if requesting on ‘absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 










































































Requestor’s Name Cispouse [_}brother /sister } parent grandparent stepparent 
D chit (J grandchild ] stepchild mother-in-law [_] father-in-law 
iety ie) on omy son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Ae fa State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















O U.S. citizen residing outside the U.S. temporarily or indefinitely 
aaa Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 











































CI mail Fax Email 











(Muitary/Overseas Voters Only) 
Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


X 








\CSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 





























E THIS APPLICATION 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 





1 é —te 5 
tam requesting an absentee ballot for the: CARA Md rm on 
Election Type (Primary, General, Municipal, Spectol, etc.) 





Voter Information 
Last Name 


OXENDINE 


Home Address (NC Residential Address.) 


1916 OLD BAKER RD. 
MAXTON 


Have you lived at this address for more than 30 days? gl Yes [1] No 





Middle Name 


SUE 


Mailing Address (If different than home address.) 


First Name 


MELISSA 
















































State il Zip Code 


County of Residence Previous Name (if applicable) 


Robeson 


‘ater Registration No. | Phone (optional) | Email (optional) 


















Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


City 
191@ Old Gaker eeag Maxton NC | 28 3GY4 


Hf voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (Libertarian (1 Non-partisan 






























ff voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Yes LJ) No 








>, Hist your name, address, contact information and re fationship to the voter: 


Cispouse [[] brother /sister ] parent grandparent [(_] stepparent 
UO child L_| grandchild J stepchild mother-in-law father-in-law 
en) son-in-law [J daughter-in-law [J legal guardian 


Name of Corporation (If appointed legal guardian) 





If “Yes,” what Is the name and address of the hospital or fa 








Requestor’s Name 












































{tires} 
Requestor’s Address 





City _ State Zip Code. -Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















US. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















UD mail {| Fax Email 


























Signature of Voter {voter o} Signature of Near Relative/Guardian (if applicable) 


/d-f0-16 X 










bv to check your voter registration or absentee voting status. 


\ 


RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 











State Absentee Ballot Request Form Phycol addres Moliog Address 
800 N.Walnut Street PO Box 2159 

North Carolina / Lumberton, NC 28358 —_ Lumberton, NC 28859 
PHONE: 910-671-3080 - - FAX: 910-671-3089 


robeson.boe@ncsbe.gov 





- FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





fam requesting an absentee ballot for the: c Ina on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 





First Name Middle Name 


Bor bara 
























Home Address (NC Residential Address.) 


Bon Keurie bd 


Mailing Address (If different than home address.) 















City State Zip Code City 
Lumberton HALO 





Have you lived at this address for miore than 30 days? [_] Yes [1] No County of Residence Previous Name (if applicable) 





Voter Registration No. 


agionat 


Phone (optional) | Email (optional) 








Absentee Voting’ Information 






3 as Cnafiioe oa bya a ballot for a partisan primary, choose a primary ballot preference. 
[Kee mocratic Republican DD Libertarian 


jicate whether you will need assistance in marking your ballot. [] Yes [} No 


(J Non-partisan 









if voter is a patient in a hospital, clinic, nursing home or rest home, please i 





If “Yes,” what is ahs name and jaudress of the hospital or facility: 
























i requesting an absentee ballot on behalf of a near ‘relative, list your ‘name, address, contact information ond relationship to the voter: c 
Requestor’s Name Cspouse []brother/sister [parent {grandparent [] stepparent. 


| child LD erandchiid LC stepchitd [7] mother-in-law [] father-in-law 
Sawora vis son-in-law (daughter-in-law _[] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 








State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail oO F: Oo Email 
(Military/Overseas Voters Only) a ax me! 


Fax Number or Email Address 




















Signature. of Near Relative/Legal Guardian (if applicable). 
Y-A-I8 


Date 


E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 






















fies 
Middle Name 


fh AB? 


Home Address (NC Residentiat Address.) Mailing Address (If different than home address.) 


4361 Sport feobessh Rel DY, Box. PY? 
City 
Lo whhwed - 


Have you lived at this address for more than 30 days? Oo Yes [No 



















State Zip Code 


N& |2G35K3 


Previous Name (if applicable) 














County of Residence 


Probes on 


foter Registration No. | Phone (optional) | Email (optional) 

















LOLMAaion 


Absentee Mailing Address (Where should the ballot be mailed?) i Zip Code 





If voter is registered as Unaffillated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
1 Democratic [Republican [2 Libertarian (1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [-] No 


if “Yes,” what ts th and addi f the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 

















Requestor’s Name CI spouse (Jbrother/sister 1] parent CJerandparent [[] stepparent 
OD chita {J grandchild Li stepchild . ([] mother-in-law [7] father-in-law 
st ele) tsst suite) 1 son-in-law [1] daughter-in-law o legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options belo 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : i 
{Military/Overseas Voters Only) [mail O Fax CL Email 


Fax Number or Email Address | 



























BE.gov to check your voter registration or absentee voting status. 
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1 









NC STATE BOARD OF ELECTIONS: 
3.0. BOX 27255" 
RALEIGH, NC 27631-7255. 





PHONE: 1-866-522-4723 FAX: 519-715-0435 


elections aboe@nesbe.gov 














Genet a f Etectiy n 
janry, General, Municlpel, Special, ett} 


Election Type {Pri 











State ‘Zip Code- 4 lag Zip tode 
g 


Q 
\\ CW) C. Xs -)d : - 
ae za for more than 30 days? [CI] Yes Ets County of Residence Previous Name (if applicable) 


Beeson 


Voter Registration No. 







Phone (aptional) | Ernalt {optional 








ballat fora partisan primary, choose:a primary ballot preference: : 
EX Republican (J libertarian (J Non-partisah 
please Iridicate whether you will need assistance in'iitarking your ballot. Des [No 








€ water Is ragistered as Unaffiliated ‘and requesting 3 
Ci pamoeratle 






# voter 1s a patient Ina hospital, clinic, nursing home or rest home; 







address, 






















































if requesting on-absentee balloten 
Requestdr’s Nanie (C brother /sister 4 Clerandpa stepparent 
(Janis Elerandchild Cistepctitd [7] motherin-taw (father-in-law 
pa. is ma a soncinclaw Cl daughtecin-taw (} tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal: guardian) 
—— 
city “State Zp Code Requastor’s Phone Requestor’s Emalt 
. 
Lee ; at if ae A H E 
Select one of the eptions below to ‘quality. as-a military or overseas: water} 
im Matniberof the: uniformed Services or Merchant Marine-on active-duty arid currently. abserix from county of residence of an eligible spouse/dependent, 
[Cluss. crtizen residing outside the U.S. temporatily or indefinitely : 
‘Current Address (Address where you are Currently stationed or tiving overseas.) Travisnilt im 7 
u i of S. yy ballet by: . 
(Mititary/Overseas Voters Only) Oo Mall Oo Fax Oo Email 





Fax Number or Emall Address. 











XQ : . . 


w.NGSBE.gov to check your voter Fégistration.or absentee voting status. 
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TO: — ROBESON COUNTY BOARD OF ELECTIONS 









PhysitalAddress Moiling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
Tobeson.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 











lam requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 





Last Name First Name 


_ 


EQ, 
LEW = Kae | One 
Home Address (NC a Address.) 


409 E_\ 


City State Zip Code City 


Lumberton Wl zeas¥ 


Have you lived at this address for more than 30 days? [L}rés L-] No 


Middle Name Suffi 


Mailing Address (if different than home address,} 











State Zip Code 



















County of Residence Previous Name (if applicable) 


Olon 


Voter Registration No. | Phone (optional) | Email (optional) 













one 











Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 














If voter is registereg.as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femmocratic (1 Republican D2 Libertarian (5 Nor-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes [No 


if “Yes,” what is the name and address of the hospital or facility: 


GS ee TE IB ERIIE 











Tee eae SnewRn ea 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 























Requestor’s Name Li spouse (1 brother /sister |_} parent Eigrandparent (_] stepparent 
(1 child 1 grandchild {7] stepchild [_] mother-in-law [] father-in-law 
oy te, tus sume Lt son-in-law [-] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 












ter; May not be signed by d near. relative/guardian) 





Fo tary/: : 
Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
[71 us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 


LO mait C1 Fax Cl email 

















BE.gov to check your voter registration or absentee voting status. 














NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
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| 

elections.sboe@ncsbe.gav : 

| 














First Name ‘Middle Name 


Felicia Mot Q 
Home Address (MC Residential Address.) Mailing Address (if different than home address.) 
[ab Johnsen Steet 






































City State Zip Code City State Zip Code 
Have you lived at this address fot more than 30 days? Yes []No County of Residence Previous Name (if applicable) 





foter Registration No. | Phone (optional) 





Email {optional} 


Optional 




















Zip Code 


Ly 25 3V7 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefere! 
emocratic Republican DJuibertarian: (1 Non-partisan 


if voter is a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Ono 






me and address of the hos; 








requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ai nship to the voter; 
Requestor’s Name Cispouse (brother /sister [1] parent CJerandparent. [[] stepparent 
al UO child (1 grandchild Clstepchild [C] mother-in-law [] father-in-law 
(re, tee asst, tscing (son-in-law [] daughter-in-law. [-] legal. guardian 
Requestors Address Name of Corporation (If appointed lega! guardian) 


eR 


























Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to Siva as a ret or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Ol U.S; citizen residing outside the U.S. temporarily of indefinitely 


f 3 | 
Current Address (Address where you are curréntly stationed or living overseas.) Transmit my ballot by: ee 
; {Military/Overseas Voters Only) 1 mait O Fax Oo Email 


Fax Number or Email Address 











BBE.gov to check your voter registration or absentee voting status. 










ROBESON COUNTY BOARD OF ELECTIONS 


Sos State Absentee Ballot Req&ést Porn Physicaadéess Ming naarh 62 Of 2821 


800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 — Lumberton, NC 28359 


North Carolina 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 








| - FRAUDULENTLY OR: FALSELY COMPLETING THIS FORM IS A CLASS:1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Voter Information 
Last Name 2 First Name 


erthine LS LOAN 


Home Address (NC Residential Address.) 


2803 Eur yor CPs (ed 


Middle Name 


of 
Mailing Address (If different than home address.) 


Suffix 










































DY) hb State Zip Code City State Zip Code 
tin roy Me | 78372 
Have you lived at this address for niore than 30 days? Wives CiNo County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: t / 





You must provide at least one identification number below. (or'see instructions). [Voter Registration No. | Phone (optional) | Email (optional) 


033/05 








{f voter is registe ‘as Uhajfiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican 1 Ubertarian D1 non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [J No 













if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information aad relationship to othe voter: 
Requestar’s Name (Ospouse []brother/sister [Iparent  [lerandparent {CJ stepparent 




















Di chia CD erandchild Cl] stepchild [] mother-in-law 1 father-in-law 
[son-in-law [1] daughter-in-law _[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State 


Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) 
Select one of the options below to qualify as'a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U,S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: "4 
‘ i t 
(Military/Overseas Voters Only) O Mail O - O Eine 


Fax Number or Email Address 











"Signature of Near Relative/Legal. Guardian (if applicable) 


X 








V2033,21 








Exhibit 4.2.3.2.2 1063 of 2821 


‘| Mecklenburg County Board of Elections 
H PO Box 31788 
: Chariotte, NC 28231 


f PHONE: 704-336-2133 FAX: 704-319-9722 
A absentee@mecklenburgcountync.gov 





AY Lew p 


Home Address (NC Residential Address.) 
C 
B07 BLY A 
City aie Zip Code 


J F382 


Have you tived at this address for more than 30 days? Dyes [J No 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


(Democratic Cl Republican 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an al 
Requestor’s Name 


Ochia 


("] son-in-law ([] daughter-in-law 





Select one of thi ions below to qualify as a ‘ary or overseas voter: 


Middle Name 
Mailing Address (if different than home address.) 


City 


State | Zip Code 


Previous Name (if applicable) 


County of Residence 


bter Registration No. (optional) Phone (optional) | Email (optional) 





‘choose a primary ballot preference . 


(non-partisan 


Ores (]No 


CJ ulbertarlan 


| 
address, 
C) brother /sister 


Cigrandchild 





spouse parent [ 





Ostepparent 
Cistepchild (() mother-in-law ( father-in-taw 
legal guardian 


grandparent 

















oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Ilving overseas.) 


Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





SS Ssignature of Neat Relative/Lepal Guardian (rapplcatie) 


X 


gov to check your voter registration or absentee voting status. 
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NE-STATE BOARD OF ELECTIONS. 
P26, BOX 27255. 
RALEIGH, NG 27621-7285. 


PHONE: 1-866-522-4723 
elections sooe® nesbesgov 


FAY: 519-715-0135 
































voter is ef 
















tf ¥e5," what Is the name: 
requesting an ‘absentee ballot on behalf of on 
Requestor's Namie: 


istered as Unaffiliated and requestinga 


Pemotratic 


¢ 





if voter is a patient in.a hospital, clinic, nursing home or rest home, 


Li 


Ke. 


Previous Name (if afiplicable} 


State | Zip Code 








Phone (optional) T Email (optional) 





ballat fora partisan primary, chooses primary ballot preference: 
Ei Republican (Co tibertarian (i Non-partisan 
please Indicate whether youwill need assistance in’ marking your ballot. Dives (No 












ital or factilty: 










relative, list your name,.address, contact information and relationship to the voter: 

Clspouse [brother /sister Cloatent  CJgrandparent [stepparent 
(Cchue EX grandchild Cistepchiia (] mothar-indaw. [7] father-in-law 
Elson-ineiaw [daughter-in-law [J tegal guardian a 



















{ite . a a 
Requestor's Address ‘Name of Corporation (if appointed legal guardian) 
City Requestor’s Email 


















Select One: 


[Cl memter or the-unitornéd services or Merchant Marine on active duty anid corrently, 


of the option: 





State Zip Code Requestor’s Phone 


a ms 
yf overseas. voter: 









absant fromtourity of residence of an eligible spovse/dependent, 








i 









O U:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you aré currently ‘statigned or living overseas.) Tiarsmit my ballot by: 4 : 
Teiitany/Oveiiees Voters oa) CL Mall Cra = Cleriait 









Fax Number or Emiail Address 











of!9 X 


CSBE:gav to check yaur voter régistration.or. absentee voting status: 





Exhibit 4.2.3.2.2 1065 of 2821 Ne 
TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physicaladtdress Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 
beson.boe@ncsbe.gov 


+ FAX: 910-673-3089 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ , 














1am requesting an absentee-ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter information . 
Last Name First Name Middie Name Suffit 
—* 











here 
Home Address (NC Residential Address. ) 


aes water Sf HF. 


Mailing Address (\f different than home address.) 




















: Zip Code City State Zip Code 
lave you Gata at this address for more than 30 days? EePrés [.] No County of Residence Previous Name (if applicable) 
















Voter Registration No. | Phone iy Email (optional) 


Pig 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








if voter is registered as Unaffiliated and requesting a baltot fora partisan primary, choose a primary ballot preference. 
LT bamocratic (1 Republican (J Libertarian CD Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [] No 





if “Yes,” what is the name and address of the hospital or fa 


STE Twny OA SpE teh ae a IY TRIE 


if requesting an absentee ballot on behalf of a near ‘relative, list your name, address, contact information ond relationship to the voter: 


























Requestor’s Name Cispouse [brother /sister [L}parent [1 grandparent (J stepparent 
Ci child [J grandchild [[] stepchild [] mother-in-law [] father-in-law 
em (osaaiey ary pinay [1 son-in-law [| daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















@ voter; may not be signed by 4 néat.relative/guardian) 









Select one of ‘the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: : . 
{Military/Overseas Voters Only) (1 mail OD Fax (1 Email 


Fax Number or Email Address 














SBE.gov to check your voter registration or absentee voting status. 


E THIS APPLICAT 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
. RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


WILSON TRULA GLENN 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


209 RUTH DIAL ST., APT. 20 


State | ZipCode City State | Zip Code 


PEMBROKE NC | 28372 


Have you lived at this address for more than 30 days? [W{Yes [1] No County of Residence Previous Name (iH applicable) 
Kod eso 
| Voter Registration No. | Phone (optional) | Email (optional) 
| Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
AOD Rath Dial St Apt 16 


if voter is registered as Unaffiliated and wataamate a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic [A Republican (J libertarian [J] Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [tio 





If “Yes,” what i is the mame and address of the hospital or facility: 





Requestor’s Name brother /sister parent Sy grandparent 0 stepparent 

grandchild stepchild [7] mother-in-law [7] father-in-law 
see) wai) tomy CU son-in-law [J daughter-in-law legat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 















































City State Zip Code Requestor’s Phone Requestor’s Emall 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 























Mail Fax 








Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


 10-b~78 X 


Date 


.NCSBE.gov to check your voter registration or absentee voting status. 


‘ERSE FOR ADDITIONAL INFORMATION 











USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


ef. | State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
\am requesting an absentee ballot for the: Ge {ON on / l- b = [% 
Election Type ect General, Ele ‘Special, etc.) Election Date 





Voter Information 
Last Name First Name 


BURNETT ZELDA 


Home Address {NC Residential Address.) 


2227 BEULAH CHURCH RD. 


City State Zip Code 


LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 





Middle Name Suffix 





















Mailing Address (If different than home address.) 




















City Zip Code 




















foter Registration No. {| Phone (optional) | Email {optional) 







Optional 
















Absentee Voting Informatig 








Zip Code 









if voter is registered as ‘Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic (J Republican (1 Libertarian (non-partisan 























{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. Yes Eno 





If “Yes,” what. is the name and address of the ho: U or facility: 


if requesting an ‘absentee bollot on behalf ‘of a near relative, fist your name, poor contact information and relationship to the voter: 































































Requestor’s Name LJ spouse brother /sister  (_] parent LI grandparent (C} stepparent 
O chia grandchild ( stepchild mother-in-law [_} father-in-law 
ay osm ony peg C1son-in-law [1] daughter-indaw__[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
| City. State Zip Code Requestor’s Phone Requestor’s Email a = 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Emall Address 


























| Mail Fax L] Email 




















Signature of Near Relative/Guardian (if applicable) 


G-26-/€ X 


Date 








BE. goy to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 






































USE THIS APPLICATION 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255. 
RALEIGH, NC 27614-7255 ~ _ 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER. CHAPTER 163A OF THE NC GENERAL STATUTES. 
































lam requesting an absentee ballot for the: : eye RQ \ on iI * lo = [ 
lection Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
LOCKLEAR LINDA MAYNOR 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
|. {1305 OAKGROVE CHURCH RD. et Le 
city State Zip Code City Zip Code 






— 


LUMBERTON NC_| 28360 


Have you lived at this address for more than 30 days? ‘es [J] No ‘Poh of Residence 






















Voter Registration No. | Phone (optional) | Email (optional) 


Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 





if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balfot preference. 


Democratic {7 Republican (J) ubertarian 


(FNon-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. [[] Wee Po 


If “Yes,” wha 





the name and address of the hospital or faclilty: 


If requesting an absentee ballot on behalf of a near relative, Ust your nome, address, contact information and relationship to the ve 




















Requestor’s Name CJspouse [brother /sister [parent (grandparent stepparent 
D1 child D) grandchild Lstepchiid (_] mother-in-law’ (J father-in-law 
tpt) pasta net om son-in-law (] daughter-intaw [J legal guardian 
Requestor’s Aire: Name of Corporation (If appointed legal guardian) 











State 


—.. |.City Zip Code Requestor’s Phone Requestor’s Email me 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
LD Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
as, . CT] U.S, citizen residing outside the U.S. temporarily or indefinitely 4 
Current Address (Address where you are currently stationed or living overseas.) o he ¢ : / 
; - taneous se Only) L] mail 0 Fax L Email 
Fax Number or Email Address 





























Signature of Near Relative/Guardian (if applicable) - 








IIB x 


ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 


















JO: ROBESON COUNTY BOARD OF ELECTIONS 


1069 
Physicol Address Molling Address of, 2621 


800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 





Exhibit 4.2.3.2.2 . 
State Absentee Ballot Request Form 


North Carolina ; 


PHONE: 910-671-3080 ++ FAX: 930-671-3089 
robeson.boe@ncsbe.gov 














Election Date 














Middle Name 


Boeeic [Piven 
Mailing Address (If different than home address. 
z Baenc) St - 
Lumbuten [Ne |2z 


Have you lived at this address for niore than 30 days?’ 1 Yes Dino 


Home Address (NC Residential Address.) 







Previous Name (if applicable) 















If “No,” i 


‘Phone (optional) | Email {optional} 
Vo6v. bcbie@gnnas! 








ifvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Sabemocratic Dy Republican D1 bbertarian [0 Non-partisan 


clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 ves [7 No 
















If voter is a patient in a hospital, 


ivi 


ting anabsentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
: Spouse [_]brother/sister [-] parent [erandparent {_] stepparent 
Ci chita lerandchild stepchild [[] motherin-taw [1 father-in-law 
Cison-in-taw [] daughter-in-law [1 legal guardian 


“Say. . Name of Corporation (If appointed legal guardian} 
. wer | N Ne Zip Code Requestor’s Phone Requestor’s Email 


Qlo-B4vt1} N4& 
rr. rseas Citi y' only be signed by the’ 


Select one of the options below to qualify as a military or overseas voter: 2 


| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


” what is the name and address of tl 




























i relative/gua 








[1 US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: z Fr 
{Military/Overseas Voters Only) 0 Mail QO es O Email 


Fax Number or Email Address 














.NCSBE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 ‘ 1070 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


f Gtmabiomiomas ounty Board of Elections 





lam requesting an absentee ballot for the: on 7 






















Election Type (Primary, General, Municipal, Special, etc.) -Election Date 
, Re Ber Se oe eRe ns ae 
a ve a Eo Aas nes mod ea 
Last Name Middle Name 





















le Residential Address.) 


i ll Crson 
Lumberpn 


Have you lived at this address for more than 30 days? es (J No County of Residence . 
Previous Name {if applicable) 
foter Registration No. (optional)! Phone (optional) | Email {optional} 


Zip Code 


Mailing Address {If different than home address.) 





State Zip Code 










State Zip Code City 


NC \ag3eh 




















if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(1 Democratic CiRepublican (Ctibertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





(CNon-partisan 
OyYes [JNo 












a ar relative, list your name, address, contact information and lationship to the voter 

spouse  LJbrother/sister [parent © Cigrandparent (1 stepparent 
Ochita (J grandchitd (stepchild [mother-in-law (father-in-law 
Cison-in-law [}daughter-in-law  []iegal guardian 
Requestor’s Address Name of Corporation (\f appointed legal guardian) 


if “Yes,” what is the name and address of the hospital or facility: 


SH RULT Het 








City Requestor’s Phone Requestor’s Email 









it maee 
Select one of the options below to qualify as a mi 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 







absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my bailot by: oO Email 
i 


(Military/Overseas Voters Only) 
Fax Number or Email Address 








|E.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: ROBESON COUNTS ROARDBEELECTIONS 


PliysicalAcidress Motling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 


Lumberton, NC 28359 


PHONE: 920-673-3080 


+ FAX: 910-671-3089 
beso: 











FRAUDULENTLY OR FALSELY PLETING THIS FORM IS A CLASS ELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 





Voter Information 








pg tall ft we 
LLL ZONA 


Have you lived at this address for more than 30 days? B-Yés es [] No 








tf “No,” indicate the date of your move: / 
‘You must provide at least one identification number below. (or'see instructions 





Zip Code 


(f voter is registered as Unaffiliated and requesting a ballot for a’ partisan primary, choose a primary ballot preference. 
(1 demoeratic C Republican (J Libertarian 1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Oyves [}No 


at Yess" what: Js the led and address of the hospital or fa acitity: 











f requesting on absentee ballot on behalf of a near relative, Tist ye your nome, = ofdress, contact information and ‘relationship to the voter: 
Requestor’s Name 














Cispouse [Jbrother/sister [7] parent grandparent [7] stepparent 
: (2 child CO grandchild [J stepchild [] mother-in-law [] father-in-law 
re ius sei evra, 1 son-in-law [1] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legai guardian) 
City Zip Code Requestor’s Phone Requestor’s Email 

















Only. (may, only bé signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.) 











Transmit my ballot by: <j 
{Military/Overseas Voters Only) Cl Mail 


Fax Number or Email Address 


CO Fax C1 Email 











.gov to check your voter registration or absentee voting status. 


























Exhibit 4.2.3.2.2 


i 2.3.2. : ROBESON CoUNTy BoaRD oR ELEEA Shee?" 


State Absentee Ballot Request Form Phyrisladéress Maing Addess 
neh 300 N. Walnut Street. PO Box 2159 
arolina te wed - 4 Lumberton, NC 28358 Lumberton, NC 28359 
3 PHONE: 910-671-3080 ++ FAX: 920-671-3089 «| 
robeson.boe@ncsbe.gov 


























lam requesting an absentee ballot for the: a be v @ is } C 17: 0 
ed Elects ” Type {Primary senor Municipal, Speciol, ete) Election Dote 


is 
Middle Neme 
t 











Have you lived at this address for niore than 30 days? Hives [Lino 


If “No,” indicate the date of your move: / 





f LF 
voter Is registered as Unaffiliated and requesting a ballot fora 2 partisan primary, choose a primary ballot preference. 












2] Democratic [1 gepublican {1 Libertarian J Non-partisan 


ital, clinic, ee home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Cino 








ing on bse ree bet Hot on behalf. of a ‘anear relative, list your nome, pilose contact information and relationship to the voter: . 








i Requestar’s Name Lspouse  [lbrother/sister. [parent — [/] grandparent [stepparent 
. Li chita Cl erandchitd (stepchitd [_] mother-in-law [] father-in-law 
i Lo son-in-taw ("] daughter-in-law: [1 legal guardian 
i Name of Corporation (!f appointed legal guardian} a) 


Requestor’s Address 
















Requestor’s Phone 





Requestor’s Email 




















C Fonly be signed by the relative/guafdian) .. 
Select one of the options below to qualify as a military or overseas voter: 
iz Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/depefdent. 
: oO U.S. citizen residing outside the U.S. temporarily or indefinitely e | 





Current Address (Address where you are currently stationed or living oversea8.) ‘Transinit my ballot by: . Fai 
rail 
{Military/Overseas Voters Only) [1 ait fax ma 


Fax Number or Email Address 























w.NCSBE.gov to check your voter registration or absentee voting status. 








a 















USE THIS APPLICAYiION TO eee eae 





NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 
















PHONE: 1-866-522-4723 FAX: 919-745-0135 
elections.sboe@nesbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


{ am requesting an absentee ballot for the: GBENEXATL on Wow ~ 6 Ze (Ss 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


[ Voter Information 
Last Name 


First Name Middle Name 
IVEY ROCK EDWIN 
Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
1392 S. BROAD RIDGE RD. 


City Grey ] Sten, ao 


ORRUM 
Hav " of Residence Previous Name (if applicable) ~ 





Suffix Date of Birth 





















State 


NC 


Zip Code 


28369 

















foter Registration No. | Phone (optional) | Emaif (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


L3G AR Sel Brosdrile 
if voter is registered as Unaffiliated and requesting a ballot for partisan primary, choose a primary ballot preference. 
{1 Democratic (CJ Republican CJ tbertarian (1 Non-partisan 

















if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 








tyes.” 















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name (spouse [brother /sister [parent (Jerandparent [(] stepparent 
i chitd [J grandchild (J stepchitd {J mother-in-law (J father-in-law 
a sy wo, pms CJ son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legaf guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








Mail Fax Email 






































Signature of Near Relative/Guardian (if applicable) 








eezov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 











ee 
Exhibit 4.2.3.2.2 1074 of 2821 








RESTATE BOARD OF ELECTIONS: 

































































pre ne 20. BOX 27255. 

be RALEIGH, NE-27621-7255. 

cS PHONE: 1-866:522-4723 PAX: 519-715-0135 
<= electicns.sboe@nesbe.gov 

































Jar requesting an absentee ballot for the: 





Middie Name 





Mailing Address (if different than home address.) 








State | zipcode «| Ov Suite | Binfode 

















N1C1.2% 3% Groce Baad 
fess fox more thar 30-days? PT ves: LI]. No County of Residence — | ‘Previous Name {if applicable} 








oter Registration No. | Phone taptional) | Email (optional) 


b y 
AOD) 


‘Absentee Malling Address (Where should the ballot be mailed?) in Zip Cade 


: i voter is ragistered'as Unaffiliated and requesting 3 ballot. for.a partisan primary, ‘choase:a primary ballot preference: an 
Demobdratic [Republican (Libertarian (C) Noh-partisai 


If voter is. patientina hospital, clinit, nursing fhame or rest homie, please indicate whether you will need assistance in marking your ballot. Clves (No 


id address af the hospital or facility: 
on beltalf of d near relotive, list your. name, address, contact Information dnd relationship to the voter: 
Requestor’s lame ‘Cispouse  (Clvrother /sister [1] parent CJerandparent (J stéaparent 
Chchita Cherandchie Cistepchid [] mother-in-law [7] fatherta-law 
son-in-law Cl) daughter-in-law [J tega! guardian . 
Name of Corporation (If appointed legal guardian) 














Beth 
Raquestor’s.Address 


City ‘State Zip Code Requestor’s Phone. Requestor’s Email 


i 


: Sc eu pi é 
Select one: of the options below to qualify as a military or overseas voter: 
[] meiner of the uniformed Services or Merchant Martine on active duty. and-currently absent frorh ‘courity. of residence of an eligible spouse/dependent. 


(lus, citizen residing outiide the U.S, temporarily or indefinitely 























Current Address (Address where you are currently statidried or fiving overseas} ‘Traviemlt my ballot by: p 
j {Millitary/Overseas Voters Only) Oo Mall O Fax Ol Email 
Fax Number oF Email Address * 














INGSBE.gov to. check ydur voter registration.or absentee voting status. 








cape nett : 
Exhibit 4.2.3.2.2 1075 of 28: 
of 2821 


Ne STATE BOARD OF ELECTIONS, 
2.0, BOX 27253 
RALEIGH, NC 27614-7285. 











PAX: 929-715-0435 


PHONE: 4-866-522-4723 
aléctiorssboe@nesbe.gov 



























lam 


requesting an absentee ballot for the: ee 







ddress:) 







Lg A Aa HVS : L 
Horne Address (NC Residential Advress) Malling Address (iF differentthan home 2 


BS NV plo\a ae Zip Code 
ANSPHNY no |ags77 


C2 Ys 
Cl vce [No 


State Tip Code 










city 

























County of Residence “Previous Name (if applicable) 


Yoter Registration No. Phone taptional) Email (optional) 












choase:-a primary ballot preference, 


registesAd as Unoffiliated and requesting’ ballot fore partigan primary, ; 
aingdratic {1 Republican {J ubertaitan {71 non-piirtisan 


rest home; please indicate whether you wil need assistance in marking your baltot. (ves [J No 
















Fae eae LTE 
-your nome, address, caitact Information ond relationship to the vote: 
Clsnouse [i] brother /sister Liparent Cl erandparent (2) stepparent 



















Requestor’s Name 

Dente (2 erancchild, Cistepenita [J mother-in-law C1 tather-in-taw 
__ me pte = is El sonintaw [1 daughter-in-law [7] legal guardian 
Requestor’s Address” Name af Corporation (If appointed tegal guardian} 





Requestor’s Phone Requestor’s Email 


city : | ot Zip Code 


Select one of the options below ‘qualify'as a military or overseas. voter: 
17] Mertber of tie uniformed'Services or Merchant Maring.on active duty and coreentl 
{td USS. citizen residing outside the US; temporadily or indefinitely. 


Current Address (Address where you aré currentiy ‘Stationed or living overseas:} Transmit my ballot by: 
(Wilitary/Qversezs Voters Oly} C1 mail (Fax Cy email 


Fax Number or Email Address 





ly absent from county'of residence or an eligible spouse/dependent. 














Visit www: NCSBE-Ba¥ to check your voter registration or absentee voting status. 


agg. 
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[am requesting an absentee baliot for the: 





















Middle Name 


Mailing Address (if different han home address.) 


1076 of 2821 


NC STATE BOARD OF ELECTIONS. 
p20. BOX 27255 
RALEIGH, NC-27622-7255- 


PHONE: 1-866522-4723 FAX: 915-725-0135 
elections sboe@ncsbeeov 



















EEA eeeca) fil as 
eae ormation: 


“Abcantée Malling Address (Where should the ballot be mailed?) 





if voter is fegistered as Unaffiliated and requesting & 
[)bemocsatic Ci Republican 









he name-and address. ‘of the Hospital or facility: 


5 5 are eS 


near refotive, 









if requesting on absentee ballot on behalf of ¢ 
Requastor’s Name’ 







Eps spin pat ers 
Requestor’s Address 


ballot for.s partisan primary, 





(J Ubertarian 


H voter isa patient ina hospital, clinig, nursing home or rest home; please Iridicate whether you will need assistance In'marking your ballot. [1] Yes Dino 







ene a 


son-in-law [_] daughtér-intaw 


choose: primary ballot preference. 


Es mes usete ae ee MEL 
list your name, oddress, tcontoct informationond relationship to the voter: 
Cispouse [11 brother /sister 
Drcnita Clerandchiid 


‘Name of Corporation (if appointed legal guardian} 















(1 Non-partisan 













Li parent Clerandparent [[) stepparent 
Lstepchita [_] mother-in-law (] father-in-law 
{_] tegat guardian 









City” ie | Zip Code 


















GO us. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address wiiere you aré Currently stationed or tiving overseas.) 





Sele re OF k ‘aS-a military or overseas voter: 
Ly Maejnber of thé Unlforthiéd Services or Merchent Marine.on active duty. and-currendly | 





Transmit my ballot by: f 
| (1ititary/Overdeas Voters Only} Cmai Clrax Lema 
ve Number or Email Address 


Requestor’s Phone Requestor’s Emait 


absent from county of residence or anveligible spouse/dependent. 












. Exhibit 4.2.3.2.2 : 1077 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (ethers complete whare applicable) 


‘ounty Board of Elections 


wea: 
Middte Name 





Last Nam 
A 
fi) 


lome Address (NC Residential Address.) 5 Malling Address (if different than home address.) 


120 Ll NG Oe Nh eee 
FaIKmbntT CALA a3 1 


Have you lived at this address for more than 30days? _[] Yes [] No County of Residence 


Kp BESO 


oter Registration No. (optional)| Phone {optional} | Email (optional) 


Previous Name (if applicable) 





‘Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference - 
CO Democratic GiRepubtican Cl tibertarian 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(Cnon-partisan 


Clyes [JNo 





tf “Yes,” what is the name and address of the hospital or facility: 
8 TIT Pager SERIREES " ¥ 
if requesting an absentee ballot on behalf of a near relative, address, contact information ip . 
Requestor’s Name spouse Clbrother/sister © (Iparent Ograndparent O stepparent 
Ochita (lerandchild OOstepchité (mother-in-law ((]father-in-taw 
son-in-law [}daughter-in-law _[_]legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ga U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) Transmit my bailot by: oO Mail oO F; 
{Military/Overseas Voters Only) o a 


Fax Number or Email Address 








gov to check your voter registration or absentee voting status. 












Exhibit 4.2.3.2.2 s 1078 of 2821 as 
TO: ROBESON COUNTY BOARD OF ELECT TONS 








Physical Address Molin: 

1B Ade 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 +> FAX: 930-672-3089 
fobeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 
















Voter Information ; 
Last Name First Name Middle Name Suffix 
Bullarel “kowena@ Yyarea 





Home Address (NC Residential Address.) Mailing Address (If different then home address.) 


fQOF Lower ger __|_[Qo¥ Jacob 
meron” [Rel Sks Lumberton __ INC. 


Have you lived at this address for more than 30 days? E}Yes Eno County of Residence Previous Name (if applicable) 























A655 29 












if "No,” indicate the date of your move: f / 
oter Registration No. | Phone (optional) | Email (optional) 


Aegione 

















| Absentee Mailing Address (Where should the battot be mailed?) City State Zip Code 


lQAb ACoh wh pet Ul VAS AO NC QR ef 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





emocratic (Republican DD ubertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes CJ No 












list your name, address, contact information and relationship to the vote! 
Cispouse []brother/sister [parent  [Jgrandparent [(] stepparent 
Ci child (] grandchild {J stepchitd [J] mother-in-law [[] father-in-law 
() son-in-law {_] daughter-in-law {_] tegal guardian 

Name of Corporation (if appointed legal guardian) 








if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 








pray (peda pest umm 
Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














ter; may not be sigtied by a near relative/guardian) _ 





For Military/Ov fi y.only be signed by t 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ; 
(Military/Overseas Voters Only) O Mail O Fax oO Email 


Fax Number or Email Address 
















"Signature o' 


E.gov to check your voter registration or absentee voting status. 
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Election Date 


















Last Name ; : First Name < } Middle Name 


Sone S Hol ui WLI 


Home Address (NC Residential Address.) ) Mailing Address (if different than home address.) 


17L6 Pine LagRo 


City. State Zip Code 


humbecton _— | WC 28258 


Have you lived at this address for more than 30 days? es E1 No 


If “No,” indicate the date of your move: i / 


‘You must provide at least one identification number below. {or'see instructions) 
















City State Zip Code 





County of Residence Previous Name {if applicable) 


Robeson 


Voter Registration No. { Phone (optional) |. Email (optional) 



































Absentee Mailing Address (Where should the ballot be mailed?) 


Same as aoJe_ 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
“(| Democratic Ci Republican ‘ (2 tibertarian 1 non-partisan 






If voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [No 










lf“Yes,” id address of the haspital or facilit 








if requesting an absentee ballot on behalf of a near-relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name {spouse [| brother /sister [] parent. []grandparent C1 stepparent 
G1 child 1 grandchild {l stepchild [J mother-in-taw [] father-in-law 
(First) (Middle) (Last) (Suffix) i son-in-law [] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





















Select one of the options below to qualify as a military or overseas voter: 
{J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(1 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
: 1 
(Military/Overseas Voters Only) [1] mai D1 Fax L Email 
Fax Number or Email Address 
























7 ko / x 
D : : Date Date 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 





V2013.11 


















Exhibit 4.2.3.2.2 


£:0, BOX 27255 


PRONE: 1-966-522-4723 





1080 of 2821 


NG STATE BOARD OF ELECTIONS. 


RALEIGH, NC 27611-7255 


alections.sboe@ncsbe.gov 





















Last Name * 


hatche 


Home. Address (NC Residential Address.) 


138 Clovic Oc 


City 
bro Ke 












if voter Is registered as Unaffiliated and req 
() Bemocratic 










Requestdr's Namie 








: { ann 
Requestor'’s Address 


at thig address for more than 30 days? Wives Ci no 


ifvoter Is a patient in a hospital, clinit, nursing home or rest home, plea 
# whats the name arid address Of the hospital or facility: 


se 
of requesting an absentee ‘ballot 


Middle Name 


Shea 


Mailing Address {fdiffetent than home address.) 


P.O Box 507 


tity 
Pembroke 














Zipcode 


im W372 
Robeson 
ni 49) 136 “Sov 


yesting'a ballot for. a.partisan primary, choase'a primary ballot preference, 


E] Requblican Cl ubertarian 








ES SS aE 

‘on behalf of ¢ near reldtive, ist your name, tontact Inforotationiand | 

| Cispouse (L] brother /sister A parent 

OB chite Cl grandchild 

1 son-in-taw FJ} daughter-in-law Cl tegat guardian 
Name of Corporation (if appointed tegal guardian) 












eet 


‘State. | ZipCode Requestor’s Phone T Requestor’s Eiait 
1 


lationship ta the vot 
Clarandparent {El stepparent 
stepchild [-] mother-in-law [7] father-in-law 


State | dip Code 


NCL 37] 


County of Residence Previous Name (If. applicable) 


Voter Ragistration No. Phone (optional) | Email {aptional) 


{1 Non-partisan 


se indicate whether you will need assistance in marking your ballot. Clyes [No 


PAX: 919-745-0135 








































Milltary/Gverse : 
Select one of the options below to qualify as a military or overseas voter: 


C] Meiiiber‘of the Uniformed Services of Merchant Marine on active-duty end currently 


(Cl u.s.-citizwa residing outside the U.S. temporarily or indefinitely, 
Current Address (Address Where you are currentiy stetioned or tiving overseas.) ‘Transmit my ballot by:. o ; 
a Mail 





{Military/Overseas Vaters Only} 


Fax Number or Email Address 


absent fromtounty:of residence or an eligible spouse/dependent, 


Cl Fax 





[J email 






















_NCSBE gov to chack your voter registration or absentee voting status. 











USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1 am requesting an absentee ballot for the: i\ feo 
Election Type (Primary, General, Municipal, Special, etc.) jection/Oate 





Voter Information 





Last Name First Name Middle Name Suffix 


LOCKLEAR SCHNELE KERNS 














Home Address (NC Residential Address.) Mailing Address {if different than home address.) 








885 ALFORDSVILLE RD. 
City State Zip Code _4-City State Zip Code 
ROWLAND NC | 28383 











Have you lived at this address for mare than 30 days? [Vf Yes [_] No County of Residence Previous Name {if applicable) 
Rokeson SChneleR. iKurny 
Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting information 


Absentee wes: {Where the ballot be mailed?) City 
SSS Aurordsulles Road. | PoMardL ACY 
Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose 2 primary ballot preference. 
1 Democratic (J Republican [1] Libertarian D1 Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves (No 


If “Yes,” whi the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [J parent (J grandparent (| stepparent 
D chita [1] grandchild CJ stepchild {(} mother-in-law [] father-in-law 
ids pasa) E1son-in-faw [) daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 


























City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail 


























: Signature of Near Relative/Guardian {if applicable) 





INCSBE.gov to check your voter registration or absentee voting status. 


DITIONAL INFORMATION 











USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
. RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


HAMMONDS VICKY LYNN 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


5223 W. MCDUFFIE CROSSING RD. 


City State | ZipCode ~ City State | ZipCode 


LUMBERTON NC. | 28360 


Have you lived at this address for more than 30 days? ["TV¥es [] No ty of Residence Previous Name (if applicable) 








foter Registration No. | Phone {optional} | Email (optional) 


Optional 








Absentee Voting Information 


r Absentee Mailing Address Lomcduse ballot be 





if voter is registered as LMct and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic {Republican (1 Ubertarian [DI Non-partisan 





tf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If Nes, .” what is the name and address of the hospital or fa: 


if requesting an absentee bailot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name [Jspouse  [_] brother /sister parent (J grandparent ] stepparent 
(i child [J grandchild [-] stepchild {_] mother-in-law (J father-in-law 
em) ono (J son-in-law [_} daughter-in-law tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 












































City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas,} i * : 
Transmit my ballot by: (Mail (Fax CTemait 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























2012.11 


33312685366 . NC8W1e46833 IVNC 





7. 


Exhibit 4.2.3.2.2 = ROBESON counTy MSA dBAtcTIONs 


Physical Address Moiling Addr 
800 N.WalnutStreet PO Box, 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 930-671-3080 ++ FAX: 910-673-3089 
robeson.boe@ncshe.gov 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Middle Name 


p 


Mailing Address (If different than home address.) 


First Name 





Home Address (NC Residential Address.) 


85 Nag) 


oe : 
¢ Na VN G 
Previous Name {if applicable) 


Have you lived at this address for more than 30 days? LN @ Lae 


if “No,” indicate the date of your move: 1 1 
pter Registration No. | Phone (optional) | Email (optional) 


eraione 91D Sa HGd 














Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(71 Democratic ( Republican {J Libertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [_] No 


If requesting an absentee ballot on behalf of a near relative, list rere name, address, contact information and. relationship to the vote! 
Requestor’s Name Cispouse {brother /sister (parent [J grandparent [[] stepparent 
Oi child ( grandchild [J stepchild [] mother-in-law [7] father-in-law 
iim psa son-in-law [1] daughter-in-law [1] legal guardian 
Name of Corporation (If appointed legal guardian) | 





Requestor’s Address 


City State Zip Code Requestor’s Phone Requestor’s Email 


Military /C y (may only be'signed by the voter; may not be sig 
Select one of the options below to qualify as a military or, overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: r oO F oO Email 
{Military/Overseas Voters Only) oe me 


Fax Number or Email Address 





absent from county of residence or an eligible spouse/dependent. 














E.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED {ethers complete where applicable) 









; Mecklenburg County Soard of Elections 
H PO Box 31788 
BH Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 








h on 
as 
Ey 

















lam requesting an absentee ballot for the: CG : / aes 
Eiactioe Type( en < Seneret 
— 
AMP Sew 


First Name, 
FT (wn 
Home Address (NC Residential Address.) 


3 4 b ole ede e >. pmpsen Kd Malling er mer: aa: 
‘Lumberton 1c| 2660 pie 


Have you lived at this address for more than 30 days? Byes CJNno vof Residence 


0 beSon 


foter Registration No. (optional) 















State 


AIG| 2&3 


Previous Name (If applicable) 



















Absentee Mailing Address (Where should the ballot be mailed?) fee et ie zip = 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
C1 Democratic CiRepubtican Culbertarian (Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Des [No 

















(f “Yes,” what is the name and address of the hospital or facility: 
- me ALARNTATIN are 
Ae e , ear relative, list our name, address, contact information and relationship to the voter: re 
Requestor’s Name spouse UO brother /sister Cparent Q grandparent CJ stepparent 
UO chita Ograndchild Qastepchild [)mother-in-law (father-in-law 
fo inst faa atast Cison-in-law [)daughter-in-taw [J legat guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 










City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as 2 military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
rent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o Mall oO F. 
(Mulitary/Overseas Voters Only) a x 
Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 








USE THIS APPLICATION 7O VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 
PHONE: 1-866-522-4723 FAX: 919-715-0135 





elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 



















Election Type (Primary, General, Municipal, Special, etc.) Election Date 

| Voter Information 
Last Name First Name Middle Name Suffix 
SAMPSON ELLEN RUTH | 








Home Address (NC Residential Address.) 


346 EDDIE SAMPSON RD. 


Mailing Address (If different than home address.) 




















City oe State Zip Code City State | ZipCode 2 
LUMBERTON NC | 28360 
Mave you lived at this address for more than 30 days? | |Yes T | No County of Residence Previous Name (if applicable) 


foter Registration No. | Phone (optional) | Email (optional) 


Optional 


If voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Cr Republican U1 Ubertarian 











Absentee Voting Information 
Absentee Mailing Address (Where should. the ballot be mailed?) 

















(1 non-partisan 
If voter Is a patient in a hospital, clinic, nursing home or rest home, pfease indicate whether you will need assistance in marking your ballot. [_] Yes Ono 


tf aves what i is the name and address of the a ital or fi 


ifrequesting an absentee ballot o on behalf 0 of a near relative, dist your | name, 3c, address, contact information and relationship. to the voter: 
























































Requestor’s Name CI spouse (] brother /sister parent grandparent {J stepparent 
Li chita grandchild Lstepchitd [2 mother-in-law {_] father-in-law 
{r) (ss suey teem Cson-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
-. |. City State _| Zip Code Requestor’s Phone foe Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[1 uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 7 5 
{Mititary/Overseas Voters Only) Mail Fax [_] Email 


























Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicabie) 


a-QAF X 












SBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete whore applicable} 


i Mecklenburg County Board of Elections 
PO Box 31783 
Charlotte, NC 28231 


i] PHONE: 704-336-2133 FAX: 704-319-9722 
Bet absentee@mecklenburgcountync.gov 
















ener] 


{am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 


















First Name Middle Name 


Keand osten 


Home Address (NC Residential Address.) . 


YI E-dBie Sompron Rel 
L ten ' 


Have you lived at this address for more than 30 days? 











State Zip Code 


C_|Q83@ 


Previous Name (if applicable) 













Yes CNo 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(democratic (Republican Ci tbertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


QNon-partisan 


OYes [No 


If “Yes,” what Is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of a near relative, list your name, address, conta information and rel ip to 
Requestor’s Name spouse Obrother /sister oO parent Oo grandparent 6 stepparent 
O child Cgrandchitd Cstepchild {mother-in-law (J father-in-law 


(son-in-law {daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: 


{Military/Overseas Voters Only) 





Fax Number or Email Address 








|E.gov to check your voter registration or absentee voting status. 
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7 41 
TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physiol Address Molling Address 
800 N. Wainut Street PO Box 2159 
tumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 920-671-3080 
_Tobeson.boe@nesbe.gov 





+ FAX: 910-671-3089 












Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


Voter Information. 


Last To 
Home Address t a Residentiat uy 


Ao MLK DA 


City State Ag Code City 


_ Lumberton 


Have you lived at this address for more than 30 days? Yes oO 8 








First Name Middle Neme 













Malling Address (If different than home address.) 












County of Residence Previous Name (if applicable) 









“No,” indicate the date of your move: 
oter Registration No. | Phone (optional) | Email (optional) 


Neosonei 
YBuONe 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






emocratic (Republican LD Libertarian (2) Non-partisan 


a“ 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [No 





” what is the name and address of the hospital or fac’ 
STS aT ST TE 

if requesting an absentee botiot on behalf of a near relative, list your name, address, contact ¢ information and relationship to othe voter: 
spouse [lbrother/sister ‘L] parent  [] grandparent 1 stepparent 


tt “Yes, 








Requestor’s Name 

















( child ( grandchild Clstepchitd {] mother-in-taw (J father-in-law 
rey ate) ex} tom DO) son-in-law [1] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City | State i Zip Code Requestor’s Phone Requestor’s Email | 


For Military/Overseas Citizens ‘Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 


L Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: , ‘ 
{Military/Overseas Voters Only} O Mail O Fax O Email 


Fax Number or Email Address 


| 




















Signaturé of Near Relative/Guardian (if applicable) 


Tehic X 


BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








! am requesting an absentee ballot for the: on a 









Election Type (Primary, General, Municipal, Speci 


is 



























Last Name First Name Middle Name 
| Locklear Spugee af frice. 





Home Address (NC Residential Address.) 


Mailing Address (|f different than home address.) 
LY 99 SHIfES Repke 


City State Zip Code City State Zip Code 


Keck Splines MC | 22377 


Have you lived at this address for more than 30 days? (Eves (No 













Previous Name (if applicable) 


eee 


Email (optional) 


County of Residence 





Voter Registration No. | Phone (optional) 















ue nat 3 fi 
Absentee Mailing Address (Where should the ballot be mailed?) : Zip Code 






If voter Is registered as Unaffillated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
(2 Democratic Ci Republican C1 Libertarian [1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 





if “Yes,” what Is the name and address of 


saath ws rae tat 3 
If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’sName {Cspouse. {brother /sister [parent [] grandparent [] stepparent 
O child CD grandchild Listepchitd [£] mother-in-law [] father-in-law 
son-in-law [] daughter-Intaw__[/] legal guardian | 











ani. (one) ah ott) 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State |" Code Requestor’s Phone Requestor’s Email 












Alit el 3 
Select one of the options below to qu: as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . - 
({Military/Overseas Voters Onty) CO mait (7 Fax Clemail 


Fax Number or Email Address 











te. 43-20 ® 


ICSBE.gov to check your voter registration or absentee voting status. 

































NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name oz 


BARTLEY VALIE ANN 


Home Address (NC Residential Address.) 


609 BALTIMORE CHURCH RD. 
City | State 
FAIRMONT - 










Mailing Address (If different than home address.) 





Zip Code 


28340 


City State Zip Code 














NC 


















County of Residence Previous Name (if applicable) 








ter Registration No. | Phone {optional} | Email (optional) 
Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} 












If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
TYfoemocratic J Republican (1 tibertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 























if “Yes, 








what Is the name and address of the hospital or faci 






your: nal 2, address, contact information and relationship to the votei 






































Requestor’s Name Cspouse ([)brother /sister [parent [Jgrandparent [_] stepparent 
child ( grandchild LJ stepchild [] mother-in-law [_] father-in-taw 
es oie) son-in-law [-] daughter-in-aw _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed !egal guardian) 
- a} City State | ZipCode —__| Requestor’s Phone Requestor's Email 








| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Co) U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} ‘Transmit my ballot by: = : 

(Military/Overseas Voters Only) Cail L Fax [71 Emait 
Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 


F-21185 X 


Date 























Date 








Rov to check your voter registration or absentee voting status. 


{SE FOR ADDITIONAL INFORMATION 





























USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: \A on Ae 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 


| Voter Information 
tast Name 


PEVIA 


Home Address (NC Residential Address.) 


2124 E. 7TH ST., APT. C8 


First Name Middle Name Suffix 


TRENIA OXENDINE 


Mailing Address (If different than home address.) 



















































“city aT State | Zip Code City. State” | ZipCode 
LUMBERTON NG | 28358 
{ Have you fived at this address for more than 30 days? 17] Yes [No County of Residence Previous Name (If appficable) 


KR Mesery 


foter Registration No. | Phone (optional) | Email (optional) 
Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Shue 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Wdemocratic 7] Republican (1 Libertarian (1 Non-partisan 


Oves (No 








tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





If “Yes,” what is the name and address of the ho: I or fac! 


fs requesting an absentee ballot on behalf of a near relative, fist your nome, address, contact information ‘and relationship ta the voter: 
Requestor’s Name spouse [_]brother/sister [Tparent {grandparent ([] stepparent 
C chitd grandchild [stepchild [] mother-in-law {_] father-in-law 


ieee wows) fuse) {su son-in-law daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) | 





















































City ‘ State 


Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
a} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO F: 
(Military/Overseas Voters Only) a ae 


Fax Number or Email Address 





























Email 














Signature of Near Relative/Guardian (if applicable) 








‘SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
@ ?.0, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@ncsbe.gov 















FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





on . 


lam requesting an absentee ballot for the: 
Election Dote 


Election Type (Primary, General, ‘Municipal, Special, ete.) 


Last Nj e 2 " = ee tName i; ee Suffix 


Aoy te? : 1 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


\2e Edin Wen ae a 
(Lembuloy_ We: |y93527 


Have you fived at this address for more than 30 days? [[] Yes {ino 








State Zip Code 




















] County of Residence Previous Name {if applicable) 
















foter Registration No. Phone (optional) | Email (optional) 





-Abseritee Voting Information. i 
Absentee Malling Address (Where should the ballot be mailed?) Zip Code 








i voter is registered as Unaffiliated ‘and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(A oemocratic o Republican oO Libertarian o Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, QO Yes O No 





if “Yes,” what is the name and address of the hospital or facili 
Tae ES eae SFE z 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name Cispouse  [] brother /sister Clparent (Clgrandparent {| stepparent 
chia C1 erancchiie Cstepenitd [] mother-intaw [1] father-in-law 
rou ‘pees on se Ci son-in-iaw [7] daughter-in-law Cj legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 





State Zip Code Requestor’s Phone Requestor’s Email 


City 

















litary/ eas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) . : 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: {Milltary/Overseas Voters Only) Omail O Fax Demail 


Fax Number of Email Address 

















“Signature of Near Rélative/Guardian {if 








ICSBE.gov to check your voter registration or absentee voting status. 





“aa 


Exhibit 4.2.3.2.2 . 1092 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 










PhysicalAddress Malling Addi 
800 N. Walnut Street PO ber 2150 
Lumberton, NC 28358 


Lumberton, NC 28359 


PHONE: 910-671-3080 


++ FAX: 9: x 
robeson.boe@ncsbe.gov a:6772089 





tam requesting an absentee ballot forthe: Statewide General Election on _November 6, 2018 
= Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information. : 


Last Name 








First Name Middle Name 


Lae 


Suffixq 





AYV YE 
Home Address (NC Residentiat Address.) 





Mailing Address (If different than home address.) 













State Zip Code City 








Zip Code 
Feurromnnk Lie. |esato 
Have you lived at this address for more than 30 days? QeeO No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 


ff 





foter Registration No. | Phone (optional) {| Email (optional) 


Ondone: 


Absentee Malling Address (Where should the ballot be mailed?) ee eee ZipCode - ° 


ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[4] Democratic CO Republican (LJ Libertarian 1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [No 





if “ves” what is the ame and address of the hospital or facili 





if requesting an absentee ballot on behalf of anear relative, ‘ist your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother/sister [J parent  {_] grandparent [_] stepparent 
Ci child CL grandchild [1 stepchild [] mother-in-law [] father-in-law 
() son-in-law [] daughter-in-law _[[] legal guardian 
Name of Corporation (If appointed legal guardian) 















Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/O\ 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 





Cluss. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 









Transmit my batlot by: : : 3 
(Military/Overseas Voters Only) C1 mail CO Fax (J Email 


Fax Number or Email Address 

















‘Sigriaturé of Near 


aay ey 


Date 








BE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: ROBESON county *EORRB YE erections 


Phiysicol Address ‘Malling Addeéiss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 tumberton, NC 28359 












PHONE: 920-671-3080 
fobeson.boe@ncsbe.zov 






++ FAX: 910-673-3089 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
fs Election Type (Primary, General, Municipal, Special, etc,) Election Date 


[eo my Suffi 


Maiting Address (If different than home address.} 


Voter information 

















Hom; By} idential Address.) 
C6 in plod Aponte Ss 


State Zip Code 


Led ings 
Have you lived at oferta 7 more than 30 days? (_] yes [] No 


if “No,” indicate the date of your move: f f 


City State 















County of Residence Previous Name (if applicable) . 











Voter Registration No. | Phone (optional) | Email (optional) 

















Zip Code 






If voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
1 Democratic (7) Republican (2 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes oO No 











(1 Non-partisan 


if “Yes,” what is the name and address of the hos; 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 














Requestor’s Name : Cl spouse []brother /sister [parent [grandparent [_] stepparent 
(J child D0 erandchild 2] stepchild [[] mother-in-taw [[] father-in-law 
img. ene, “nn ans O son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
e 
City State | ZipCode Requestor’s Phone Requestor’s Email 
——-—! 























if Military/: (may. only bé signed by the voter; may not be signed by a near relative/guardian) _ 
Select one of the options below to qualify as a military of overseas voter: 
Oo Mernber of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





ml U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: a a 
(Military/Overseas Voters Only} Oo Mail O Fax i) Email 


Fax Number or Email Address 













.Zov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
* RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: —Prinaey on _f/- 4.1 
Election Type (Prirkary, General, Municipal, Special, etc.) Election Date 


Voter Information Ds 





Last Name First Name Middle Name Suffix 


JACOBS SARAH [: 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 











321 OLIE DR. 
se State Zip Code City State Zip Code 
PEMBROKE NC_| 28372 


Have you lived at this address for more than 30 days? [Ves [] No County of Residence Previous Name (If applicable) 





foter Registration No. | Phone (optional) | Email (optional) 


Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter Is regist ed as Uno} hllated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Gags (1 Repubtican (1 tibertarian Non-partisan 





If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [1] No 


if “Yes,” what is the name and address of the facili 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [_J parent (J grandparent {_] stepparent 
sem) 








O child (CD erandchitd {J stepchild (_] mother-in-law [] father-in-law 
po i son-in-law [F) daughter-intaw _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City ‘| State | Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
ED member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[_] US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail 























Signature of Near Relative/Guardian (if applicable) 


10-6-1% X 


Date 


ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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Exhibit 4.2.3.2.2 
ROBESON COUNTY BOARD OF ELECTIONS 


PhysicalAddress Mailing Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 +> FAX: 910-671-3089 
robeson.boe@ncsbe.gov 


" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type {Primary, General, Municipal, Special, etc.) lection Date 


Voter Information : 

Last Name Firpt Name Middle Name Suffix 
aN wee ry fh 

Home Address (NC Residential Address.) Maiting Address (If different than home address.) 


aoet Getter 
hunbaly 


County of Residence 








City State Zip Code Zip Code 


Have you lived at this address for more than 30 days? MYes Ed No 





“No.” indicate the date of your move: J 
Phone (optional) | Email (optional) 











‘Absentee Mailing Address (Where Should the ballot be mailed?) City ° ee Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic CO Repubtican (J ubertarian 11] Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Yes o No 


If “Yes,” what Is the name and address of the hospital or faci i 
Seto en SAF EA SACLE eae ae RTE TAISEN TOT 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [J] brother /sister [parent  []grandparent [_] stepparent 
Ei child { grandchild {J stepchild [] mother-in-law [_] father-in-law 
Fie) (Miata) Ol son-in-law oO daughter-in-law G1 tegal guardian 
Requestor’s Address i Name of Corporation (If appointed legal guardian) 


City State Zip Code Requestor’s Phone aes Email 


Foi Military/ 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty-and currently 
oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 


‘Current Addrass (Address where you are currently stationed or living overseas.) Transmit my batlot by: , 53 
{Mititary/Overseas Voters Only) CO wait [1 Fax L] Email 


Fax Number or Email Address 


” 














absent from county of residence or an eligible spouse/dependent. 





(ifapplicable) 








gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable 


Wl @tendiemnimes, County Board of Elections 

















Mailing Address (if different than home address.) 





City 











Have you lived at this address for more than 30 days? County of Residence . . 
Previous Name (If applicable) 


oter Registration No. {optional)| Phone (optional) | Email (optional) 








if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
[-] Democratie Semin Ci uibertarian 
If voter Is a patient in a hospital, clinic, nursing home or‘rest home, please indicate whether you will need assistance in marking your ballot. 





(lWor-partisan 


CYes [JNo 





if “Yes,” what is the name and address of the hospital or facility: 








Ee 






. a re it . af g ia 
aflot on behalf of a near relative, list your name, address, contact information and relationship to the J 
Requestor's Name Spouse CI brother /sister C parent O) grandparent Cistepparent 




















C) child Qgrandchild (stepchild ((] mother-in-law [[] father-in-law 
ora) C)son-in-law [Jdaughter-In-law [legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 





City Requestor’s Phone Requestor’s Email ve ‘| 








ree i Ase ase ty me TAO 
ry/Overseas Git ty Besigned. br 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 











Transmit my ballot by: 4 : 
(Military/Overseas Voters Only) C1 mail OFax Cemail 


Fax Number or Email Address 















SBE.gov to check your voter registration or absentee voting status. 










USE THIS APPLICATION TO VOTE-BY-MAIL 











NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27621-7255, 


State Absentee Ballot Request Form 


3 4 i North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: Grnns} on MM. @ z 
Election Type (Primary,Gemeca, Municipal, Special, etc.) Election Date 
Voter Information 


Last Name First Name Middle Name | ‘Suffix 








LEWIS FAYE G 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1119 FURMAN DR. 
City 
LUMBERTON 



















State | ZipCode 


NC | 28358 


City State | ZipCode 














‘ounty of Residence Previous Name (if applicable) 





foter Registration No. { Phone (optional) | Email (optional) 
Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 




























Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
J Democratic DO Republican (1 Libertarian Non-partisan 























tf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[} Yes [1] No 














if “Yes 





” what is the name and address of the hospital or fac 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter; 





























Requestor’s Name spouse [1 brother /sister [7] parent Clegrandparent [(] stepparent 
DO child O grandchitd Lstepchitd [] mother-intaw [} father-in-law 
en) (oti) qo om [1son-in-law [7] daughter-in-law legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
‘a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Jransmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























[mail LJ Fax Email 























Signature of Near Relative/Guardian (if applicable) 


X 








BE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


, Mecklenburg County Board of Elections 
PO Box 31788 
H Charlotte, NC 28231 


a PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync_gov 





Election Type (Primary, General, 
= aS 
Last Name 0 Vn " Middle Name 
mn Sg Michelle 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


US50 Sovak Sames Uf 


City State Zip Code State Zip Code 


City 
evn we orast | Leombertons wc. DAB 


Have you lived at this address for more than 30 days? Geo No County of Residence 2 
Previous Name (if applicable) 
\ sbegOn 


oter Registration No. (optional) Phone (optional) | Email (optional) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
CO) democratic CD Republican C1 Libertarian 
(f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your bailot. Dyes ()No 


C)Non-partisan 


If “Yes,” what Is the name and address of the hospital or facility: 


request ingan absentee ballot on behalf of a near relative, list iad name, address, contact information and re! jations| ip to the % 
spouse  CJbrother/sister. CL) parent Oigrandparent (stepparent 


Ochita Cigrandchild Dstepchild [(]mother-in-law (| father-in-law 
Cison-in-law [daughter-in-law [legal guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Name 


Tt vide) 
Requestor’s Address 








State Zip Code Requestor’s Phone Requestor’s Emait 
Sen 


i di muy. i 
Select one of the options below to qualify as a military or 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Transmit my ballot by: ” 
{Military/Overseas Voters Only) Olax Olemail 


Fax Number or Email Address 


ale: 





.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Pilea Addess Mating Adress 
i 800 N. Walnut Street PO Box 2159 
North Carolina : Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 - + FAX: 910-671-3089 


robeson.boe@ncsbe.gov 








FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


Pecmaky = Max 8 2018 


Election Type (Primary, General, Municipal, Special, etc.) 








1am requesting an absentee ballot for the: 


Voter Information 














Last Name First Name Middle Name Suffij 
t 
eon i rlreeman 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 








370} Nroye Hen 'ie Rad. 


State Zip Code City State 


Lum beeton Ne. | 29360 


Have you lived at this address for niore than 30 days? Dlves (1 No 


Zip Code 








County of Residence Previous Name (if applicable) 













oter Registration No. | Phone (optional) | Email (optional) 


apuonst 
pon 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 










| if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (Republican (Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes [J No 




















If “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: * 
Requestor’s Name Cspouse [brother /sister [parent []grandparent [_] stepparent 
C1 child Ci erandchitd Li stepchitd [[] mother-in-taw [] father-in-law 
son-in-law (J daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
pcity State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
I Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: . 7 
(Military/Overseas Voters Only) O Mail 0 Fax 0 Email 


a Number or Email Address | 











Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 


IBE.gov to check your voter registration or absentee voting status. V2013.11 









NOSTATE BOARD OF ELECTIONS 
Ppa | opso.kox zs, 1100 of 2821 
: RauEIGt NC 27624-7285 








PAM: B19-715-0135 


















































State T dip Code 






Lam ie 


vaddréss for more than. Soaays? (aves: L] No Countyot Residence | Previous Name (if applicable) 





Ennall 5 cl 













Voter Registration No. | Phone (@ptioral) | 





AS MAAR BS LER Da eer enc a a 2 
| Absentee Malling Address nee Should the ballot be mailéd?y City State _ pFip Code 
Lumberton 


290 [evade Stu N C- | 23358 
if. voter. istered. ag Uneffilioted and requesting: a ballet fora partisan primary, choose a primary ballot preference. ; 
a t (Cl titerarian {E] Non-partisan 


Barnogratle (] Repubiigan 
if voter Tira patint in’ hospital, clinic, nursing home or rest home, please indicate whether you will need ausistanice In marking your ballot., my ves EAYNO 
REM 















































ame and addre: 
az 
jue formation‘and relationship to 
Requedtor’s Name 4 use ‘CJ brother /sister = (parent {Clerand Cistépparent 
(Cichia El erandebild EYstepehitd [7]: mather-inlaw [C] father-in-law 

A . ate uta ‘sind [ohson-iniaw [2] doughter-inntaw ia legal guardian 

Requestor’s Adress Name of Corporation (If aspointed legal guardian) 

ww i | State | ZipCode Requestor’s Phone Requestor’s Emall — 

Select:one of the optia: below to suaiy ; itary ‘oF overseas voter: 

Cy mainberotthe ‘Unttonned Services of Marchant Marine on active duty ond currently osent from tounty ef residence os an eligible spouse/dependent, 






indefinitely . : 
id or livingoverseas.) Transralt my ballet by: : ? a . 
(Military /Overkeas Voters Only} Cat = Cy Fax [Leia 
Fax Number or Email Address 1 





U.S. temporarily 


Cluss. citizen residing outs 
pu are currently ste 


| Current ‘Address (Address whe 























SBE gov te check your voter régittration er absentes vorinigstatus: 
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TO: Robeson County Board of Elections 
PO Box 2159 
Lumberton, NC :28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe,gov 














Middle Name 


pe 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


a dlo Larie Ave 
tan 


Have you lived at this address for more than 30 days? 





State Zip Code City 


NJ EAD 


if “No,” indicate the date of your move: / / Ro besp n 


‘You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 


State Zip Code 














County of Residence Previous Name (if applicable) 



















% Finforiata = — ee TET ae = TE See 
Absentee Mailing Address ( Zip Code 









Where should the ballot be mailed?) 






if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
J Democratic (Republican D1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves C)No 


If “Yes,” what is the name and address of the hospital or facility 
ee 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name , Cispouse []brother/sister [Jparent  C]grandparent [1] stepparent 
C1 child 1 grandchild Cistepchild [1] mother-in-law [7] father-in-law 
(First) (Middle) (Last) (Suffix) i son-in-taw L] daughter-in-law (C] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/0 B nly: only. he signed by the voter; may not be signed by a. néar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

(71 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

(us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

(Military/Overseas Voters Only) 

Fax Number or Emaif Address 








Oimait Ol Fax Oemail 











‘Signature of Near Relative/ Guardian (if applicable) 





: 8-40. 20 


Date 







x 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 
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ROBESON COUNTY BOARD OF ELECTIONS 
Physleol Address Mailing Addréss 


800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-671-3089 
fobeson.boe@nesbe.zoy 








FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type {Primory, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name ‘i Middle Name 








Mailing Address (If different than home address.) 





City . City State Zip Code 


O Cups 


Have you lived at this address for more than 30 days? (J Yes [1] No County of Residence Previous Name (if applicable) 











tf “No,” indicate the date of your move: 





Voter Registration No. | Phone {optional} | Email (optional) 


Oridone 











ddress (Where should the baltot be mailed?] 
ua} _\R\o 5 


If voter is registeyed! as ‘Unoffil jated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
Democratic (Republican (Libertarian 1 Non-partisan 


i voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [[] No 


ls “Yes,” what is the name and address of the hospital or facility: 


Ta SEDATE eS Ba = EEE Gast gee ee aay, 


1 spouse [_] brother /sister ol parent oy grandparent {_] stepparent 
C0 child OD erandchild {7 stepchild [] mother-in-law [[] father-in-law 
(1 son-in-taw [1] daughter-in-law _[[] egal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

















City ; Requestor’s Phone Requestor’s Email 








tive/guardian) 





Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S, citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | 7 
(Military/Overseas Voters Only) O Mail O Fax Oo aula 








iS BE.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: — ROBESON COUNT? @3A67 8 kiections 










Physical Address Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 











fobeson.boe@ncsbe.gov 
fare? FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ i 
Statewide, General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Flection Type (Primary, General, Municipal, Special, etc.} Election Dote 





Voter Information. 









Suffi 


























Ongone 





Zip Code 





allot preference. 
ibértarian 






Gd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bi 
\emioeratic Republican Bil 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact 














Requestor’s Name Cspouse - []brother/sister (] parent © []grandparent [_] stepparent 
(J chia (1 grandchitd [7] stepchild [[] mother-in-law ([] father-in-law 
_ ping day net gum (J son-in-law [J daughter-in-law [7] iegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State 


Zip Code Requestor’s Phone Requestor’s Email 


ly. (may. only be signed by the voter; may not be signed by a near relative/guardian) _ 

















Select one of the options below to qualify as a military of overseas voter: 
fo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S: citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: oO Mall oO F: il 
(Military/Overseas Voters Only) i ne eral 


Fax Number or Email Address 























“Signature of Near Rélative/Guardian (if applicable) 













Date 








E.gov to check your voter registration or absentee voting status. 


ROBESON COUNTY BOARD OF ELEGU@RS 2821 


+ PhysicolAddress Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 











‘COMPLETING THIS FORM IS A CLAS [FELONY UNDER-CHAPTER 163 OF THE NCGENERAL STATUTES. | 





lam requesting an absentee ballot for the: “Pe. WEE Y : on S -% = { Y 


Election Type (Primory, Gerferal, Municipal, Special, etc.) Election Dote 











First Name 


E\So 


No 8311 


Have you fived at this Pp Wiore than 30 days? [7'Yes [] No ‘County of Residence Previous Name (if applicable} 


Home Address (NC Residential Address.) 





If “No,” indicate the date of your move: / / 








You must provide at least one identification number below. (or'see instructions). Voter Registration No. {Phone (optional) | Email (optional) 
NCtfeense orld Number eapuanst : 








lot be mailed?) 


Vt, 
if voter is registerpdi as Unoffiliated and requesting a ballot for a partisan primary, choose a primary @ 
[Nemocratic [D1 Republican ( lbertarian D nonpartisan 


If voter is a patient ina hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot, [[] Yes [] No 





If Ves," what is the name and address of the hospital or facility: 3 





If requi ting on absentee allot on behalf of ‘a neor relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Cispouse [brother /sister [parent [Jerandparent [1] stepparent. 
Do chile LC erandchitd (stepchitd [[] mother-in-law [_} father-in-law 
Ci son-in-taw [ daughter-in-taw [J legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify asa military or overseas voter: 
DB Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
























Transmit my ballot by: il 
(Military/Overseas Voters Only) a Mall 0 Fax O Ernat 


Fax Number or Email Address 





















ICSBE.gov to check your voter registration or absentee voting status. v2013.11 













Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OF. ELEFTIQNS£ 2821 


State Absentee Ballot Request Form 


‘North Carolina | 


+ PhysicolAddress Mailing Addtess 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 920-671-3089 
robeson.boe@ncsbe.gov 














ALSELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER-CHAPTER 163 OF THE NCGENERAL STATUTES. ] 


lam requesting an absentee ballot for the: me on 4 4 oe % 2 
: Election Type (Primory, General, Municipal, Special, etc.) Election Date 










hog baie 


Home Address (NC Residential Address. 


[Yo Fshisen SF 


7 
Have you lived at this address for More than 30 days? D-}vés [[] No 





Middle Name 

















If “No,” indicate the date of your move: L 


NC License or ID Number 











Absentee Mailing Address (Where should the ballot be mailed?) 


O FohaS in SF . 


SF voter is registered 28 Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
JAtemocratic [Republican (1 Ubertarian (1 Non-partisan 


If voter isa patient in a hég 















ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 






fe 


ae 


if the hospital 


PETG 


If requesting ah absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the vote 
































Requestor’s Name : spouse [Ybrother/sister [parent [lgrandparent {] stepparent 
DO child Cl erandchitd Dstepchitd [j mother-in-law [J father-in-law 
Oson-in-law ([} daughter-in-law [1] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


State F Code Requestor’s Phone Requestor’s Email 
















elow to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily os indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 








Transmit my ballot by: - Email 
(Military/Overseas Voters Only) 0 Mail O Fax Oo us 


Fax Number or Email Address 








ICSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FLEE SY RE TED 
AUDULENTWY ORD 





fam requesting an absentee ballot for the: 


iiveteeintouine Boe 


Last. Name First Name 











Home Address (NC Residential Address.) , Mailing Address (If different tan home address.) 


Ud. “Sdhnson ST 


State | ZipCode © i Sa oo State 


NL ds 


County of Residence Previous Name (if applicable) 





Voter Registration No. | Phone (optional) "| Eniall (optional) 


Optional 








es 


hould the 





jemocratic Eqrepublican..- - El kibertarian © > (1 non-partisan . 


patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ces £] No 


If voter is nee as Unaffiliated and requesting a ballot for a partisan primary, choose'a primary ballét preference. 
Di 


{fvoteris a 


War beige SPAS PARE SEMA STAN SSS ec SIS SEPA TRC WORT PET TERR Pocmunee Ds 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votei 
Requestor’s Name EIspouse [brother/sister (Clparent  C] grandparent U1 stepparent 
fe a (1 child [.] grandchild Cistepchild [2] mother-in-law [] father-in-law 
im] son-In-law oO daughter-in-law EJ legal guardian ‘ 


(sults) 
Name of Corporation (If appointed legal guardian) 





prvigy a Ps iia) 


Requestor’s Address. 


City 


State Zip Code Requestor’s Phone | Requestor’s Email 








aaa ELS aa pee EE 
fivnave ite 


Select oie of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 
im U.S. citizen residing ‘Outside the U.S. temporarily oF indefinitely 


Current Address (Address where you are curréntly stationed or living overseas.) Transmit my ballot bi ; 
(Military/Overseas Voters Only) 


Fax Number or Emall Address 


absent from county of residence or an eligible spouse/dependent, 








C] mail (Fax C1 Email 





Wien SE TMS ang pe pera en 
“Sigtiatite of NEar, 


10-30-14 X = 


Date 


BBE.gov to check your voter registration or absentee voting status. 





USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE:NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 











Last Name First Name Middle Name Suffix 
SHULTZ FRANCES CATHERINE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





6331 RENNERT RD. 
State Zip Code City State Zip Code 
SHANNON NC_| 28386 


Have you lived at this address for more than 30 days? [_] Yes [[] No 

















County of Residence: Previous Name (if applicable) 













loter Registration No. | Phone {optional} | Emait {optional) 
Optional 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican 1 tbertarian 











Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 













ONon-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes Kw No 


if “Yes, 





” what is the name and address of the hos; 






re, list your name, address, conte 





CJ stepparent 


























Requestor’s Name Oo spouse [_]brother/sister [parent ([] gandosrent 
child (J grandchitd LJ stepchild [J mother-in-law [7 father-in-law 
ma ease) nae A son-in-law [_] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 











rT; sae, sane : . =, " 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S, temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: * z 
(Military/Overseas Voters Only} O Mait Oo Fax oO Email 
Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 


8 X 










Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


3192183229 NC8W1098114 CVNC 


























TO VOTE-BY-MA 


NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P, 0, BOX 27255 
. RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1 am requesting an absentee ballot for the: Genefo| on li- Aol 
Election Type (Primary, General, Municipal, Special, etc.} lection Date 





Voter Information 
Last Name First Name Middle Name Ge 


DIAL WOODROW TERRANCE 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


PO BOX 2102 Rover Aloz 


City State Zip Code x State Zip Code 


City 
PEMBROKE NC | 28372 Pembroke WC|QB37AR 


Have you lived at this address for more than 30 days? [] Yes [} No County of Residence Previous Name {if applicable) 


obese 


er Registration No. | Phone (optional) | Email (optional) 


teeJee 2u$' Deen 


+ Com 


























Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} 





g oS o— 
Af voter is registered as Unaffiliated and requesting a re 2 partisan primary, choose a primary ballot preference. 
(2) Democratic Republican O ubertarian (1 Non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes Cino 


lf “Yes,” what is the name and address of the hospital or facil 


ce 4 
Requestor’s Name (J brother /sister | parent grandparent [_] stepparent 
child CU grandchild ] stepchild mother-in-law [_] father-in-law 
y son-in-law [_] daughter-inJaw _{_} fegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 



































City State * Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















] Mail Fax 














Signature of Near Relative/Guardian (if applicable) 


O-20-%X_ 


Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


133313196417 NC8W1@68899 TVNC 




















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 















































lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
OXENDINE VICKIE LYNN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
2421 MOORES LN. 
on [Clty , = State | Zip Code City State Zip Code 
LUMBERTON NC | 28358 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 





oter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic OD Republican (Libertarian 





(1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, ptease indicate whether you will need assistance in marking your ballot. [[] Yes Ono 


5 of the hi 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name [spouse [Jbrother/sister [parent [grandparent [L] stepparent 
Ci chia grandchild Oistepchitd [] mother-in-aw [7 father-in-law 
pew oui uy _ ere son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[71 u.s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail (1 Fax Email 





























Signature of Near Relative/Guardian (if applicable) 


4-30-16 X 


Dale 


Sig 












Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


y2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312682130 NC8W1036461 IVNC 








USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOK 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sbae @ncsbe.gov 











[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 

















Last Name First Name Middle Name Suffix 
OXENDINE EARL lI 
Home Address (NC Residential Address.) Mailing Address (lf different than home address.) 








414 CIRCLE DR. 


City 


LUMBERTON Ne 28360 


Have you lived at this address for more than 30 days? [Vi Yes [1 No 







City State | Zip Code 


County of Residence Previous Name (if appficable} 


Robesow’ 


foter Registration No. | Phone (optional) | Email (optional) 




















Optional 








[ Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


State Zip Code 
“ye tarde De ; 


Ne | A8%LO 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
MM Democratic Republican C1 ubertarian Non-partisan 

























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. [_] Yes No 





If “Yes,” what is the name and address of the hospital or faci 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 





























Requestor’s Name spouse (]brother /sister ((] parent grandparent [_]} stepparent 
Ochild (1 grandchiid {J stepchild [_] mother-in-law [] father-in-law 
te) seam) _cony se) (son-in-law ([] daughter-in-law__[[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email Es 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cait 
(Military/Overseas Voters Only} 
Fax Number or Email Address 














Fax ol Email 

















Signature of Near Relative/Guardian (if applicable) 


aeabely XX (Yee Jo- Uxertheie php 9-1 


‘Date 


‘SBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 





Exhibit 4.2,3.2.2 ' 4111 of 2821 *K 
TO: — ROBESON COUNTY BOARD OF ELECTIONS 









PhysizatAddress Molling Address 
800 N. Walnut Street PO Box 2159 
iumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 
robeson.boe@nesbe. -2OV 






+ FAX: 910-671-3089 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 









Voter Information 
Last Name First Name 


Lakita 





Middle Name Sutff 


















Mailing Address (If different than home address.} 








State City 





Zip Code 










County of Residence Previous Name (if applicable) 


Obesan 


roter Registration No. | Phone (optional) | Email (optional) 


















Zip Code 







Absentee Malling Address (Where should the ballot be mailed?) 





if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[bemocratic (2 Republican (J Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yYes [J No 






CD Nonpartisan 






if “ves,” what is the 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information an relations! ip to the voter: 
Requestor’s Name Eispouse [Lbrother/sister [parent © [Igrandparent (LJ stepparent 
(Fi child Cl grandchild (J stepchitd [] mother-in-law [_] father-in-law 
son-in-law ["] daughter-in-law _[_] tegal guardian 

Name of Corporation (if appointed legal guardian) 








(ety idstey sty tute | 
Requestor’s Address . 












Zip Code Requestor’s Phone Requestor’s Email 

















ied by a near.relative/guardian) | 





For Military/Over ‘voter; may not be sigi 


Select one of the options below-to qualify as a ‘a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








fe U.S, citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: . 7 
(Military/Overseas Voters Only) Oo Mail Oo Fax Oo Email 


Fax Number or Emait Address 

















in (if applicable) 














E.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
q RALEIGH, NC 27611-7255 
North Carolina 





PHONE: 1-866-522-4723 FAX: 919-725-0435 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 













































lam requesting an absentee ballot for the: Cen 2 ca on x a6 < 3 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
last Name First Name Middle Name Suffix 
SPAULDING CARA MAE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1034 CHAVIS RD. 
City City State Zip Code 
RED SPRINGS 





| 





Have you lived at this address for more than 30 days? L] Yes County of Residence Previous Name (ff appficable) 





Voter Registration No. | Phone (optional) { Email (optional) 


Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 






If voter is regist as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican DJ tibertarian OC Non-partisan 


If voter [s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves ml No 














facility: 





the hospital 



































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse []brother /sister  {_] parent Jgrandparent [J stepparent 
(J child D grandchitd (J stepchild [J mother-in-law [] father-in-law 
in (oe) n= uaa (] son-in-Jaw [} daughter-in-taw [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State ZipCode _ | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

(uss, citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
fax Number or Email Address 


























Ui mail Fax C1 Email 























Signature of Near Relative/Guardian (if applicable) 


pet. & 


Date 






BE.gov to check your voter registration or absentee voting status. 
2013.12 


SEE REVERSE FOR ADDITIONAL INFORMATION 


333127@1779 NC8W1@78176 IVNC 








USE THIS APPLICATICH TO VOTE-BY-MAIL 


NC SFATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
: RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GenorolE Lectin on di- Olp - 2 b 
‘Special, etc} 


Election Type (Primary, General, Municipof flection Date 








Voter Information 
tast Name First Name Middle Name Suffix 











BRUNSON GENO M 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


PO BOX 2786 


City rene 5 Zip Code City Zip Code 


LUMBERTON 


Have you lived at this address for more than 30 days? County of Residence Previous Name {if applicable) 


obe son 


foter Registration No. | Phone (optional) | Email (optional) 


DDSEPIAISy 


























Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) State Zip Code 


Boe Bok 21 blo Lumberton NiCr 139359 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{ardemocratic D Republican (1 ubertarian Non-partisan 

















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your batlot. [Yes ] No 





tf “Yes,” what is the name and address of the hospitat or fat 


if requesting an ‘absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse [1] brother /sister parent Jgrandparent {[] stepparent 


0 chita Ci grandchild stepchitd [_] mother-in-law [_] father-in-law 


pes ne (son-in-law (] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (if appointed lega! guardian) 
































City Zip Code Requestor’s Phone Requestor’s Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

(us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) i 1 2 3 . 
layoletes cas Only) O Mail i i) Email 
Fax Number or Email Address 























Signature of Near Relative/Guardian (if applicable) 


D-08-13 _X 


Date 





BE.gov to check your voter registration or absentee voting status. 


ITIONAL INFORMATION 












































































bath requesting af absentee ballot forthe: . 
- . a 


Malling Address (if differanvthan home address.) 


5 ciResidence | Previous Hains (if applicable) 


Voter Registration Na. 









Slate. | Zip Code 


28 








4 














naicdte the date'of your move: dd : Soci piece 
Phone (opucnal) | Email {aptions!) 








ére should the ballot be mailed?) 





choose:s priniary ballot pi 
{Cj ubertarian CE] Not-partisan 


will need abslétanica in wriarking your ballot. [9 Yes J No 





gist’ ed ast daffiiated and requesting 3 hallot for. apartisan primary; 
: le E] Republican 





Hf voter fg.a patient ia hospital, clinie, aursing home'or rest home, please jadieate. whether you 






reldtive, list your name, oddress, contact info 


CTspouse — [L} brother /sister [(earent [LJ atandear Cy stepparent 
(chia [Lerendchitd Cistenchite (C] motherintaw. {| father-in-law 
son-inefaw CL] daughtér-intaw [J tegal guardian a —_ 
Name of Corporation (!f appointed legal guardian) 








Requestar’s Phone Requestor’s Emalt 








| Select, ne of the aptions be! ro qualify. rilltary.or overseas vote: 
sHieeServicds of Merchant Marinie-on active duty.end urs 


he-U.S:remporacily orindefinttely. 






ny ubsent for courity OF residence or an eligible spouse/dependent, 













{Miltary/Oversess Voters Only) 


Transmit my Ballot by on ; Te 7 
7 CJ mail Co Fax Creinail 
Fax Number or Emall Address a 











CSeE-gov te check your voter registration orabsenter voting status: 














Exhibit 4:23.22 . ROBESON COUNTY BOARD OF ELECHO RE =o?" 


State Absentee Ballot Request Form Phil Adess Mating Adress 
ese 800-N.WalnutStreet PO Box 2159 
rolina “ 4 Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-672-3089 - | 
robeson,boe@necsbe.gov 





Have you lived at this address for niore than 30 days? [L}Yes cee No County of Residence Previous Name {if applicable) 


: ‘ 
If “No,” indicate the date of your move: Rabes ore 


2You must provide at least one identification number below. (orsee instructions). | Voter Registration No. {Phone {optional) | Email (optional) 
NE Ueense orld Number . Dpusnst 








24 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(2 Democratic D) Republican LD Libertarian (2) Non-partisan 


ifvoter is a patient in a hdg 0 ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. D1 Yes C1 No 


wlf “Yes,” whatis the fiampe 2 and cee of the hospital orfecility: 





address, contact, information ond relationship to the voter: 
Requestar’s Name spouse [brother /sister [parent  [Igrendparent [_] stepparent 
C1 child UC) grandchild C]stepchitd [J motherintaw |] father-inJaw 
son-in-law [] daughter ‘in-law O legal guardian 


Requestor’s Address 


Selact one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/deperident. 
G U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: é, ts 
: ‘aX Email 
{Military/Overseas Voters Only) (] Mait OF 0 


Fax Number or Email Address 


ICS8E.gov to check your voter registration or absentee voting status. 




































USE THIS APPLICA/iON TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTI 
State Absentee Ballot Request Form P.O, BOX 27255 ie 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








(am requesting an absentee ballot forthe: _- on 
Election. Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter information 
last Name 


LOWERY 


Home Address (NC Residential Address.) 


273 MOUNT ZION RD. 


gS SS 


LUMBERTON 


First Name Middle Name 


HERMAN LEE 


Mailing Address (If different than home address.) 


Suffix 


JR 




















“|state [Zip Code “ays SEs, ib “State 


NC_}| 28360 






zip Code mn 



















ounty of Residence 


Ro BEsoU 


foter Registration No. 


Previous Name (if applicable) 







Phone (optional) | Email {optional} 


9b-ASPE3 Yt 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should mu ballot be m; Ladp 


ZIBAGODY ZOU Ruedas C. 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


D1 Democratic (J Republican D1 Ubertarian oe 
{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes o 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 


































































Requestor’s Name UL) spouse brother /sister [_] parent (7 grandparent stepparent 
DL chit (1) erandchitd Qlstepchité (_} mother-in-law (J father-in-law 
fy _— uct) am (son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State i Code Requestor’s Phone Requestor’s Email a alee Re nto 








Ce i *, . 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















(lus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Mititary/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax L] email 




























aa of Near Retative/Guardian (if applicable) 








BE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2° 1117 of 2821 


NC STATE BOARD OF ELECTIONS 
P, 0. BOX 27255 
q@ RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
electlons.sboe@ncsbe.gov 








lam requesting an absentee ballot for the: on 
Election Type (Prim 


First Name Middle Name 
—T 


; | Vamos LEV IA 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


s { rev 2 


State Zip Code City Zip Code 


UG 9435y 


Have you lived at this address for more than 30 days? {7 Yes [-] No County of Residence Previous Name (if applicable} 





Voter Registration No. | Phone (optional) | Email (optional) 


Optiona? 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 Democratic Republican (1 Libertarian DI Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clves C1 No 


If “Yes,” what Is the name and address of the hospital or facilit 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 7 
Requestor's Name Cispouse (1brother/sister (1) parent Cigrandparent (stepparent 
O chia {1 grandchild CI stepchild [] mother-in-taw (_] father-in-law 
(ren) - . (1 son-in-law (7] daughter-in-law] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Clty State Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i a 
(Military/Overseas Voters Only) mi) Mail O Fax CEmail 


Fax Number or Email Address 





BBE.gov to check your voter registration or absentee voting status. 














NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0, BOX.27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








. ( 7 
lam requesting an absentee ballot for the: enezt on Ll- G [3h 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 


SPAULDING WAKITA 


Home Address (NC Residential Address.) 


1034 CHAVIS RD. 


City State | Zip Code City ‘State | ZipCode 


RED SPRINGS NC _| 28377 


Middle Name Suffix 


DEWAYNE 


Mailing Address {If different than home address.} 






































County of Residence Previous Narne {if applicable) 


V pa5 dpe 4 


Voter Registration No. | Phone {optional} | Email (optional) 


Have you lived at this address for more than 30 days? Yes J No 





Optional 




















Absentee Voting Information | 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


lf voter is registered as Unaffiliated and requesting a ballot fot a partisan primary, choose a primary ballot preference, 
1 Democratic {7 Republican {J ubertarian Non-partisan 























Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes JX] No 












































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CLspouse [1brother /sister (] parent Cl grandparent {_} stepparent 
DO child (J erandchiid stepchild [] mother-in-law (_] father-in-law 
rm, pase) nee (oem) (son-in-law (] daughter-in-law] jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 











LL] Mail Fax LJ Email 














Fax Number or Email Address 


















Signature of Near Relative/Guardian (if applicable) 


LoS &X 
Date 
ICSBE.gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 





















USE THIS APPLICATION FD VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 















































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. A 
lam requesting an absentee ballot for the: on AL G . / 8 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 7 
Voter Information 
tast Name First Name Middle Name Suffix 
WARWICK VICK] TOWNSEND 
Home Address (NC Residential Address.) Mailing Address {if different than home address.} 
176 BOURBON ST. 
City State |. Zip Code City x State | ZipCode 
| LUMBERTON NC | 28358 
Have you lived at this address for more than 30 days? [I] Yes [] No County of Residence = Name (if applicabic} 





Registration No. | Phone (optional) | Email (optional) 
Optional 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


Te Asurhon Vi. es 583 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic Republican Libertarian (non-partisan 






5x 

















if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. OYes LJ No 


the name and address of the hospital or facility 





If “Yes,” what 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 

















Requestor’s Name (spouse [brother /sister [parent [Jerandparent [[] stepparent 
UO chits O grandchitd stepchild {] mother-intaw [] father-in-law 
oo ‘iii nce alas EA son-in-law [F] daughter-intaw _[] legal guardian 
Requestor’s Address Name of Corporation ((f appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor's Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 



































Current Address (Address where you are currently stationed or living overseas.) Transmit my baliot by: . 
1 LJ mail Fax ] Emait 
(Military/Overseas Voters Only) 
Fax Number or Email Address 
é Signature of Near Relative/Guardian (if applicable) 











-gov to check your voter registration or absentee voting status. 


iE FOR ADDITIONAL INFORMATION 















NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: (penned on _f Z Le L2u 
Election Type (Primary, General, Municipal, Special, etc.) Election elt). 








Voter Information 
























































Last Name First Name Middle Name la ds Suffix 
ROGERS BRENDA H E ep 

Home Address (NC Residential Address.) Mailing Address (If different than home address.} 

405 W. TOWNSEND ST. 

City - 7 State Zip Code City fod n> _| _State_ 4 Zip Code 
SAINT PAULS NC, | 28384 
‘Have you fived at this address for more than 30-days? fes LI No County pf Residence Previous Name {if applicable} 











W\o tSOo™. 





foter Registration No. ‘10 score Email (optional) 


ast749 Tuts S06 








Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 


nS 


if voter is registered as Unaffifiated and requesting a ballot for w partisan primary, choose a primary ballot preference. 
(1 Democratic (J Republican ["] Libertarian C1 Non-partisan 













if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. o Yes oO No 


“Yes,” what Is is the | name and address of the hospital or facil 








ifrequesting an absentee ballot on behalf of a near relative, list your: name, address, contact information and relationship to the wcwer 















































Requestor’s Name UO spouse brother /sister  ([] parent Cigrandparent {[] stepparent 
(i child Ci grandchild Ustepchitd (J mother-in-law (J father-in-law 
es sam) =e acu L son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (lf appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[us citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 



























Mail (7 Fax Email 










































Signature of Voter (voter onl Signature of Near Relative/Guardian (if applicable) 


xX 








CSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 








USE THIS APPLICATION 






























NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


-/8 


Election Date 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 




















Last Name First Name Middle Name Suffix 
MORGAN RALPH N 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


pepexsT Avad Rice Roa | Po Aor 57 

































Yi silo State Zip Code State, Zip Code 
LUMBERTON NC | 283598; Cumberbon Ne | Qx3s9 
Have you lived at this address for more than 30 days? [gj Yes [7] No ‘County of Residence Previous Name {If applicable) 





kopeson 


bter Registration No. | Phone (optional) {| Email (optional) 


Gp-5% SHS Lalph moran n s¢@\yah pw, car 


Optional! 








Absentee Voting Information 














“Po Majling Address (Where should the ballot be mailed?) nN Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic {I Republican {J tibertarian {J Non-partisan 














If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 





if “Yes,” what is the name and.address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 



























































Requestor’s Name spouse  [_] brother /sister parent ] grandparent ] stepparent 
LJ chitd Dgrandchild stepchild [] mother-in-law [] father-in-law 
Ginn, irttie) ony ey son-in-law [_} daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed iegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spoause/dependent. 























U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: e 
(Military/Overseas Voters Only) L1 Mail 


Fax Number or Email Address 














Fax Email 























Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 


/0-}%-18 X 


Date 














BBE. gov to check your voter registration or absentee voting status. 


ISE FOR ADDITIONAL INFORMATION 








NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


CHAVIS 


Home Address {NC Residential Address.) 


PO BOX 58 


City State Zip Code City State Zip Code 


SHANNON NC_| 28386 fae TEE: CP |” 


Have you lived at this address for more than 30 days? [] Yes [J No of Residence | Previous Name (If applicable) 





First Name Middle Name Suffix| 


ERNEST 



















Mailing Address (If different than home address.) 



























Voter Registration No. }| Phone (optional) | Email (optional) 
Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 

















If voter is ee as Unoffilfated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Yemocratic QO Republican C1 Libertarian 





Non-partisan 














lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes BR 












Ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the votei 
Requestor’s Name lB spouse [brother /sister (J parent ]grandparent [} stepparent 
tm 



























UL chia grandchild stepchild [_] mother-in-law [] father-in-law 
(son-in-law [} daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 




















Lo 
Requestor’s Address 





City 





State i Code Requestor’s Phone Requestor’s Emall ee 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ‘| 
Setect one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 

















Oi mait Fax ] Email 


























Signature of Near Relative/Guardian (if applicable) 


SEL IT X UND - Lock FOOSE p29 


Date 








ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 











E THIS APPLICA. VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27621-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0235 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Spectal, ete.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
INDYK SHELVIE DIAL 






















Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


250 BERNES DIAL RD. 
State Zip Code | City State Zip Code 
ROWLAND NC | 28383 


Have you Ived at this address for more than 30 days? [Yes [_} No County of Residence Previous Name (if appficabfe} 


























foter Registration No. | Phone (optional) Email (optional) 


Optiena} 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be maited?} 


State Zip Code 
150 Pernes Del DR- ew laud. 


NC |x8385 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican U1 ubertarian (Non-partisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 













If voter is a patient in a hospital, clinic, 


if wes what is the name and 








if requesting an absentee baflot on behalf of a near relative, Hist your name, a fress, contact information and relationship to the vote! 
Requestor’s Name Cspouse [brother /sister [1 parent (grandparent [_] stepparent 
O child {J grandchild Lstepchitd [] mother-in-law [] father-in-law 
son-in-law [] daughter-in-law [] legal guardian 
Name of Corporation (If appointed legal guardian) 


















fos sod) as) su 
Requestor’s Address 











{city State Zip Code Requestor’s Phone Requestor’s Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
ISetect ‘one of the options below to qualify as a military or overseas voter: 
[A member of the Uniformed Services or Merchant Marine on active duty and curre! 


LC U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mail | Fax Clemait 
(Military/Overseas Voters Only) m @ me 


Fax Number or Email Address 


ntly absent from county of residence or an eligible spouse/dependent. 




































Signature of Near Relative/Guardian (if applicable) 








eck your voter registration or absentee voting status. 
v2013.12 





SEE RSE FOR ADDITIONAL INFORM 





33313191633 ncswie9i6s6 §IVNC 








USE THIS APPLICATION 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27621-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTIY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





| Voter Information 
Last Name First Name Middle Name Suffix) 


MORGAN CAROLYN PIERCE 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


88 PIERCE DR. 























———— = as State Zip Code City State Zip Code 


LUMBER BRIDGE _ NC | 28357 











Have you lived at this address for more than 30 days? [7 Yes L] No Residence | Previous Name (if applicable) 








] Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) 















Zip Code 





if voter is register@d as ; Unafitiated and requesting a ballot for a partisan primary, choose a 
1 Democratic [-] Republican 





ary D 
D1 ubertarian 





(J Non-partisan 














{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yaur ballot. [1] Yes No 





f the hospital or facillt 






if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the vote 













































Requestor’s Name CI spouse brother /sister [_] parent LJ erandparent (_] stepparent 
O child O erandchild Ci stepchild [] mother-in-law [_] father-in-law 
ro putes best) some (_] son-in-law {] daughter-in-law legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email _ 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
|_| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





















U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 














EO Mail Fax ] Email 

















Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicab 
| : gf. 
pte 7 


Bov to check your voter registration or absentee voting status. 





ERSE FOR ADDITIONAL INFORMATION 


















































USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form eae 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





lam requesting an absentee ballot for the: on 
Election Type (Prima Ge jenera}yMunicipal, Special, etc.) Election Date 


Suffix 





| Voter Information 
Last Name 


MORGAN 


Home Address (NC Residential Address.) 


68 PIERCE DR. 


Middle Name 


EARL 


Mailing Address (if different than home address.) 


First Name 


JAMES 





























































City: ~*~ se State” Zip Code City State Zip Code 
ave vou fived at this address for more than 30 days? [| Yes [| No County of Residence ‘Previous Name (if applicable) 
OYR 
Voter Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









hire Ub, 
voter Is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preferen! 
(1 Democratic Xd Republican [J Libertarian 









[1] Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [_] Yes [] No 


as meee what is s the name and address o of the | hospital or. cfaclity: 





if requesting an absentee ballot on behalf of | a near relative, fist your nome, address, e contact, information and nd relationstip to the vote 


























Requestor’s Name Cspouse brother /sister []parent [grandparent {] stepparent 
(I chia C erandchild C)stepchild (] mother-intaw [J father-in-law 
psy ssp om om Cson-in-iaw [J daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify as a military or overseas voter: 
DO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax C1 Email 































Signature of Near Relative/Guardian (if applicable) 


Geztere_ 


Date 












.NCSBE.gov to check your voter registration or absentee voting status. 







ERSE FOR ADDITIONAL INFORMATION 





























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot for the: on 
Election Type {Primary, General, Municipal, Special, etc.} Election Date 


Voter Information 
























Last Name First Name Middle Name Suffix 
SPAULDING JAMES ELMER 

Home Address.(NC Residential Address.) Mailing Address (If different than home address.) 

3388 RENNERT RD. 

City State Zip Code City State Zip Code 
LUMBERTON NC_| 28360 i Pr 






















Have you lived at this address for more than 30 days? (] Yes [[] No County of Residence Previous Name {if appiicable) 








foter Registration No. | Phone (optional) | Email (optional) = 
Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








—LLT} f EASA 
if voter is registered as Unaffiliated and requesting a “fi for a partisan primary, choose a primary ballot preference. 





(J Democratic Republican ty D1 tibertarian (1 Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance In marking your battot. Yes No 








If “Yes,” what is the name and address of the hospital or faci 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name Cispouse (brother /sister {7 parent Cl erandparent (stepparent 
Di chita grandchild stepchild mother-in-law [_] father-in-law 
tm pasa om om C1 son-in-law [J daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
boy wn ‘ State Zip Code Requestor’s Phone Requestor’s Email ee 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[_] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: 
({Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax LJ Emait 

















Signature of Near Relative/Guardian (if applicable) 


Xx 

















p check your voter registration or absentee voting status. 


(RSE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2 ° 1127 of 2821 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 




















PHONE: 1-866-522-4723 FAX: 919-715-0135 


ce 
e 2% elections.sboe@ncshe.gov 








lam requesting an absentee ballot for the: on 5 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 











First Name Middle Name 


Home Address (NC Residential Address.) 


1933 Whistling Duty Hd. 


Last Name 





Mailing Address (If different than home address.) 


City tn 


State Zip Code 


. Demonte > Cle 


Have you lived at this address for more than 30 days? yes [] No 












County of Residence 





foter Registration No. 
Optional 


Absentee Mailing Address (Where should the ballot be mailed?) 







If voter is regisyered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican (Cl Libertarian (non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yes [No 







if “Yes,” what is the name and address of the hospital or facili 












if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: z, 
Requestor’s Name Cispouse []brother/sister [parent © [)grandparent [7] stepparent 
Ochi U grandchild ( stepchitd [[] mother-in-law [7] father-in-law 
U1 son-in-tlaw (daughter-in-law 1 legal guardian 












ite (oa) gas a 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qu: ry or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 3 
(Mititary/Overseas Voters Only} O Mail O Fax O Email 
Fax Number or Email Address 

















bBE.gov to check your voter registration or absentee voting status. 
















Exhibit 4.2.3.2.2 1128 of 2821 a 
TO: ROBESON COUNTY BOARD ORELECHIONS 
PhyskeolAddress Mailing Aldine 
800 N. WalnutStreet PO Bax 2159 
Lumberton, NC28358 Lamberton, NC. 28359 


PHONE: 920-671-3080 
fobeson.bee@ncshe.gov 










++ FAX: 910-677-3089 








1 am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
ection Type (Primary, General, Municipal, Speciol, etc} Flection Date 





Middle Name 











Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for 4 partisan primary, choose a primary ballot preference. 
{7 Democratic (Republican (1 tibertarian CI Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [.] No 


uf “Yes,” what is the name,agd-adtiress of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the: voter: 
Requestor’s Name {spouse [Jbrother/sister [Jparent [grandparent (LJ stepparent 
4 J chia {-] grandchitd (J stepchitt [J mother-intaw [7] father-in-taw 
va . i : (1 son-in-law [] daughter-in-law (CJ legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian} 





City 





3 aay not be signed by d néai relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 

Ol Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 

[ ] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or fiving overseas.} Transmit my ballot by: > E 
(Military/Overseas Voters Only) (LL Mail 1 Fax Ci Email 






B BE.gov to check your voter registration or absentee voting status. 

















X 
TO: ROBESON COUNTY, BOARD OE FLECTIONS 
PhysicalAddress Matting Addr 
800N.WalnutStreet PO Box 2358 
Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 920-672-3080 ++ FAX: 910-672-3089 


_fobeson.boe@ncshe.gov 






















r _FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 





Voter Information 


Last Name 


Harrington 


Home Address (NC Residential Address.} 


Los ms 
City 





= 
Dre ba re Estes CCK 


Mailing Address {If different than home address.) 


w Les SS Air : 


State ne 
Xt ON Sas, 


Have you lived at this address for more than 30 days? [Ves [1] No County of Residence Previous Name (if applicable) 















LC 














AEC 









if “No,” indicate the date of your move: / Jf 
You must provide at feast one identification number below. (or'see instructions} Voter Registration No. 





Phone (optional) | Email (optional) 














































Comore 
D-F53551~ 
= —7 
State Zip Code 
if voter is registeped as Unoffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
emocratic (7 Republican Do Libertarian (1 Non-partisan 
tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O ves Ono 
Ei Yeas! whats is the name and address of the hos L or faci 
tf requesting an ‘absentee ‘ballot ¢ on behalf of anear relative, Tist; your name, = address, contact information and. relationship to the v voter: 
Requestor’s Name {Uspouse [)brother/sister [Jparent [Jgrandparent [] stepparent 
CO chita (C1) grandchild (1 stepchild [1] mother-in-law (C] father-in-law 
(ete) _ it psy eum U1 son-in-taw [j daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

Gy State Zip Code Requestor’s Phone Requestor’s Email 
























tér; may not be signed by a near relative/guardian) 







Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: a ‘ 
(Mititary/Overseas Voters Only) [1 Mail Fax 1 Emait 


Fax Number or Email Address 




















f Voter (Voter only) "~~~ “Signature of Near Relative/Guardian {if applicable). 





|.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OF FAGUGHD821 


State Absentee Ballot Request Form 


‘North Carolina : 


PhysieolAddress Malling Adress 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 





PHONE: 910-673-3080 ++ FAX: 920-671-3089 
tobeson.boe@ncshe.gov 








RALSTATUTES. | 


Tebo-lV 


Election Dote 











Voter Registration No, |‘Phone (optional) | Email (optional} 
Sydnat : 





Al bsentes Matling Address (Where should the bailot be mailed 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Democratic [Republican Di tibertarian [2 Nor-partisan 









{, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Dino 








(1 brother he Cr parent 4 grandparent [_] stepparent 

Clerandchild Listepchild [7] mother-in-law [1 father-in-law 

(son-in-law (J daughter-in-law {] legal guardian 
Name of Corporation (If appointed legal guardian) 




















Select one of the options below to qualify asa military or overseas voter: . 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depedident. . 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: : a 
{Military/Overseas Voters Only) O Mail ia Fax oO Email 


Fax Number or Email Address 











.NCSBE.gov to check your voter registration or absentee voting status. 2003.21 
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TO: — ROBESON COUNTY BOARD OF ELECTIONS 









PhysicatAddress Mailing Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 
robeson.boe@ncsbe.gov 






+ FAX: 910-673-3089 














" FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. af 
lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information : . 
Last Name First Name Middle Name Suffi: 














Maiting Address {If different than home address.) 













State 


tp Code 


Zip Code City 


ors 


Have you lived at this address for more than 30 days? ot C1 No 














County of Residence Previous Name (if applicable) 





lf “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 















Absentee Mailing Address (Where should the ballot be mailed?) it Zip Code 





If voter is registeretids Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
(7 Republican Do ubertarian 


If Voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [] No 


(1 Non-partisan 





Hf f Yess awit is the name and address of the hospital or facility: 


RIERA TR DOSER TET PATNA METRO 


if requesting on absentee ballot on behalf of a near relative, list ‘your name, address, contact information and relationship 10 the vote 









fz 























Requestor’s Name (spouse (brother /sister. [parent (grandparent (_] stepparent 
(J child (A grandchild {7] stepchitd [[] mother-in-taw [[] father-in-law 
pie ee) fuss tut) (i son-in-taw [] daughter-in-law [7] fegal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone ee Email 























For Military/0 ly be signed by the voter; may not be signed by 4 near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

tl Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 

im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you-are currently stationed or living overseas.) 












Transmit my ballot by: 3 a 
{Military/Overseas Voters Only) O Mail O Fax ao Email 


Fax Number or Email Address 

















IBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








tam requesting an absentee ballot for the: on Z 
Election Type (Primary, General, i¢ Election Date 



















Last Name is a 2 = Middie Name Po 


Home Address (NC.Residential Address.) Mailing Address (If different than home address.) 


175__hal Sey St 
ity State Zip Code City State 
Lumb eft0O1) Nt} 20359 


Have you lived at this address for more than 30 days? No 









Zip Code 















County of Residence Previous Name (if applicable) 


Ab? 50 


Voter Registration No. 





Phone (optional) | Email (optional) 





Optional 









"Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is reg iste ped! as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ETDemocratic [Republican [1 Ubertarian E)Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. J Yes [] No 









i “Yes,” what i is the name and address of the hospital or faci 









if requesting a on n absentee ballot ¢ on behalf of a near relative, Tist yo your name, address, contact information and relationship to the voter: 














Requestor’s Name O spouse 1 brother /sister O parent 1 grandparent stepparent 
CU chiid 1 grandchild Listepchild [_] mother-in-law. [_] father-in-law 
Pie fomattgy fase) tw C1 son-intaw [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 











Select one of the options below to qualify as a ary or Overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












L] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ t - 
{Military/Overseas Voters Only) LC mail i] Fax EJ Emait 
Fax Number or Email Address 











ISBE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


e ‘Qdaaiigniawe County Board of Elections 






lam requesting an absentee ballot for the: C wéne zal 


Election Ty eee General, one Easanas 
Last Name ; 
ie Is_ 


Home Address (NC Residential Address.) 


LOU Hen One 
City 








First Name Middle Name 


Papin, 






Mailing Address (If different than home address.) 




























D State Zip Code City State Zip Code 
CM orchs AC | 98379. 
Have you lived at this address for more than 30 days? latyes [No County of Residence 


Previous Name (if applicable) 





ater Registration No. {optional)| do. ce ep” Email (optional) 








Absentee Malling ‘Address (Where shoutd the ballot be mailed?) 


I voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
emocratic (Republican Cluibertarian [non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (No 





If “Yes,” what is the name and address of the hospital or facility: 
[STEEN of 









: 7 vequestin andi b ‘of a near relative, list your name, address, contact information and relationship to the vote. 
Requestor’s Name spouse Cibrother/sister CJ parent C1 grandparent Cstepparent 
Ochild Qerandchild Ostepchitd (mother-in-law (father-in-law 
(ot rn) COison-in-law (daughter-in-law [legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State Zip Code 


Select one of the options below to qualify as a mi itary or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently 







absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i 
{Military/Overseas Voters Only) Mail O Fax C Email 


Fax Number or Emalt Address 








RE.gov to check your voter registration or absentee voting status. 









VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


on VO_ Gy ao 


Middie Name Suffix 


SLATE 








lam requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) 


| Voter Information 
Last Name 


LOCKLEAR 


Home Address (NC Residential Address.) 


PO BOX 2152 


City , State | ZipCode ~ 


PEMBROKE 28372 


Have yau lived at this address for more than 30 days? [oie Ono 








First Name 


ELANOR 










































































Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) 





If voter Is registered as Unaffitated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
femocratic Republican C1 tbertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes i Lie 

















your nome, address, contact inform and relationship to the vote 
Dspouse  [_Jbrother /sister [parent []erandparent [LJ stepparent 
child grandchild Li stepchild [mother-in-law L] father-in-law 
[_] son-in-law daughter-in-law _[_] legal guardian 

Name of Corporation (If appointed legal guardian) 


if requesting an absentee balfot on behalf of a near relative, 
Requestor’s Name 









































Requestor’s Address 





City ’ State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options betow to qualify as a military or overseas voter: 
CJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent frem county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Emall Address 





Cy mail {_] Fax (1 Emait 























Signature of Near Relative/Guardian (if applicable) 


xX (G-07~-( 


Date 










E.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 





os a * ; 
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NESTATE BOARD OF ELECTIONS. 
Pera, B.Q. BOX 27288 
: RALEIGH, NE.27624-7285 
PHONE? 1-266-522-4723 PAX: oad 745-0185 




















elections sboe@nesbe.gov 





















Last Nante: 


C rnhanbes 


Hore Address (NC Residential Address) 


a ew cae! 
we AA ZipCode” City | State: ee 


ee 










1 
Mailing Address (if diffecant than home address.) 





is State 


Dp. 
eb Seria§ WiC|IP772 = wiped ee dem 
ass tot more than 30 days? CL] Yés [T].No County of Residence Previous Name (if applicable) 


Phone {aptions!) Ertiall (optional) 



















Voter Rignenen No: 





1 
| 
a 


a 
‘Absentee Malling Address: = (where sfould the ballot be mailed?) 


if voter is registered as Ynaffitiated and requesting a bailat fora partisan primary, choose ‘a primary ballot preference: 
ocratic £0) Republitan [il ubertarian “ El non-partisan 











itvoter Isa patient ina hospital, clinit, nursiig homme or rest home, please indicate whether you will need assistance in marking your paitot. Cl yes (No 


as, whatis the:name:and address of the Hospital or facility: 





~ f taquesting an absentee. ballot on behalf of o near relative, list your name, odd) Infortation and relationship to the voter: 
Reqiester's Namie Lhsvouse [J broil rae {sister "I parent Cl erandparent [7] stepparent: 
(yenita [Elgrandehiia Cistepcnia [2] mothertntaw E] father-in-taw. 
__ pen ets ; — Elson-intaiy C] daugtter-in-faw. [Tegal guardian 
RequestorsiAddrass Name of Corporation [if appointed legal guardian) 





} 


Zip Code | Requestor’s Phone | Requestor’s Einail 





city” > \* 


“Select one of the options below to qualify z a8 a military or overseas votes: 
oO ‘fertber of the Uniformed:Semices of Merchant Maping.on active duty anid carrently ab: Seri PONT COUNtY oF tasidence or aiv eligible Spouse/dependent. 


{Cl uS.citizen residing outside the US; temporarily er indefinitely, 
Current Address (Address where you are currentiy: stationed or livingoverseas:} Transmit my Ballot by: 4 

(nilitary/Ovaiseas Voters Ghty) Cima Crex — Dhemail 
Fax Number or Email Address 






































 NCSBE:gov td check your voter registration orabsentes votlngstatus. 














\ 


Exhibit 4.2.3.2.2 : 

TO: — ROBESON couNTH EER ER" OF ELECTIONS 
PhysiealAddress Mailing Address 
800N,WalnutStreet PO Box 2159 
lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
obeson.boe@nesbe.gov 





” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 


} am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Flection Type (Primary, General, Municipal, Special, ete} Election Date 
Voter Infotmation : 


Last Name 


First.Name 
Lock/eer— 


( efh& { \ 
Home Address (NC Residential Address.) 


30279 Danie{ McLeod Ra 


City State Zip Code 


Red Spangs CRF 


more than 30 days? (] Yes [-] No 





Middle Name Suffil 












Mailing Address (if different than home address.) 





Have you lived afthis addi County of Residence Previous Name {if applicable} 











If “No,” indicate the date of your move: / f 
Voter Registration No. | Phone (optional) | Email (optional) 


Srsione 















2 Address (Where shoutd the ballot be mailed?) it Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J Democratic CD Republican (J Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. QO Yes Ol No 





(1 Non-partisan 


tt “Yes,” what is the name and address of the hospital or fac 


BOS aca EU STE Sa 






Tanne Tee 





Tae DAS ETE 
































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cispouse [brother /sister [parent  []grandparent [_] stepparent ‘ 
C child [J grandchild [stepchild [(] mother-in-law [1] father-in-law ' 
rst) Iwidatey ast) fr) 1 son-in-law [_] daughter-in-law (_] tegal guardian 
Requestor’s Address ‘ Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone oe Email 














| by the voter; may not bé signed by a near, relative/guardian) : | 





yi Military/c : 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





ml U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: é 

. (Mifitary/Overseas Voters Only) CI mait [1 Fax [] Email 
“Fax Number or Email Address 











SBE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 









E Mecklenburg County 8oard of Elections 
H PO Box 31788 
7 Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
q absentee@mecklenburgcountync.gov 





SFE oh 
Middle Name 


\ 


Home Address (NE Residential Address.) 





as Ceple St... 
Lumberton NCS 


Have you lived at this address for more than 30 days?—L9 Yes [[] No County of Residence 





Previous Name (if applicable) 





foter Registration No. {optional} ao Email (optional) 


Be S15 





Wf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
. (BNon-partisan 
————wemorratic CRepublican Ctibertarian 


tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ces (No 


If “Ves,” what is the name and address of the hospital or facility: 


formation and relationship to the vote: 

spouse brother /sister Oo parent CO) grandparent Ostepparent 
O chita (grandchild Cistepchild ([] mother-in-law (J father-in-law 
Cison-in-law [] daughter-in-law _[[]tegal guardian 

















dd ns-Only i: a 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
ial U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
(milttary/Overseas Voters Only) iz: 


Oreax Olemait 


Fax Number or Email Address 


ea Signature of Neat, Rela! 





BE gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 








PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 












Last Name 


Eo i Kae | 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4825 Vivedal ve Rlud. 


State Zip Code City 
"Lumberton Nc bxzQ 


Have you lived at this address for more than 30 days? [J Yes [7] No County of Residence Previous Name (if applicable) 











Voter Registration No. | Phone (optional) | Email (optional) 


upton! 





Abseritee Mailing Address (Where should the ballot be nailed?) 


if voter is registeted as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CJ Republican (1 ubertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


Oo spouse oO brother /sister oO parent oO grandparent O stepparent . 
O) chia C0 grandchiid Ci stepchild [2] mother-in-law [7] father-in-law , 
(1) son-in-law [1] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 








Zip Code Requestor’s Phone | Requestor’s Email 








re bi ema Ve signe 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty arid currently absent from county of residence or an n eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely e 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: - ‘ 
({Military/Overseas Voters Only) O Mail O aa Oo Email 


“Fax Number or Email Address 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 








PhysicalAddress Moiling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-673-3089 
beson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OFTHE NCGENERALSTATUTES. 


lam requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 
First Name Middle Name 


“Sacoloas | Doe 


Home Address (NC Residential Address.) . \ 


Wo “Ry 
City State Zip Cod 
Re) Secrnass |W H_ 
Yes [] No County of Residence Previous Name {if applicable) 


Have you lived at this address for more than 30 days? 



















Mailing Address (If different than home address.} 











City State Zip Code 











Voter Registration No. | Phone (optional) Email (optional) 


Orgone 











jand requesting a ballot for a partisan primary, choose a primary baliot preferen 
Demoeratic {] Republican {J ibertarian [1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes O No 











Uf requesting an absente: contact information and relationship to the voter: 
Requestor’s Name OC spouse Clparent [erandparent [] stepparent 
Cl child (J grandchild (stepchild [4] mother-in-law [_] father-in-law 


sae U1 songje-taw [] daughter-in-law (legal guardian : 
Name of Corporation (If appointed legal guardian) 


Zip Code Requestor’s Phone —|_ Requestor’s Email 


[ For Military/Overse ) @ signed by the voter; may not be 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 









ete) (qasttay fo 
Requestor’s Address 













City State 


































oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: Fr i 
(Military/Overseas Voters Only) Oo Mail Oo Fax O Email 


Fax Number or Email Address 






er registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. [ 
lam requesting an absentee ballot for the: | ¢ wm 0. vu on Way & 2013. 
Election Type (Primary, Ge junicipal, Special, etc.) jection Date 





Peter Information 













































artoo 13 | | =e. Suffi 
Home Address (NC ee Mailing Address (If different than home address.) 
K a YS 
City Ly City State Zip Code 
County of Residence Previous Name {if applicable) 







Have you lived at this address for more than 30 days? 





Email (optional) 





foter Registration No. | Phone (optional) 















an primary, choose a primary ballot preference. 
Democratic Di Republican Di Libertarian [1 Non-partisan 


H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. o Yes o No 














if “Yes,” what is the name and address of the hospital or facility: 
ahaa I cI 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [)brother/sister (parent [Jerandparent [(] stepparent 
O child () grandchitd (stepchild [] mother-in-taw ((] father-in-law 
‘tia _ soe, ea nets (J son-in-law [[] daughter-in-law _(C) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ 7 
i ail Fax (Cy email 
{Military/Overseas Voters Only) 


Fax Number or Emai! Address 











Signature of Near Relative/Guardian {if appligable) i 
Xx 





Date Date 


BE.gov to check your voter registration or absentee voting status. 
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NG-STATE BOARD GF ELECTIONS, 
Ta GO oa. : PLO.BOXZ7255 
a RALEIGH, NC 27614-7255. 
PHONE! 1-866-522-8723 PAX: 825-715-0235 











alections spse@nesbe.gov 






















Tack ER 
Home: adress ON! Residential Address.) 
GIS ey KEkSor 
: T state ‘Zip Cade 


by 1 bER ToC 11 | 858 


vou lived at this addres tar more than 30 days? (_] vas [].No 





Mailing Address {if'differentthan home address.) 











Rob 


“State Zp Code: 


City 














County of Residence Previous Name (if applicable) 





Voter Registration No: | Phone toptional} | Email (optional) 
{ 





allot be railed?) 


i voter 1s registered as Unafflated and requesting'a ballot fora partisan primary; choose'a primary hallotpreference, ee 
(oy democratic {Republican Edubersran E] non-partisan 


st voter Is a patient in.a hospital, clinic, nursing home or rest home; please indicate whether. you.will need assistance in'matking your talfot. [1] Yes. Dine: 















‘@ hear 2, 
Requostirs Namie: {8 spouse [}brother sister (C] parent Clerandparent  Clsteppatenr. 
Cents (ol grandchild (istenciia = [] motherintew EV father-in-taw 
__p. pesto sia eo Elson-intaw C]daughter-ti-tiaw. [7] fegal guardian 
Requestor's Address Name of Corporation (if appointed legal guarsizn) 





Zipcode Requestor’s Phone: Reqilestor’s Email 


| 
| 
| 
I 
} 








city | State 


tions below to qualify'as a military or overseas voter: 
El Meitiber' ‘ofthe Uniformed Services of Merchant Marine-on active duty and cutrently absénit from county of cusidence or ait eliginic spouse/dependent, 
[us citizen residing ourside the US: temporarily 9 ei 
Current Address [addtéss where you are currently stationed or living overseas) “Transmit my ballot by: 1 
lat by? P 4 
seaman (mai (7) Fax lena | 3 




















{Mitttary/ Overseas Voters Only) 
Fax Nusnber or Email Address 

















a 





9-0b-1F x 






-NESBERoy to:theck yar voter registration ot absentee voringstatus, 
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NC STATE BOARD OF ELECTIONS: 
BQ. BOX 27255: 
RALEIGH, NC. 27634-7255 





PHONE! 1-866°922-4723 FAX: 919-715-0135 
aledticiis.sboe@nesbe:gov 




















is {= Address) =) 


“\e Meccnayy (a- 
AM 


















State | ZipCode . = oe 
NC | 7aFe1 


- more than 80 days? Prves Cine Tounty of Residence Previous Namé (if applicable} 








Voter Registration No. Shans (optional) Email (optional) 


\ 
40 - 124421 








MOLINE HNGTMa Ott 
‘Absentee Malling Address (Where should the ‘allot te mailed? y 


pallat for.a. partisan primary, choose-a primary ballot preference. 


Ty Republican Lo uberartan 
cp in wriatking your ballot. C1 Yes [] No 


ivoter isia patient in.a hospital, clinke, nursing home or rest home, please Indicate whether you will need assistancs 


if voter is registered as Unefflliated.and requesting a 
ermocraric 


(J Noii-partisan 











contac? infarm notion ond relationship to 5 the voter: 





Hf requesting on vobsentee ballot on behalf of a ned) welative, Uist your name, address, 
Cispouse [Ch brother /sister Ciperent  E] grand 


Requestor'’s Name nt (CJ stepparent; 
Fcntta Cl erandchiia Cistepehitd [) mother-in-law [J father-in-law 
son-intaw CL] daughter-in-law [] tegat guardian ; 


"3 i leit. 
Name of Corporation (if appointed lega! guardian) 






{te : 
Requastor’s Address © 
tity State or Zip Code Requestor’s Phone Requestor’s Email 


gO Meniberof the Unifenhed: Services or Merchant Marine-on active duty and currently absent from tounty of residence ot an eligible spouse/dependent, 















oO US. citizen residing outside the U.S. temporarily ar indefinitely 
Current Address (Address where you are currently stationed or living ‘overseas.} Transmit my ballet by: 
| (wilitary/overseas Voters Only) Cimat [1 Fax Chemail 


Fax Number or Email Address 























Jt 
.NCSBE%gov to check your voter régistretion.or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 


Mecklenburg County Board of Elections 
BH PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov ‘ 











First Name 


Un! 


Home Address (NC Residential 4 C. ’ Mailing Address (|f different than home address.) 
irae 


60" Sncth 
Pembroke 


Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence 





State Zip Code City 


Previous Name (if applicable) 





foter Registration No. (optional)| Phone (optional) | Email (optional) 





State Zip Code vs 
~ Pembroke WC {4 5372 
if voter is “roe ‘as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference . 


emocratic Cl Republican Clubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves [JNo 


(non-partisan 


If “Yes,” what is the name and address of the hospital or facility: 


address, contact information and relationship to the vote * 
pouse LJbrother/sister (Jparent  Ligrandparent C)stepparent 
child Cerandchtid (stepchild (mother-in-law ((] father-in-law 
, (son-in-law [] daughter-in-law [jlegai guardian 
Requestor’s Address 


400 Smith Cercle 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


QO U.S. citizen residing outside the U.S. temporarily or Indefinitely 
rrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Oo . 
i Fax Email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Wear Relati 


See 


E.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Chee tion wens 


North Carolina 
ROBESON COUNTY (920) 671-3080 (910) 671-3089 
ROBESON.boe@ncsbe.gov 








RIE RETR RENT: BRE ES oe 





-OMPLETING THIS. FORM IS AC Ci 


lam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Last Name " First Name 
SMITH GEORGE 





Home Address (NC Residential Address.) 
7104 E RAYNHAM RD 


Malling Address (If different than home address.) 





State Zip Code City State Zip Code 
NC | 28340 _ . Se AED i es a, ye oe 


City 
[FAIRMONT 



























Previous Name (if applicable) 





Have you lived at this address for more than 30 days? (] Yes [] No County of Residence 
ROBESON 





foter Registration No. | Phone (optional) | Email (optional) 








DO 0425323 








VT} bearyibcr mn 


If voter Is registered as. Una lated and requesting a ballot for a partisan primary, Va a primary ballot preference. 
1 Democratic C1 Republican D0 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. DJ Yes (1 No 





(1 Non-partisan 





if “Yes,” what is the name and address o' 


If requesting an absentee batfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [C]brother/sister [C] parent (grandparent [_] stepparent 
UO child O grandchild (J stepchild [[] mother-in-law [1 father-in-law 
son-in-law [J daughter-intaw [[] legal guardian 
Name of Corporation (If appointed legal guardian) 


‘J state Te eee ae 


Select one of the options below to qualify asami tary or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently 







Requestor’s Address 


























absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: P ; 
{Military/Overseas Voters Only) CZ mait CO Fax (email 


Fax Number or Email Address 





Of Near | 


.gov to check your voter registration or absentee voting status. 2013.11 
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NESTATE BOARD OF ELECTIONS: 
pO. BOX 27285 
RALEIGH NC 27621-7255. 








PHONE? 1-865S22-4723 FAK: 529-725-0135 


ejections. aboe@nesbeeOv 





































‘city State | Zip Code 








Tounty of Residence | Previous Name (if applicable) 








Voter Registiation No. Phone (optional) ‘Eriail (optional) 


dipped 










ballot preference: 


Weilak Tors panlisan primary, chooses primary 
Wertarlar 


El) Republican 
home orrest home, please indicate whether you will need assista: 


Cl Wott-partisat 





Tf voter is fegisterea as Unaffiliated and requesting 4 


Paemocratte 
ace in'tharking your ballot, [1] Yes (CINo 



















fist your. nome, address, contact inform pang relationship to the voter: 
Cispouse [2] brother /sister Cipsrent  (lerandparent (} stepparent 
Elerandehita Cistepenita [2 motherintaw CT father-in-law 





if requesting on absentee ballot on behalf of o neor. itive, 




















Requestor: Name | 
Deus | 
pt pti sas son-in-law [LJ daughter-in-law. (7) tegal guardian stg 
Requestor's Address Name of Corporation {if appointed legal guardian) 
Tae 








Select one ofthe options below to qualify asa 
[Cl memeeror meumtormedsservices or Merchant May 

















[Juss even resting outiide the U8. temporary or indefinitely. 
Currant Address (Address where you aré currantiy stationed or ving overseas.) ‘Transmit my ballot. hy: r 
(miiitary/Overseas Voters Only} C1 mail Cl eax Cl eviait 
Fax Number or efiail Address = 

















hw. NESBE: gov to check your voter registration oF: absentee voting status: 
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NC STATE BOARD OF ELECTIONS: 
BPG. BOX 27255 
RALEIGH, NG 27622-7255. 


PHONE? 4-866-522-4723 FAX! 919-715-0135 


-elections.sboe@nesbe:20v 
































Middle Name 


a a ie : 


Mailing Address (if differant than home address.) 




















aA 


deeas (NC Residentigl Address.) 


esPacee Kb 


D 

State [ZipCode 
ant Me} LES YO) 
is address for more than.30 days? IZ] Yes {E}Ne 


ay : State . Code 


County of Residence a Previous Name (if applicable} 


Lt 


jer Registration No. Phone (optional) ‘Email {aptional). 


gfo-Yer 48? 

























Abss 


ballot fora partisan primary, chooses ‘primary ballot preference: a 
Ey} Republican Co titertartan CO Not-partisan 


° if voter. is fegistered as. Unaffiliated and: requesting a 
please indicate whether you.will need assistance in marking your ballot. Eves [J No 


Ee) penigeratic 
H voter Isa patient ina hospital, elfnic, flursing home orrest home, 



















Se 


oddress, contact informatian ‘and. ‘relationship to the'vo' 
TClsoouse _[[] brother /sister Ciparent [grandparent 








{(] stepparent 














Requéstor’s Narie 4 
Cena Gl erandehiia Cstepenitd [1] mother-in-law 1 father-in-law 
na ee oad pa Elson-in-iaw Cl) daughter-in-law i} fegal guardian ee 
Requestor’s Address Name of Corporation (if appoirited legal guardian} 
|e . 
city at State | dipCode Raquestor’s Phone Requestors Email 





a Ove CR rans Only 
Select one of the options below to qualify as a military or overseas voter: 
f Methber of thé Uniformed Services or Merchent- Matine-on active duty. and currently absent 
(ts. citizen residing outside the U.S, temporarily or indefinitely 


['Ciprant Address (Address where you aré currently statioried or living overseas.) Travismit my ballot by: Cmai - Sa 
(Military/Overseas Voters Only) Mait (Fx 1 email 


Fax Number or Email Address — 


framtourity of residence gt eneligible spouse/dependent.. 











LCSBE.gov to ctieck your vater registration ot absentee voting status: 





NE STATE BOARD OF ELECTIONS 
5 


1147 of 2821 






Mailing Address (f diffedant than home address.) 






ww efi 


Hare Address (NC Residential Address.) 


1505 Sprunt Street 
city 
Lumbertor 


Have you lived at this address fot more. than $0:days? 








State | zipCode 
Nw easy 
Cl vas CJ no : 














County of Residence T Previous Name {if applicable) 








Phone (optional) + Email {apdonel) 





he datelof your Moves iii fs 
Voter Registration No. 





Eaphrst 


[aeeiee: oe d LES g 
sated Malling Address (Where should thé Callet be mailed?) Pel Zip Code 


i primary, choose a primary ballot preference. 
(Cl titertarian : (2) Noh-partisani 


will need assistance in marking your ballot. ves C'vo 







das fafiilated and requesting ballot for.a.partis 
 Bemmoeratic (] Republican 
if voter fs a patientin.a hospital, clinic, nursing home or rest home, ptease indicate whether you 
hospital or facility: 
See : ee Oe 
list your name, .cddress, Con Informatian ond relationship. to the voter: 
Lispouse [] brother /sister Cisarent  (Clerandparent [2] stenparent 
Cecnis felerandehild Cstepchita [7] mothet-in-taw (C1 father-in-law 


CE) son-in-law [7] daughter-in-law [-] jegal guardian 


Neme of Corporation Uf appoifited legal guardish) 


ee 





Zip code Raquestor’s Phone Requestor’s Email 





may 


a FEUUBES a : 
Selectjone of ; a military or overseas voter: 
active duty. and currentiy absent frort’county of residence or aneligible spouse/dependent, 


[C] member of the uniformed Services.ar Merchant Marine:on 


(lus. citizen residing outiide the U.S. temporarily or indefinitely. 
[ carrent Address (Adoress where you bre corentiy satire oF diving overseas.) | Transmit my ballot by: ee 
(huilitary/Overseas Votrs Only} Oma OfFex 


Fax Number or Email Address — 


SBE: gv to check your voter registration or absentee voting status: 
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TO: Robeson County Board of Elections 
POBG 2159 
Lumberton; NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 










R CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: ~ Cio on \\- lo ~\ ff 


Election Type *rimary, oh Peenicipal, Special Election Date 














Last Name First Name Widdle Name Suffix 

















LOLarery Nick 9g) a encle: 


Home Address (NC Ri tial Address.) 


QYSS lack lea 





Mailing Address (If different than home address.) 












City State Zip Code 











City State Zip Code 
Pomibco-e ve es 


Have you lived at this address for more than 30 days? County of Residence Previous Name {if applicable) 


Robeson 


Voter Registration No, { Phone (optional) | Email (optional) 






/ / 


You must provide at least one identification number below. (or see instructions) 
NC License or ID Number 


if “No,” indicate the date of your move: 








































Zip Code 





1f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (7) Republican Di hibertarian (1 Non-partisan 


If voter is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [No 





if requesting an absentee ballot on behalf of a near relative, list your name, addnass contact inform ation and relationship to the voter: 








Requestor’s Name Cspouse [Jbrother/sister [parent  [Jerandparent [[] stepparent 
O child C1 grandchild stepchild [[] mother-in-law [7] father-in-law 
(First) (Middle) {Last} (Suffix) O1son-in-taw [] daughter-in-law [J] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















ied by the: voter; may not be signed by a near relative/guardian): =. 








Select one of the options below to qualify as a military or overseas voter: 
[1] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(Us. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.} Transmit my baliot by: i y 

: Email 
{Military/Overseas Voters Only) Fi mait OFex CO) emai 
Fax Number or Email Address 











B28" x 


Date Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


V2013.11 











Exhibit 4.2.3.2.2 1 ( 
xhibi _ TO: ROBESON counTY BEAR Gr ttections 


f Physical Address Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 930-671-3080 
on.boe@nesbe.gov 





++ FAX: 920-671-3089 















Statewide General Election November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Bection Date 








Home Address (NC Residential Address.) 


_ Bet Re 
ven prerkies Ni CG 


Have you lived at this address for more than 30 days? [] Yes [-] No 

















Zip Code 


2210 


City 





















County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: i 





Voter Registrati . | Phone (optional) | Email (optional) 


910 14490 


Options! 




















Absentee Mailing Address (Where should the "0 be mailed?) r State | Zip ‘Code 


“Trea Sani AX Sle 


If voter is registered as Unaffiliated and requesting a ol, choose a primary ballot preference. 
2 Democratic publican (Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes No 






If “Yes,” what is the name and address of the hospital or facili ity: 
PEST ESTE SL ES 


if requesting an absentee ballot on behalf of a near relative, (ica address, contact information and relationship to the voter: 
spouse 


Requestor’s Name mord. 3 Ci brother /sister D1 parent 1 grandparent stepparent 
onla OO 
fret) [Midce) 


[a child (1 grandchild Cistepchild {1 mother-in-law (1) father-in-law 
ust 5 py (1 son-in-law [J daughter-in-law _{_] legal guardian 


ee ot Name of Corporation (If appointed legal guardian) 
i State r Code Requestor’s Phone Requestor’s Email 


the voter, Wan ve/euardian) | 






























Select.one of the options below to qu 
oO Member of the Uniformed Services or Merchant Marine on active duty and aumrently 


C] U.S. citizen residing outside the U.S. temporarily or indefinitely 


absent from county of residence or an eligible spouse/dependent. 









Transmit my ballot by: : : 
{wilitary/Overseas Voters Only) 1 Mail [1] Fax TL Email 


Fax Number or Email Address 














ae. voting status. 


v2013.44, 













NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 






State Absentee Ballot Request Form 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe @nesbe.20v 













R CHAPTER 163A OF THE NC GENERAL STATUTES. | 





FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDE! 






FRAUDULENTLY OR 





on 











i allot for the: 

iam Fequertne a absentee e 4 Electiod Type (Primary, Generf, lunicipal, Speciol, etc.) 

Voter Information _ 

Last Name First Name Middle Name i 


f different than home address.) 





JORDAN 


Home Address (NC Residential Address.) 


PQ BOX 2521 
PEMBROKE NC 28372 


Have you lived at this addre 


Mailing Address {t 













Deve 


{it appiicabte) 








We 


State Zip Code 


cw 













Phone (optional) Email (optional) 


90-33 3% 





If “No,” indicate the date of your move: 
‘You must provide at least one identification nu 
NC License or ID ‘Number 


Voter Registration No. 









Optional 











Absentee Voting Information 
‘Absentee Mailing Address {Where should the ballot be mailed?) 
' 
Wessreé vp hive int 
if voter is a ‘as Unoffifiated and requesting a ballot for a partisan primary, choose 2 primary ballot preference, 
(1 Gbertarian [_] Non-partisan 


Democratic (Republican 
please indicate whether you will need assistance in marking your ballot. [] Yes io 


So 








if voter fs a patient ina hospital, clinic, nursing home or rest home, 















is the name and address of the hospi 
ntee ballot on behalf of a near re! your name, address, contact information an elationship to the voter: 
































If requesting an absei 
Requestor’s Name {1 spouse (i brother /sister Jparent — (L] grandparent (1 stepparent 
Cl child TD erandchitd Gstepchid mother-in-law (_] father-in-law 
ies ui, ‘oui samt Ll son-in-law (| daughter-in-law C legal guardian 
Requestar’s Address Name of Corporation (if appointed legal guardian) 
City | State | Zip Code Requestor’s Phone Requestor’s Email 
i 








Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


military or overseas voter: 
jarine on active duty an¢ currently absent from count 





For Military/Overseas Citizens 
Select one of the options below to qualify as & 
ri Member of the Uniformed Services or Merchant Mi 


L U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 mail 
(Military/Overseas Voters Only) Mail Fax L] Email 

4 


Fax Number or Email Address 


ty of residence of an eligible spouse/dependent. 





























Signature of Near Relative/Guardian {if applicable) 



















r absentee voting status. 





heck your voter registration o1 


Pst aaed TIONAL INFORMATION 



























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27641-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





fam requesting an absentee ballot for the: (rene on ud l % 
lection Date 


Election Type (Primary, General, Municipal, Special, etc.) 


| Voter Information 
Last Name 


HUNT 


Home Address (NC Residential Address.) 


219 TEACHERS LN. 
City State | ZipCode 
MAXTON NC | 28364 


Have you lived at this address for more than 30 days? Dives CINo County of Residence Previous Name (If applicable) 


Robesor 


Voter Registration No. | Phone (optional) | Ematl (optional) 


State Zip Code ¢ 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic af Republican ( bertarian (C1 Non-partisan 


Middle Name Suffix 


DELORIS 


Mailing Address (If different than home address.) 


First Name 


DONNA 






















State 


Zip Code 


city 



























Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 












ff voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes (] No 


if “Yes,” what is the name and address of the hospital or facility: 



















5, ip : 

[ }brother /sister ((}parent | (Vgrandparent [7] stepparent 

grandchild (J stepchitd mother-in-law [_] father-in-law 
oe, itty tat) (sett) (son-in-law [1] daughter-in-law [} legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


Requestor’s Name 












































City oe State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








tO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
fax Number or Email Address. 




















Mail Fax L] Email 




















Signature of Near Relative/Guardian (if applicable) 


4a Xx 


ICSBE. gov to check your voter registration or absentee voting status. 








RSE FOR ADDITIONAL INFORMATION 



















USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27621-7255 


North Carolina 


PHONE: 2-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: 


o» _ Yoo 


fon ke WONG, Gener, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


First Name 
OBEDA TABATHA 
Home Address (NC Residential Address.) 


220 WINTERGREEN DR., STE. A 





Middle Name Suffix 


LEE 


Malling Address (If different than home address.) 




























Clty State Zip Code 


LUMBERTON NC_| 28358 





State Zip Code 






















Have you lived at this address for more than 30 days? ["] Yes [] No County of Residence Previous Name (If applicable) 








foter Registration No. | Phone (optional) | Email (optional) 


Optional 














Absentee Voting Information 


‘Absentee Mailing Address {Where should the ballot be mailed? Tembetey [tr | Zip Code oS 
~“, 
2, ev OLS eon D.. te~ A Low AK S 0 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{7 Democratic CO Republican [Fj uibertarian jon-partisan 














if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes phe 





If “Yes,” what Is the name and address of the hospital or faci 


















































If requesting an absentee ballot c on 1 behalf. of ‘a near relative, fist your t name, address, contact information and relationship. ° Voter: 
Requestor’s Name () spouse brother /sister ([] paren fTgrandparent [(] stepparent 
O chitd grandchild, {Tstepchild [_] mother-in-law father-in-law 
rest saan) si " Cison-in-law Pl dawetiterin-law {| legat guardian 
Requestor’s Address [rarte-af Corporation (If appointed legal guardian) 
City {State Requestor’s Email 








Zip Code Requestor’s Phone 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed 





éar relative/guardian) 












Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Unifor: ices or Merchant Marine on active duty and currently absent 


U.S. citizen residing outside the U.S. temp 


uunty of residence or an eligible spouse/dependent. 



























Fax (7 Email 














y 
(Military/Overseas Voters Only) 





Fax Number or Email Address 
























Signature of Near Relative/Guardian {if applicable) 
toH.TZ Xx 
Date 


‘SBE. gov to check your voter registration or absentee voting status. 








RSE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicabfe} 


a Mecklenburg County Board of Elections 
H PO Box 31788 
4 Charlotte, NC 28231 





H PHONE: 704-336-2133 FAX: 704-319-9722 
; absentee@mecklenburgcountync.gov 














lam requesting an absentee ballot for the: on 
Fiection Type (Primary, Generel, Poni Special ete) 











Middle Name 


Dawn 


Last Name ae — 


JY 


Home Address (NC Residential Address.} 


Mailing Address (If different than home address.) 
129 Brookfield br. 
State 


Zip Code City pee 
"P cinbrokee Ne | £6372 


Have you lived at this address for more than 30days? [7] Yes (] No County of Residence 


























Previous Name (if applicable) 

















foter Registration No. (optional)| Phone (optional) | Email (optional) 





State — Code 
t AGB PL 


C)non-partisan 
Oves (No 





£) if, 
If voter is registered as Un ff fillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
[abemocratic C) Republican CD ubertarian 
if voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 














(f “Yes,” what is the name and address of the hospital or fa 


: list your name, address, contact ation and rel 
Requestor’s Name spouse Ci brother /sister O parent Cerandparent stepparent 
O child Cl grandchild Oistepchild [)mother-in-law [father-in-law 
Cison-in-law (daughter-in-law [C] legal guardian 
Name of Corporation (!f appointed fegai guardian) 





ery, 
Requestor’s Address 


















Requestor’s Emait 





State Zip Code Requestor’s Phone 


Select one e of the options below to quality as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: P oO ‘ 
{Military/Overseas Voters Only) O Mail O as pall 


Fax Number or Email Address 





absent from county of residence or an ellgible spouse/dependent. 








ce 


a 


AES 








Gab Relative/Legal Gu 


SSIS 






Litlt. X 


Date 








Oate 


E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





STING THIS FORMIS A CLASS} FELONY UNDER CHAPTER 


fe y ‘ ~ com 
1am requesting an absentee ballot for the: en ep) on L ( L _ [8 
Ele mn Type (Primary, General, Municipal, Special, eta} Election Date 


Meters = — sy Name - Middie Name Suffix | 
MSGvGAy Joyce Ss Seu 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


206 [Usn st - 
| city State | zip Code City 
LUMBERTON  INC|2935: 


Have you lived at this address for more than 30 days? Lies (No County of Residence Previous Name (if applicable) 








iter Registration No. Phone (optional) Emall (optional) 





‘Absentee Malling Address (Where should the ballot be mailed?) Zip Code 


if voter Is registerperas Unoffillated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
emocratic CO Republican (1) Libertarian (1 Non-partisan 


if voter Is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [no 


es," what i 





df requesting on absentee balfot on behalf of a near relotive, list your name, ‘address, contact information and relationship to the voter: 
| Requestor’s Name Cispouse [brother /sister (2 parent Clerandparent [[] stepparent 
Oni LU erandchiid Listepchild [1] mother-in-law (1) father-in-law 
row thse ts Cson-in-law [] daughter-in-law [1] legal guardian 
Requestor'’s Address Name of Corporation {If appointed legal guardian) 





City [ State |” Code Requestor’s Phone Requestor’s Email 














: ry/Overseas Citizens Only (may only be signed by the voter; may not be’ signed by.a‘near relative/guardian). 
Select one of the options below to qualify as a military or overseas voter: ” 
O Member of the Uniformed Services or Merchant Marine on active duty end currently absent from county of residence or an eligible snouse/dependent. 
LO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or jiving overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) oO Mait O Fax Oo Email 
Fax Number or Email Address 




















lo check your voter registration or absentee voting status. 





ee cnccecmmmmmmmnnnre 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


i Mecklenburg County Board of Elections 
H PO Box 31788 
Hl Charlotte, NC 28231 










a PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@ mecklenburgcountync.gov 






















Last, a 
GUGAYW 
Home Address (NC Residential Address.) 


Sos eb, Leth ST, 
“LU NLEAL OW fie Baa58 


‘address for more than 30days? L] Yes [No 












State Zip Code 


County of Residence ‘ 
Previous Name (if applicable) 





roter Registration No. (optional)} Phone (optional) | Email (optional) 
We 736 |mcg anheT 


8G Mac, Com 









ROP Se Ke 
Zip Code 





‘Absentee Mailing Address (Where should the ballot be mailed?) 














‘choose a primary ballot preference . 
(non-partisan 


" voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
Oyes [JNo 


C] Democratic (DiRepublican (Co tibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. 


If “Yes,” what is the name and address of the hospital or facility: 










Tes 





address, contact informati 















if ist your name, 
Requestor’s Name oO spouse O brother /sister oO parent O grandparent oO stepparent 
Ochild (grandchild Cstepchild +[mother-in-law (father-in-law 
iy adie) oat pats son-in-law (daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} | 
City State Zip Code Requestor’s Phone Requestor’s Email | 
L 










Evi! a 1B 
‘Select one of the options below to qualify as a military or overseas vote 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


Transmit my ballot by: oO Mail oO pa oO Email 


{Mititary/Overseas Voters Only) 
Fax Number or Email Address 






absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





















BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








tam requesting an absentee ballot for the: GENERAL aK 1/6/18 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 














last Name 


























First Name Middle Name 


Sinclalr Clayton 








Home Address (NC Residential Address.) 
2504 Alexander St 


Mailing Address (If different than home address.) 














City State 


NC 


Zip Code City 
28358 





Lumberton 

















County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? (7 Yes [[] No 


Robeson 
If “No,” indicate the date of your move: 


set ff 





Voter Registration No. | Phone (optional) | Email (optional) 
Optionat 








Absentée:Mal ting Address ere should the ballot be mailed?) 
i lt a. A H=D. 4 x 7 
Ea REDE GRE j 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a Sanary. ballot preference. 


(1 Democratic (Republican D1 tibertarian (1 Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. oO Yes [] No 


% Is the na di iddress of th 2 hospital 






facility: 
ae 





if! requesting ‘an absentee ballot on behalf of a near velative, st your n name, , address, contact information and relationship t to the voter: 


Requestor’s Name oO spouse O brother /sister [[] parent Oo grandparent oO stepparent 
: D1 child grandchild [stepchild [J mother-in-law [_] father-in-law 
een ate _ oa etm (1 son-in-law:[} daughter-in-law _[_] legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 




















Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on.active duty and currently absent from county of residence or an eligible spouse/dependent. 








L] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ ; 

{Mititary/Overseas Voters Only) CL) mail (1 Fax [] Email 
Fax Number or Email Address 




















allot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BBE.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS’ 


State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27621-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 












am requesting an absentee ballot for¢#e: on 
Election Type (Primary, General, Municipal, Special, etc.) ection Date 





Voter Information 
Last Name 


VILLA 


Home Address (NC Residential Address.) 


91 DIAMOND CIR. 


LUMBERTON 


Have you lived at this address for more than 30 days? 





Middle Name Suffix 


8 (0.MN Im 


Mailing Address (If different than home address.) 


aoe SANG 
NC [28358 SAME 


Yes LJ No County of Residence | Previous Name (if applicabley 


First Name 


GUILLERMO 


















































y State | Zip Code] 


Me 2.2358 

























Voter Registration No. | Phone (optional) | Email (optional) 


ooworn 7M) 740-L398) 
1000 49328 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









Zip Code 











"Vif Voter is registered 4% U/noffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[rematiatic Republican LD Libertarian (1 Non-partisan 


if voteris'stpatient ina hosaliay clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. [_] Yes [Ano 


st what is:the name and address the hospital or facility: 





lf “ve 













sentee ballot on behalf of a near relative, list your ndme, address, contact information and relat 





















































if requesting an 
Requestor’s Name Cispouse [Jbrother /sister  [_] parent 
OD chia [5 grandchild stepé 
po) pay om seme) D son-in-law FJ daughter-in-law [7] legal guardian ae, 
Requestor’s Address Name of Corporation (If appointed legal gu@irafian) 
City wetness. 








State | ZipCode;s.._|Requestor’s Phone 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dgBendent. 




















im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
{Military/Overseas Voters Only) O mall i 


Fax Number or Email Address 





Fax | Email 































Signature of Near Relative/Guardian (if applicable) 


g X 








Date 


ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
































SE THIS APPLICAT 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





€ 2 a 


lam requesting an absentee ballot for the: GEN PRAL ELE CT DON 


Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name 


CALHOUN 


Home Address (NC Residential Address.) 


437 HENDRYX RD. wad 
State Zip Code City State Zip Code 
RED SPRINGS NC_| 28377 


Have you lived at this address for more than 30 days? [[] Yes Ng No County of Residence Previous Name (If applicable) 
A 





First Name 


NATASHA 


Middle Name 


LATOYA 


Mailing Address (If different than home address.) 


Suffix 






















































oter Registration No. | Phone (optional) | Email (optional) 





Optional 








| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


E377 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (J Republican (1 Libertarian (J Non-partisan 












if voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you wilt need assistance in marking your battot. Dives oro 











Ci spouse {C] brother /sister ] parent grandparent stepparent 
Do chita U erandchila (J stepchitd [] mother-in-law [_] father-in-law 

y son-in-law [1] daughter-in-law [[j tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


City fe 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
































Zip Code 





Requestor’s Phone [ene Emall aes 





t] U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by; “ 7 
(Military/Overseas Voters Only) Oo Mail ao Fax Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 


loll x 


ICSBE.gov to check your voter registration or absentee voting status. 










RSE FOR ADDITIONAL INFORMATION 





TO: ROBESON COUNT? B@ASD.Qp5AL ECTIONS 


PhysicalAddress Metin 

o wAddress 

800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 920-673-3080 
robeson.boe@ncshe.gov 


+ FAX: 910-671-3089 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 







Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Speciol, etc.) Election Date 
First Name 


Sosepl Han 


f am requesting an absentee bailot for the: 





Information 
Last Name 


HOnILS ( 


Home Address (NC Resitfential Address.) 


[6 Paty Cele Loh § § 


“Pr ghben 


Have you lived at this address for more than 30 days? Bes [=] No 









Middle Name Suffix Date of Birth 









Mailing Address (If different than home address.} 


6 Falrfrell Yk 








Lo 


ney ae ye 


Previous Name (if applicable) 


















If “No,” indicate the date of your move: f / 
You must provide at least one identification number below. (or see instructions) 


a | = 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D Republican (2 Libertarian (1 Nor-partisan 


emoecratic 
Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [J No 





mi “Yess” whe is the name and address of the hos, tal othe i 


ff. requesting an absentee ballot on behalf of anear relative, Tist your name, address, ‘contact information ond relationship to ‘the voter: 
Requestor’s Name {spouse []brother/sister [parent []grandparent [(] stepparent 
O child {2] grandchild {([] stepchild (J mother-in-law [_} father-in-law 
(1 son-in-taw [1] daughter-in-law _[] legal guardian 
Name of Corporation (!f appointed legal guardian) 

















uty ft = ttt 





set} 
Requestor’s Address 





Requestor’s Phone Requestor’s Email 


Zip Code 


lenny State 











Select one of the options below to-qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 
















Transmit my ballot by: . : 
(Military/Overseas Voters Only) Cy mail [] Fax LC emait 


Fax Number or Email Address 










nature of Near Relative/Guardian (if applicablé) 





gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (cthers complete where applicabte) 










; Mecklenburg County Board of Elections 
BH PO Box 31788 
Charlotte, NC 28234 


PHONE: 704-336-2133 FAX: 704-319-9722 
f absentee@mecklenburgcountync.gov 








lam requesting an absentee ballot for the: _ 
EE 
First Name . Middle Name 
ary erners & 


Home Address ne Residential Address.) Pap a Mailing Address (If different than home address.) 
Lok tyeet 

st Zip Code City ; State Zip Code 
= LInor~n ee Ni BIO ” 


County of Residence 


Wobye Zor): 


bter Registration No. (optional) Phone ten 








lived at this address fe tl 30 ? Ye Ni - 
| Have you lived at is 3 dress for more than 30days? (1) Yes [J No previous Name (if applicable) 


‘Absentee Malling ‘Address (Where sould ie ‘ballot be mailed?) 


if voter & registered as Unoffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference . ; 
(2 Democratic (republican (Ctibertarian (Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres []No 


If “Yes,” what is the name and address of the hospital or facil 
list your name, address, contact information and relationship to the voter: 
spouse LJbrother/sister CJparent Li grandparent stepparent 
O child Cgrandchild (Ostepchild [) mother-in-law [father-in-law 
Cson-in-law (daughter-in-law [J legal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently, 
oO U.S. citizen residing outside the U.S, temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: (Military/Overseas Voters Only) 


Fax Number or Emait Address 


absent from county of residence or an eligible spouse/dependent. 





gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


lam requesting an absentee ballot for the: 















im 





Last Name First Name Middle Name " Suffii 


jones Fiza | 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 





i L ( State Zip Code State Zip Code 
A LDN _ ING 23S 7 2 i 


Have you lived at this address for more than 30 days? ‘res (no County of Residence Previous Name (if applicable) 





Voter Registration No. {| Phone (optional) | Email {optional) 











3 a =F 
Eee en Scecclicane : 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
(1 Democratic LD Republican D2 Libertarian non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (nc 








If res what is the hame and address of the hospital or facility 


: if requesting ‘an absentee battot on behalf ‘of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister parent [grandparent (2) stepparent 
U1 chia oO grandchild Oo stepchild 1 mother-in-law father-In-law 
| son-in-law [] daughter-in-law (legal guardian 
Name of Corporation (if appointed legal guardian) 


Requestor’s Phone Requestor’s Email 












Hn 
Requestor’s Address 


I city State | ZipCode 
















elect one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty ard currently 


LE U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: « 7 
{Military/Overseas Voters Only) C1) Mail Do Fax C1 Email 


Fax Number or Email Address 














ww.NCSBE.gov to check ‘our voter registration or absentee voting status. 





v2013.11 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: (Se X \ e XQ | I =| 2 CH 5 a on 
Election Type (Primary, General, Municipal, Special, et Election Date 


| Voter Information 
bast Name 


TODD 


Home Address (NC Residential Address.) 


3990 ELROD RD. _ 











First Name 


BETTY 


Middle Name 


DEESE 


Mailing Address (If different than home address.} 













Suffix 
































city State Zip Code State Zip Code 
MAXTON NC_| 28364 
Have you lived at this address for more than 30 days? [[] Yes [-] No County of Residence | Previous Name {if applicable) 











foter Registration No. | Phone {optional} | Emall (optional) 
Optional 











Absentee Voting Information 


A 2 S bs 
H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican (1 libertarian (1 Non-partisan 






















e 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. Olves [No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name (spouse []brother /sister [1] parent [Jerandparent [] stepparent 
UO child [] grandchild Ustepchild [J mother-in-aw [} father-in-law 
gn aie) st seas C1 son-in-law [1] daughter-in-law _{_] legal guardian 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail L] Fax Email 




























Signature of Near Relative/Guardian (if applicable) 


xX 





ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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INTY BOARD OF ELECTIONS 


Exhibit 4.2.3.2.2 To: 


ROBESON COU! 





+ Physieol Address Moting Add 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358- Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
‘obeson.boe@ncsbe.gov _ s 








Rao 





lam requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
‘spies 








Home Address Loe Address.) 
VGC A Ye 


State | ZipCode City 


Vic |e 


Have you lived at this address for more than 30 days? [¥] Yes [1] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: a a 





foter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Mailing Address {Where should the ballot be mailed? 
Ms / 7 rl Zz Cee, 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
Rf Democratic LD Republican (0 Libertarian (J Non-partisan 


if vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes p<] No 


If “Yes,” what is the name and address of the hospital or facility: 
Pe NSA rN SN AN SSR a OD ED RSET SGA FP IR EVN NS Grea, UE Na OCR SET PSS CUES BN TR te AO AEN EUNICE RPL VARU RN HRY SINE PERE DN SN RS) MS are oecd 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
} spouse - C1) brother /sister []parent  (Jerandparent [[] stepparent 


Requestor’s Name } 
Lb }O a M. , Se. ! child DO erandchita Cistepchild [] mother-in-law [] father-in-law 
by) es Ue at) Oe 1 son-in-law [_} daughter-in-law [J legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 














Zip Code Requestor’s Phone Requestor’s Email 


City: State ; 

























For. Military, y.be sign ian) 
Select one of the options below to qualify as a military of overseas voter 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : . 
(Military/Overseas Voters Only} C1 mail (1) Fax Cemail 


Fax Number or Email Address 

















BBE.gov to check your voter registration or absentee voting status. 












TO: — ROBESON COUNTY 8P4RROEFLECTIONS 


PhystcalAddress Motling Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 













PHONE: 920-673-3080 ++ FAX: 910-672-3089 
tobeson.boe@ncsbe. gov 














Jam requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Informa i ; é , 
Last Name First Name -| Middle Name i 


Home Address (NC Residential Address.) ~t 
Zip Code 


"PorckiaKe 3 


: = eh 
Have you lived at this address for more than 30 days? 7] Yes C. No County of Residence Previous Name (if applicable) 





Mailing Address {If different than home address.} 





State 
























If “No,” indicate the date of your move: J 
You must provide at feast one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email {optional} 


Cmgone 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CD Democratic ( Repubtican (0 ubertarian 





(0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes 11 No 





at “ves! what is the name: and address of the hospital or factit 











i requesting an “absentee ballot on behalf of qa fear relative, Tist your name, = address, contact information ond ‘relationship to the voter 


























Requestar’s Name Cispouse [lbrother/sister {]parent ([] grandparent [[] stepparent ih 
(child grandchild [] stepchild [} mother-in-taw [7] father-in-law 
ira (tl O son-in-law (J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














; Inay not be signed by.a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Lo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) 







Transmit my ballot by: : 
(Military/Overseas Voters Only} CF mail [Fax C1 Email 


Fax Number or Email Address 






















Signiature of Voter (voter only) "~~ “Signature of Near Relative/Guardian (if applicable) 











Date 


gov to check your voter registration or absentee voting status. 


I EL ea 
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Cee NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
RALEIGH, NC 27611-7255 














= ee, PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








lam requesting an absentee bailot for the: on 








Last Name First Name 


Wood “Srooke- 


Home Address (NC Residential Address.) Mailing Address (If different than home adidress.) 


(985 hustin Dr. 





Zip Code City State Zip Code 





Have you lived at this address for more than 30 days? a Fino County of Residence Previous Name {if applicable) 








Voter Registration No. | Phone (optional) | Email (optional) 
Oat 





a ES a poe 
Absentee Malling Address (Where should ‘the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2) Democratic (Republican () tibertarian non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ClyYes [J No 





if “Yes,” what Is the name ane address of the hosp jal or faci 


if requesting ‘an ‘absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the vote 
Requestor’s Name Oo spouse oO brother /sister oO parent oO grandparent Oo stepparent 
CO child LO grandchild [stepchild {[] mother-in-law oO father-in-law 
jae i (1) son-in-law [J daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 


Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: - ‘| 
(Military/Overseas Voters Only) O Mail oO Fax Oo Email 


Fax Number or Email Address 














ISBE.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: De Moc rmstic. on 
Election Type (Primary, General, Municipal, Special, etc.) 








Voter Information 
Last Name 


MARTIN 


Home Address (NC Residential Address.) 





First Name Middle Name Suffix 


VERONICA JEAN 


Mailing Address (If different than home address.) 






























































City State Zip Code City --— State Zip Code 
Have you lived at this address for more than 30 WNC yes (] No County of Residence | Previous Name {if applicable) 
Voter Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
if voter istered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
h Democratic Di Republican () uibertarian (1 Non-partisan 
If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clves No 


16" Nese what | is the name a id iddress of the hospital or facility: cs 





if requesting an absentee ballot on behalf of c a ‘near “relative, list your ‘name, address, contact, informat ion mond a relationship te to the voter: 





















































Requestor’s Name CU spouse brother /sister ] parent ] grandparent stepparent 
DO chi grandchild LJ stepchild [_] mother-in-law [_] father-in-law 
poy pany gaa cma) C1 son-in-taw [] daughter-intaw _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestar’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely - 
Current Address (Address where you are currently stationed or living overseas.} 


133 King (UC B 









Transmit my ballot by: ; 
(wilitary/Overseas Voters only) ] Mail Cleax - ““~) email 


Fax Number or Email Address 


wHagnaul cE. 
Signature of Near Relative/Guardian (if applicable) 


Xx 

































.NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 





























PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


















| am requesting an absentee ballot for the: O Z ACR \ 


Election Type iainery, General, Municipal, Special, etc.) flection Date 
D as 
F Last Name 
ke C + hur 


Home Address (NC Residential Address.) 


225 Benton 





First Name 


Caoe ge. 


Middle Name 


Pege 


Mailing Address (If different Ynan home address.) 


P.0, fox Gs 




























City State Zip Code Zip Code 
Rowland $383 
Have you lived at this address for more than 30 days? ‘es [] No Previous Name (if applicable) 











Reo Rox off 


Voter Registration No. { Phone (optional) | Email (optional) 
















Absentee Mailing Address (Where should the ballot be mailed?) ~ Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(11 Democratic CD Republican C1 ubertarian non-partisan 







if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name oO spouse oO brother /sister CT] Parent Ol grandparent | stepparent 
OD child OD erandchita (stepchild [] mother-in-taw [] father-in-law 
son-in-law 1] daughter-in-law 0 legal guardian 
Name of Corporation (If appointed legal guardian) 































Requestor’s Address 








State Zip Code 











Select one of the | options s below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





L_] u-s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i F 
{Military/Overseas Voters Only) O Mail C Fax O Email 


Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Tene es 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 














lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





First Name 
FAYE 









Home Address (NC Residential Address.) 
11623 US74 HWY W 








‘ 4. Am _{ State ZipCode _ City) 
MAXTON NC 28364 


Have you lived at this address for more than 30 days? [[] Yes [7] No County of Residence Previous Name (if applicable) 
ROBESON 


Voter Registration No. | Phone (optional) 
1000000428767 
















Email (optional) 














If voter is registered as Unaffiliated arid requesting a ballot for a partisan primary, choose a primary ballot preference. 
D0 Democratic {7 Republican (0 Libertarian 1 non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes Oo No 





ie“ and address f the hospital or 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Pinforeation and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [CJ parent [1erandparent (stepparent 
O child OO grandchild Ci stepchild [[] mother-in-law [_] father-in-law 
O) son-in-law [1] daughter-in-law [CJ legal guardian 
Name of Corporation (If appointed legal guardian) 























Requestor’s Address 






Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as ami sary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: r 
(Military/Overseas Voters Only) Oo a C1 Fax [1 Email 


Fax Number or Email Address 










BE.gov to check your voter registration or absentee voting status. v2013.11 


Exhibit 4.2.3.2.2 TO: ROBESON couNTY BB AiPEE A ECTIONs 


Physical Addeess Moiling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 920-671-3080 ++ FAX: 910-671-3089 
~—.-- Fobeson.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
; Election Type (Primary, General, Municipal, Special, ete.) Election Dete 
Voter Information 
Last Name t Name Middle Name ‘Suffix lama itn) 











Moore er1 Ch & 


Home Address (NC Residential Address.} 





Mailing Address (!f different than home address.} 





City 











County of Residence 


2D PEE 
dicate the date of your move: A, 7g, 


oter Registration No, | Phone (optional) 


10-0 





Previous Name (if applicable) 


Email (optional) 


Od 









Pngone 








) 








sity State Zip Code : \ 


If voter Is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. / 
{J Demoeratic (2 Republican DD Libertarian Ci Non-partisan / 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ces [] No ij 


the name and address of the hospital or facili 













if “Yes,” what i 





g on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 





if reques: 


| 














Requestor’s Name Cispouse [brother /sister [J] parent []grandparent (] stepparent 
Ci chita {O grandchild {] stepchild [_] mother-in-law ([] father-in-law 
aa onset tad tata 1 son-in-law [7] daughter-in-law _[_] tegal guardian 
Requestor’s Address = Name of Corporation (If appointed legal guardian) 
J : | 
City rs | State Zip Code Requestor’s Phone Requestor’s Email 




















yi Military/Overses nly, (may. only be signed by the vot 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: si if 
{Military/Overseas Voters Only) O Mail CO] Fax TD Email 


Fax Number or Emafl Address 














“Signature of Near Relative/Guardian ( 
p 
AN Xx 


i Bate 








.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTI tONS 








PhysicalAddress Moiling Address 
800 N. Walnut Street PO Box 2359 


Tobeson.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Iam requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 














Voter Information 


“Tor, Toth ———Raisette 





Suffi: 




















Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

Ci State Zip Code City State Zip Code 
te NAS 

Have you lived at this address for more than 30 days? fives mi) County of Residence Previous Name (if applicable) 





if“No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) ’ _- : City State Zip Code 





If voter is regis; ‘ered as Unaffiliated and requesting a baitot for a partisan primary, choose a primary ballot preference. 
ie (Republican DD ubertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C Yes oO No 


if “Yes,” what is the name and address of the hospital or facility: 


iain % : BS aS 





























‘ff requesting an absentee ballot on behalf of a near relative, list your name, a dress, contact informat ion and relationship to the voter: 
Requestor’s Name ECspouse [brother /sister [Jparent. [grandparent (_] stepparent 
D child {J grandchild [] stepchild [] mother-in-law [_] father-in-law 
brs ute wai __ beftey (son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address : Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














iter; may not be sais by a near relative/guardian) 





igned by tt 
Select one of the options below to.qualify as a military Of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an n eligible spouse/dependent. 
G U:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 5 ' 
{Military/Overseas Voters Only) O Mail O Fax Oo Email 
Fax Number or Email Address 



































IBE.gov to check your voter registration or absentee voting status. 


oS 


Lumberton, NC28358 Lumberton, NC 28959 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255. 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















lam requesting an absentee ballot for the: cal 


00g _Elocai6n__ on November © , 2ol8 
Election Type (Primary, General, Moai Special, etc.) Election Bate 


First Name Middle Name 








Home Address we Residential Address.) Mailing Address (If different than home address.) 


2Dle “Menton C4 


City State | Zip Code City State Zip Code 


Paousland AUcl2¢3y3 


Have you lived at this address for more than 30 days) yes [JNo County of Residence Previous Name (if applicable) 





Voter Registration No. } Phone (optional) | Email (optional) 














‘Absentee Mailing Address (where should the ballot be mailed?) Zip Code 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
1 Democratic OD Republican (1 tibertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes C1 No 
If “Yes,” what is the name and address of the hospital or fac’ 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Ospouse (C)brother/sister [1] parent Cigrandparent [[] stepparent 
C child 1 grandchild Cstepchild [1] mother-in-law ((] father-in-law 
idee) O) son-in-law oO daughter-in-law mi] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








5 
City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: A f 
(Military/Overseas Voters Only) Cail O Fax C1 Email 


Fax Number or Email Address 











BE.gov to check your voter registration or absentee voting status. 
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NG STATE BOARD OF ELECTIONS. 
©, BOX 27285 
ALEIGH, NC 27614-7255. 
PHONE: 1:866-522-4723 FAX: §19-745-0135 
oe elections.sboe@nesbe.gov 














Middie Name 


Mailing Address (if different than home address.) 


Os 
bo Whee 


‘County of Residence Previous Name (if applicable} 















Zip Code 


* ae We 2838 


word at this ifdrois far more than 30 days? fas [No 









Voter Ragisttation No- Phone (optional) | emai {optional} 
i | 





choose:a primary ballot'preference. 
(0) ubertarien [7] Nof-partisan 


whetiter youwill need assistance in marking your taitot. Cl Yes. [No 


‘Tifyoter is registered as Unoffiliated ‘and requesting.a ballot fore partisan primary, 
[1 Bemocratic [Republican 


Hf voter Is a patient ina hospital, clinic, nursing home or rest home; please Indicate 


ites," whatis the ital or facil : 
f request ear relative, list your name,.address, contact information ond relationship to the voter: 
Requadturs Name Cispouse [1] beother /sister Ciparent: CL grand! parent (] stepparent 
C1 chite E.erandchita Cisteneria ] mottier-intaw [1] father-i-iaw 


_E} son-in-faw f daughter-in- aw {] tegal guardian 










name and address of the hos 


























rae se. “two 5 on ce 

Requestor’s ‘Address Name of Corporation {if appointed legal guardian} 

l cir” 7 State Zip Code Requestor’s Phone. Requestor’s Email 

Le — _! 








ene) 
Select one of the options below to cai asa military or overseas voter: 
0 Meniber ofthe uniformed Sérvices or Merchant Marine gn active-duty and-currently. absért from countyof rasidence or ar eligible spouse/dependent.. 


Los US, citizen residing ourside the US. temporarily or indefinitely 
Current Address (Addrass whére you aré currently stationed or living overseasi} ‘Transmit my ballot by: ‘ : 

ihaittary/Cverseas vanes ony EMail [rex Clemail 
Fax Numberor Email Address ; 

























al 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physicol Address Moiling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 


++ FAX: 910-671-3089 
_-fobeson.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Hlection Date e 












Voter Information ; 
Last Name First Name 


Roosevelt 
Strect 


State Zip Code City 


237) 


Middle Name 













Mailing Address {If different than home address.) 





Have you lived at this address for more than 30 days? Yes [] No 


if “No,” indicate the date of 








Absentee Mailing Address (Where should the ballot be mailed?) " - Zip Code 


if voter is registored as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic TD Republican CD tibertarian 





[1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. (Yes oO No 


Hf evens what is is the hame and address of the hospital orfa 











if requesting an absentee ballot on behalf of anear relative, Tist yo your ir name, address, ‘contact * information and relationship to the voteri 
Requestor’s Name Dispouse [Jbrother/sister [parent [grandparent [[] stepparent 
0 child (J erandchild C] stepchild [[] mother-in-law [J father-in-law 
i son-in-taw [7] daughter-in-law [7] legal guardian 
Name of Corporation {If appointed legal guardian) 


Requestor’s Phone Requestor’s Email 


tér; may not be signed by a near relative/guardian) | 








State 


Zip Code 


















; ly be signed by th 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Lo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or ilving overseas.) Transmit my ballot by: 4 
(Military/Overseas Voters Only) O Mail 0 Fax O Emall 





Fax Number or Email Address 















in (if applic ‘ablé) © 





‘Signature of Near Relative/Gu 


% 13H 8 x 








BE. gov to check your voter registration or absentee voting status. 














NG STATE BOARD OF ELECTIONS 
p:0.80x27255, 1174 of 2821 
RALEIGH, NC 27621-7255 


PAX: 319-715-0135 


last Name 


bocodt’s 


Home Address (NC Residential Address.) 


Aol EASHioar! Terrance 
Pinas ctOn 


Have you! lived: pat thi address for more than: 30-days? 















“Previous Name {if applicable} 





ime Bn 


te'the date-of your move: ts 






Voter Registration No, | Phone (optional) + Emall {optional) 


tL gee 


Zip Code 





if voter is registered as Uneffil liated: and requesting ballot for.a partisan primary, choose 3 primary ballot preference. 
ue (]uibertarian [ll Won-partisan 


emmodratic. Ti Republican 
sistance in marking your ballot. [7] Yes, 1] No 


if voter Is a patient ina hospital, clinic, nursing home or rest home, pledse Iridicate whether you will need as: 














if “yas,” what Is the name.and 





ive, list yourr name, aodrass, contact inyonnetlon rond relationship to oth voter: 


Chspouse [F) brother /sister Ci garerit (Clerandparent {) stepparent 
(J ehis (J grandchiid Cistepctitd [2] mother-in-law [}tather-in-law 
daughter-in-law {I legal wardian : 














Select one of the optio’ to quali 
Cy Methberct the Uniformed Services or Merchant Marine: on active duty afd currently absent 


Ch u-s.:cieiz siding outside the U.S. tempora rarily arindefinitely 


[ Carrent Address (Address.w Bre currantly stationed or living overseas.) Trarismit my ballet by: Sy = ; 
: (villitary/Ovarseas Voters Only} CT wait 1 Fax Cl email 


Fax Number Or Email Address 





it trom county of residence or an eligible spouse/dependent. 





















CSGE. gov to check yaur voter registration or absentee voting status: 








EE EEE EEE ST OE ee 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


: ; Mecklenburg County Board of Elections 
H PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX; 704-319-9722 
H absentee@mecklenburgcountync.gov 














enec 
Election Type (Primary, General, Municipal, Special, etc.) 





lam requesting an absentee ballot for the: 











Last Name Middle Name 


pC Geyde _ 


Home Address (NC Residential Address.) 


Denver ral 
















State Zip Code 








Hi lived at this address for more than 30days? Av N County of Residence : 
aoe aoe tabs ae es O1No Previous Name (if applicable) 





foter Registration No. (optional}] Phone (optional) | Email (optional) 





Absentee Malling Address (Where should the ballot be mailed?) ae state. Zip Code 
IOF De Lumberto BIS V 


H voter is registered as ; Unaffiliated fand requesting a ballot for a partisan primary, choose a primary ballot preference . 
fbemocratic CD Republican (1 ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [tic~ 













(Non-partisan 





If “Ves,” what is the name and address of the hospitel or facility: 








requesting an ai sentee b ballot on our name, ress, information 
Requestor’s Name Cibrother /sister (parent Ch grandparent () stepparent 
Ochita Clerandchild Cistepchild () mother-in-law ((]father-in-law 
on paces ison-in-taw [)daughter-In-law__{ jlegal guardian 
Requestor’s Address Name of Corporation (tf appointed legal guardian) 














City Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail 
{Military/Overseas Voters Only) im 


Fax Number or Email Address 





BE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 ROBESON COUNTY GREY GPA ECTIONS 


Physical Address Moliing Add: 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
ibeson.boe@ncsbe.gov 


LETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information. 


Mailing Address (If different than home address.) 


oe 


County of Residence Previous Name (if applicable) 











oter Registration No. | Phone {optional} | Email (optional) 








Absentee Mailing Address ere should the ballot be mailed Zip Code 


jocratic (J Republican 


(f voter is registered a5. Lnajfiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( tibertarian C1 non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance 


in marking your ballot. [_] Yes [1] No 





what Is the hame and address of the hospital or faci 


ae aN 5 
if requesting on absentee ballot on behalf of ‘@ near relative, list your name, address, contact Information and relationship t to the voter: 
Requestor’s Name Lispouse [brother /sister (parent  ([] grandparent [1 stepparent 
Ochi D erandchitd Ci stepchitd [1] mother-in-law ((] father-in-law 


D1 son-in-law [] daughter-in-law _[] legal guardian 


ss) iio) = 
Requestor’s Address Name of Corporation {if appointed legal guardian) 


Zip Code Requestor’s Phone Requestor’s Emait 





1 ly bé'signed by the voter; may not be s 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently 


(C1 us. citizen residing outside the U.S. temporarily or indefi nitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , ; 
(Military/Overseas Voters Only) Li mail Fax (email 


Fax Number or Email Address 





absent from county of residence or an eligible spouse/dependent. 











IE. gov to check your voter registration or absentee voting status. 















USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 

























































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. ‘| 
| am requesting an absentee ballot for the: Mid 2ermg on MOY © X6/£ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name | Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
wala Mussplrrre Cire)s 
City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days\ 7] Yes [] No County of Residence | Previous Name ((fappiicable) 
Ach1son 
loter Registration No. | Phane (optional) |. Email (optional) 
Cptional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 








. ‘ 
weele) 1/2455 A p 2 do AA MDL! %on N as 
tf voter ts ed as ‘Unaffiliated and requesting a baffot for a partisan primary, choose a primary ballot preference. 

SZ oemocrate ([] Republican (J ubertarian (J Nor-partisan 


& 





















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes (No 


Hf “Yes,” what [s the name and address of the hospital or fac! 


Uf requesting on absentee batfot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CIspouse [brother /sister [parent ([Tgrandparent (stepparent 
Lo chia UJ erandchila Ci stepchild [_} mother-intaw [7] father-in-law 
LU son-in-law {7} daughter-in-law [1] legal guardian 
Name of Corporation (If appointed legal guardian) 







———— Sofie 





—Fa__ 
Requestor’s Address 








Zip Code Requestor’s Phone Requestor’s Email 


City | State 

















[ For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you aré currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address. 








Mail Fax OD emaii 


























Signature of Voter (voter, o| Signature of Near Relative/Guardian (if applicable) 


X 













SBE.gov te check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









PhysleotAddress Moitin 

19 Addr 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-673-2080 






++ FAX: 910-672-3089 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ | 
1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 















dele Name Suffi 
CL J R 


Mailing Address (If different than home address.) 


















ACIS ( 


Have you lived at this address for more than 30 days? Yes T] 


City State Zip Code 








County of Residence Previous Name (if applicable) 













If “No. 





foter Registration No. hone {optional} | Email (optional) 


le 















Absentee Mailing Address (Where Should the ballot be mailed?) Zip Code 










if voter is registered as Unaffiliated and requesting a batlot for 2 partisan primary, choose a primary ballot preference. 
(1 democratic (J Republican (J Libertarian TD Nor-partisan 


i voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes [No 









if “Yes,” what is the name and address of the hospital or facil 

















your name, address, contact inform and relationship to the vote: 


Dispouse (C)brother/sister [J parent [grandparent [C] stepparent 


















Requestor’s Name 
O child CO grandchild [J stepchitd [_] mother-in-law (J father-in-law 
rien) tea) es tuts (2 son-in-taw [) daughter-in-taw _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 











Zip Code Requestor’s Phone Requestor’s Email 














ér; hay not be signed by a neat relative/guardian) 





For Military/ (ma e signed by th 
Select one of the options below to qualify as a military of overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Lo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Ilving overseas.) Transmit my ballot by: a ‘ 
(Military/Overseas Voters Only) Omail D Fax C] Email 


Fax Number or Email Address 

















gov to check your voter registration or absentee voting status. 


































USE THIS APPLICATION TO VOTE-BY-MAIL 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
. ‘se RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


Meub 


Electioh Date 





{ am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 
































Last Name First Name Middle Name Suffix 

MCGILL CAROLYN JOHNSON 

Home Address (NC Residential Address.) Mailing Address (If different than home address.} 

507 WINONA AVE. 

City State Zip Code City ‘State— ~|-Zip Code-——— ——] ees 
LUMBERTON INC _| 28358 





Have you lived at this address for more than 30 days? [] Yes. [] No County of Residence Previous Name (if applicable) 








Voter Registration No. | Phone (optional) | Email (optional) 
Optiona! 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
f) bs Oo 


ei pt AN 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( Democratic [_] Republican Pfibertarian [1 Non-partisan 




















tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes No 








If “Yes,” what is the name and address of the hospital or fa 












If requesting an absentee bollot on behalf of a near relative, list your name, address, contact information and refationshi 
























































Requestar’s Name Cispouse (([brother /sister ((] parent grandparent stepparent 
L] chitd (O grandchild ( stepchitd mother-in-law [_] father-in-law 
tne paesip jee omy (_] son-in-law [_] daughter-in-taw [J legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
City ‘State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 


























| Mait } Fax Email 























Signature of Near Relative/Guardian (if applicab 


LIAS X 


Date 








}CSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.2.2 








Physical Address Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-671-3089 
Fobeson.boe@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





1am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.} Election Date 








Voter information . 
Last Name First Name Middle Name 


WJ 


Maiting Address (if different than home address.) 













¥ 















Mt Address (NC Residential Address.) 


(e4 Deer Stand 


City 





Zip Code 








Copnty of Residence Previous Name {if applicable) 


hes 


Voter Registration No, | Phone (optional) | Email {optional) 




















Absentee Mailing Address (Where should the ballot be mailed?) . y Zip Code 





If voter.is registofed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demoeratic J Republican D1 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. O Yes LJNo 





(1 Nor-partisan 

















ar relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name Cispouse [Lobrother/sister [parent  []grandparent [_] stepparent 
| CO child Ci grandchild (J stepchild [_] mother-in-taw [7] father-in-law 
fel) (sete tw pane Gi son-in-law [1] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) | 
City State Zip Code Requestor’s Phone Requestor’s Email 



















For Military, nly. ( ly be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 















[1 us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: ‘i ; 
{Military/Overseas Voters Only) oO Mall [] Fax oO Email 


Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2. 









'74:3080 FAX: 910-671-2089 
N. boe@ncsbe. gov 





















































THIS FORM 1S A INY UNDEF ER 163 
Creneral on 
Election Type UD General, Municipal, Special, Flection Date 
| Last Name First Name . | Middle Name "Sufix 
EStLS Lee 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
Ye +h 
AIG Za. W IW*Rstreet 
City State Zip Code City State Zip Code 
Lumberton NC | AGa6e 
Have you lived at this address for more than 30 days? es No County of Residence Previous Name {if applicable) 


If “No,” indicate the date of your move: / / 





You must pravide at least one identification number below. (or see instructions} Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number, 

























P Absentee Malling Address {Where should the ballot be mailed?) Zip Code 

Same 
ff voter is registered as. Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

; (J Democratic Republican (C1 ubertarian ( Non-partisan 
If voter is a patient in a hospitat, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CiyYes LJNo 


If “Yes,” what ts the name. and address: of tne hospital or facility: 






If requesting an ‘absed tee ballot on behalf ofa r near relative, Tist y your name, adden: contact iifarmaties and relationship to the voters 











Requestor’s Name | spouse brother /sister (1 parent Oo grandparent oO stepparent 
’ Oi chita Oi grandchild {I stepchild . [} mother-in-law [[] father-in-law 
(First) (Middle) (Last) (suffix) (son-in-law [| daughter-in-law [_] legai guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















tary/Overs iT; May nok bé signed by a near relative/guardian): 
Select ‘one of the options below to qualify as a military or overseas voter: 
(-] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. . 


U.S. citizen residing outside the U.S. temporarily or indefinitely 





























Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: i ‘i 
{Military/Overseas Voters Only} Cail Ci Fax C1 Email 


Fax Number or Email Address 




















Signature of Nea 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 











iG ras tate 





SS 
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NC STATE BOARD OF ELECTIONS 











P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











| am requesting an absentee ballot for the: 


LastName. * First Name 





on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Middle Name Suffix 
WE. OLIVE €@. 


UY T2 Via ever 





Home Address (NC Residential Address.) 


loce Wéscer (ir wes Reoxd, AA 907 


Mailing Address (|f different than home address.) 
































City : State Zip Code City State Zip Code 
LyYuNBeE RTON MC |d938 
Have you lived at this address for more than 30 days? [Yes [1] No . County of Residence Previous Name (if applicable) 
OBE SoM 
fer Registration No. | Phone (optional) Emait (optional) 
Optiona: 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a.primary ballot preference. 
[aXbemocratic Di republican ‘ C1 Libertarian Non-partisan 





If “Ves,” what is the name and addiess of the hospital or fa 





a Ifrequesting absentee ballot behalf Oj 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes (No 





near relative, fist name, address, con tact information and relationship to ‘the voter: 
Llspouse [C)brother/sister [parent (J grandparent stepparent 






Distepchild [] mother-in-law ((] father-in-law 

















| oO US. citizen residing outside the U.S. temporarily or indefinitely 











Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


‘Current Address (Address where you are currently stationed or living overseas.) 


Requestor’s Name 
chia Li erandchild 
ffi fone) gare tum son-in-law [] daughter-in-law__[_] legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
| City Zip Code Requestor’s Phone Requestor’s Emall 







Transmit my ballot by: 


absent from county of residence or an eligible spouse/dépendent. 


(Military/Overseas Voters Only} 
Fax Number or Emall Address 







Ci mail 1] Fax Co Email 








BE.gav to check your voter registration or absentee voting status. 








Exhibi 








it 4.2.3.2.2 ROBESON COUNTY BS MDPEP BecTiONS 


PHONE: 910-671-3080 
Tobeson.boe@ncsbe.zov 





[ 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERALSTATUTES. _ 




















tam requesting an absentee ballot for the: Statewide General Blection on November 6, 2018 
: Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
LastName - First Name Middle Name Suffii 
—_—? 





s, 





; Bwie Ence. 


J 





Home Address (NC Residential Address.) 


1053 Cid Yersiranen Kd 


ie 
Paclonas & 
Have you lived at this address for more than 30 days? es [] No 


j__} 


Zip Code 








If “No,” indicate the date of your move: 


Absentee Mailing At 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
(1 Democratic 1 Republican 


is the name and address of the ho: 


if requesting an absentee ballot on behalf of a near relative, 












AVES 


ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, ClyYes [1] No 


list your name, address, contact information ani 


Requestor’s Name spouse  ([C1brother/sister [Jparent [Jgrandparent [] stepparent 
DO child (J grandchild [[] stepchild [j mother-Infaw (_] father-in-law 
sites aaa ec {J son-in-law (J daughter-in-law [J legal guardian 


Mailing Address (If different than home address.) 





City 





County of Residence Previous Name (if applicable) 














Email (optional) 


bute rico@ fli 


Zip Code 


Voter Registration No. | Phone (optional) 








State 






choose a primary ballot preference. 
( Libertarian 





[non-partisan 






je voter: 


d relationship to th 








Jel) 
Requestor’s Address 





‘Name of Corporation (If appointed legal guardian) 


| 





State 






City Zip Code 








Requestor’s Phone Requestor’s Email 




















Select one of the options below to qualify as a military Of overseas voter: 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 





Citizens Only. (may.only be signed by the 


Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently 


tar; may not be signed by a near relative/guardian) | 








absent from county of residence or an eligible spouse/dependent. 









Transmit my ballot by: 
{Mititary/Overseas Voters Onty) 
Fax Number or Email Address 


Cl ail (1 Fax (J Email 












BE. gov to check your voter registration or absentee voting status. 





Physicol Address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359° 


++ FAX: 910-672-3089 














Exhibit 4.2.3.2.2 To: — ROBESON county BAAIPBF buecrions 


Physleataddress Matting Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 920-671-3080 ++ FAX: 910-671-3089 
~.-...-. fobeson-boe@nesbe.gov 









| _ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. I 


Statewide General Election on November 6, 2018 


iam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 
— 


Voter information 





Middle Name Suffix 







Name 














First Name 
Home Address (NC Residential Address.) Maiting Address (If different than home address.) 


Oherer. 
MY Aushn “erad 


4 Zip Code City 
Vv QU) yc 83S 


Have you lived at this address for more than 30 days? [WYes [-] No County of Residence Previous Name {if applicable) 


Roles: 


foter Registration No. | Phone (optional) {| Email {optional) 





























_If “No,” indicate the date of your move: fff 





Or One 








| = 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2) Democratic “Republican (0 Libertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [} No 











if “Yes,” what is the name and address of the hospital or facil 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Lspouse [brother /sister [parent [Jgrandparent () stepparent 
CO chitd ( erandchild ["] stepchild [] mother-in-law (] father-in-law 
wry ett) — gar cums ) son-in-law [] daughter-in-law _[_} legal guardian 
Requestor’s Address Z Name of Corporation (if appointed legal guardian) 
City - State | ZipCode Requestor’s Phone Requestor’s Email 























ér; may not be signed by a near relative/guardian) _ 





ilitary/O} dnly. (may. only bé signed by t 
Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
"Current Address (Address where you are currently stationed or living overseas.) 









Transmit my bailot by: ‘ F 
{Military/Overseas Voters Only) 0 Mail O Fax 0 Email 


Fax Number or Email Address 











gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @necsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 1634 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: Mw i on 
Election Type (Primary, Generoll Municipol, Special, etc.) 


Voter Information 
Last Name First Name 


TOWNSEND 


dress (NC Residential Address.) 


3083 MOUNT ZION CHURCH RD. 


City State Zip Code ~ 


RED SPRINGS NC_| 28377 


Have you lived at this address for more than 30 days? [J Yes [[] No 


Election Date 
















see Suffix 


e Middle Name 
“ 


GARRY “foie LYNN 


\J batting Address (If different than home address.) 


732 Poreelan De. 


City State 


a morokKe f 


County of Residence Previous Name {if applicable) 


Kop. 


Voter Registration No. | Phone (optional) } Emalit (optional) 























Zip Code 

















Optional 






















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maifed?) 


City State Zip Code 
Od ow YP: ad. Bed sprins § 


2s 
<< 12"377 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot préference. 
‘Democratic Di Repubfican D Uibertarian (1) Non-partisan 
















If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 











If “Yes,” what is the name and address of the hospital or f 








if requesting an ‘absentee ballot on ist ‘your name, a 




























































nea ay ess, conte ° 
Requestor’s Name ]spouse brother /sister (J parent CI grandparent [_] stepparent 
UO chitd (_] grandchild (J stepchiid mother-in-law [_] father-in-law 
rm pum ay ‘cama [son-in-law (] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code | Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 





Mail [1 Fax OC Email 

































Signature of Near Relative/Guardian (if applicable) 


9-39-17 X 


Date 


|CSBE.gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS. 
P20, BOX 27285. 2 
RALEIGH, NG. 27612-7255. 








PHONE: 1-366°522-4723 Pax! 819-715-0135 
alections.sboe@ncsbegov 




















Middigwame 


2nny 


ame Address (NE Residential Address.) ling Address (if differéntthan home address.) 
{) Q 
OF bavkes 7 Bor ker Tes 
$ i p Cech ‘ State | ZipCode 


‘city 
St fruls NL\25 394 


County of Residence Previous Name (if applicable} 






















“ety. 
















Voter Registration No. Phone (optional) Efnall. {gptional) 









éiytes 


Zip Code 


if voter is registered as Unafiliated.and requesting & ballot for a partisan primary, chooses primary. ballot preference: on 
Cl pamoeratle Cl Republican (] kibertertan CI Noit-partisan 







if Voter is a patient ira hospital, clinic, nursing home or rest home, please Inidicate whether you will need assistance In marking your ballot. [Yes [No 






if requesting on-aksentee ballot on behalf of @ near 





wihatJs the name-atid address Of the hos: 























- = - 
relative, list your name, address, contact Informatian-and relationship to the voter: 


















Requestor's Name Ciscouse [brother /sister Closest  LElgrandparent [J stepparent 
chita Elerandehiid Cstepchitd [2 mother-in-law CT father-in-law 
ty. abn i ta in son-inlaw [) daughter-in-law legal guardian 
Requestar’s Address Name of Corporation (if appointed legal gua rdian) 
city’ ‘State. | ZipCode Requestor’s Phona Requestor’s Emall 
Le | 











ray 


For Military; Overs’ 
Select.ane of the. aptions below to qualify. 5 a military or overseas voter: 
C] Maihber of the Unitorrnéd'Services or Merchent Marine:on active duty.drid currently absent from tourty of residence or an eligible spouse/dependent. 
I. im Lbs. citizen residing outside the U.S. temporarily orindefinitely 

Current Address (Address: where you Sré Currently stationed or living overses:} 








‘Transmit my ballot:by:. a aeat — PB 
(Milikaey/Overseas Voters Only) Cimait Clr [email 


Fax Number or Emall Address. 





















LNCSBE.26v th check your voter registration ot absentee voting status: 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY {910) 671-3080 {910} 671-3089 
7 ROBESON. boe@ncshe.gov 














1am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 4 
Election Type eae Generol, Municipal, Special, etc. _ Election Date 




























Voterinform. ae “ : : ; 
last Name First Name Middle Name 
MARTIN PATRICIA ANN 


Home Address (NC Residential Address. $s.) Mai Address (if diff different than home address, } 


677 DERWOQD RD" % ~ : : SAME poner 
City i City 
LUMBERTON 











State Zip Code 













Have you lived at this address for more than 30 days? [_] Yes [[] No County of Residence Previous Name (if applicable) 


ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 
000000430816 


‘Absentee moll ‘Address ( ri ma ‘the ballot be mailed?) NC San 
61" DERWweoD RD LUM BE} pat 


283.58 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 1 Republican D0 Libertarian (1 Non-partisan 



























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 





if “Ves,” what is the name and address of the hospital or fai 














If requesting an absentee ballot on behalf. of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [brother /sister J parent Cl erandparent [C1] stepparent 
Cl child C0 grandchild Di stepchild [ mother-in-law (] father-in-law 
1 son-in-law CJ daughter-in-law (CJ legal guardian 
Haquantor Address Name of Corporation (if appointed legal guardian) 7 = 














City State Zip Code Requestor’s Phone Requestor’s Email 








oe 
Ont i 
Select one of the options below to qualify as a ary or Overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











im} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 A 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 





























check your voter registration or absentee voting status. v2013.14 






























NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


LEAK RANDY AUSTIN 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 



































300 QUICK RD. : 

City = State Zip Code City |. State Zip Code 
LUMBER BRIDGE NC | 28357 Kob2san Re GA¥Ss” 
Have you lived at this address for more than 30 days? iM Yes (CINo ‘County of Residence Previous Name {If applicable) 














Voter Registration No. | Phone (optional) | Email (optional) 


Optional 











| Absentee Voting Information 
Absentee Malling‘Address (Where should the ballot be mailed?) 








Zip Code 
ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic Di Republican ( tibertarian (1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. CT yes (No 






lf “Yes,” what ii is the name and | address of the hospital or fa 


If requesting an absentee ballot on behalf c ‘of anear reas: fist your. ‘name, address, contact information and relationship to the vote 






































Requestor’s Name Cispouse [brother /sister (] parent grandparent (_} stepparent 
CU chita CJ erandchild stepchild [_] mother-in-law ([] father-in-law 
cs wisn ney ney (1 son-in-law [1] daughter-in-law__[] tegal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian} | 
City State 


Zip Code Requestor’s Phone Requestor’s Email | 














[For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 




















Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
{1U:s. citizen residing outside the U.S. temporarily or indefinitely | 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 











] Mail | Fax Ld Emait 





(Military/Overseas Voters Only) 
Fax Number or Email Address 















Signature of Near Relative/Guardian (if applicable) 
12 Xias ig Tile, plea) 2 IS-7§ 


Date 
ICSBE.gov to check your voter registration or absentee voting status. 








IRSE FOR ADDITIONAL INFORMATION 
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RESTATE BOARD OF ELECTIONS. 
82, BOX 27255. 
RALEIGH, NC27622-7253. 


FAX: 919-715-0135 


























Mailing Address (if differantxhan home address.} 







‘City 






State ive 









; a Zip code 
mbertun n 


ived at thisaddress for more.than.30 days? ret Li no Tounty of Residence [ Previous Name (if applicable) 


Voter Régistration No. | phone (optional) ie (optional) 


Prurisay| 


‘noUld the ballot be malled?) 


ting. ballot for.a partisan ‘primary, choose2 primary ballot preference: tt 
[7] Repivbiican (Cl tibertarian Tl Noi-partisan 





if woter is fegistered as. Unaffiliated and reques' 
[li bemodratte 


H voter Is a patient ina hospital, clinte, Rursing home or rest home, please 





indicate whether you will need assistance in inarking your ballot. Cl ves C1 No 

























a ie eo 3 
ballot on behalf of a near relative, list your name, ‘address, contact Informotion and relationship ta the voter: 
Cispouse Ey} brother /sister Cigatert Ch grandparent [J stepparent 






Ishi name and address 








éf requesting on chsentee 








Requestors: Name: 
Lehn (1 grandchild {istepchitd [C] mother-in-law (7 fatherin-iaw 
— sein att Sa son-in-law [| daughrer-in-law (J legal guardian ‘ 4 
Requestor’s Address ‘Name’ of Corporation (if. ‘appointed legal guardian} - 








Zip Code Requestor’s Phone | Requestor’s Email 





City. State 


: sons vs 
Setect.one of the options below to ‘qualify. asa military or overseas. voter: 


oO Member of thé- Uniformed Services or Merchant Marine-on active duty. and currently 
O US: citizen residing outside the US. temporarily or indefinitely . 
Currant Address (Address where you aré Currently Statiofied oriiving overseas.) Transmit my balfot by: = 

(Military/Overséas Voters Only} Cl mat (Clrex Clemail 


Fax Number or Email Address 









absent from county of residence-of an ‘eligible spouse/dependent. 














lw: NCSRE. gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.2.2 











PhysicolAddress Mallir 

f ling Add 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-672-3080 


++ FAX: 910-672-3089 
beson.boe@neshe.gov 





1S A CLASS | FELONY UNDER CHAPTER ¢ GENERAL STATUTES, 


lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dore 


Voter information _ 


exp Address ine Residential Address.) ‘ Mailing Address ar fel than home address.) 


Vine nurs 


Ci State Zip Code 


OTS NN OAK d ) 


Have you lived at this address for more than 30 days? [[] Yes Fine @ County of Residence Previous Name (if applicable) 








off 


If “No,” indicate the date of your move: 
foter Registration No. | Phone (optional) | Emalt (optional) 


Absentee Mailing Address (Where should the ballot be mailed?) ee ee Zip Code 


If voter is eee is Unaffiliated and requesting a ot for a partisan primary, choose a Primary ballot preference. 
encore Di Republican (1 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes [} No 
fi 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse ([Jbrother/sister LJ parent © [] grandparent [(] stepparent 
1 child (J grandchild LL] stepchild [_] mother-in-law [] father-in-law 
tian, ie U1 son-in-law [_] daughter-in-law__[_] legal guardian 
Requestor’s Address : Name of Corporation (If appointed lega! guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 

















| For Military/Overseas Citizens Only. (may only be signed by the voter; may not be signed by a near. relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


{] us. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: P i 
(Military/Overseas Voters Only) Anan Oo aa O Email 
Fax Number or Email Address 





"Sigtiature of Near Relative/Guardian (if applicable) 
ide X% 


E.gov to check your voter registration or absentee voting status. 
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NE STATE BOARD OF ELECTIONS 
ge 20, BOX 27255, 
oy RALEIGH; NC 27621-7255 





























PHONE! 1-866-522-4723 FAX: 919-715-0135 
elactions sboe@nesbesov 























ee 











































Mailing Address {if different than home address.) 





State Zip Code 








of Residence wious Name (if applicable) 


BEL O 


Voter Registration No. Phone (optional) Email (gptional) 








; if voter is registered'as Unaffiiated: ‘and sequesting a ballot for a partisan primary, choose 3 primary ballot preference: a5 
Ch pemeratte EiRepublican (J kitiertarian (CC Non-partisan 





if voter isa patient in a hospital, clinic, nursing home or rest home, pléase indicate whether you will need assistance In marking your ballot. Dyes [No 






If requesting on-absentee bailot‘on behalf of ‘of a near relo’ tive, ust your name, address, contact information dnd relationship to the vo 
Requestor's. Name Cispouse’ [brother /sister (Jparent  [E]Jgrandparent (stepparent 
chit Cl erandchild Cistepchitd [C] mother-in-law [7] father-in-law 


sat (son-in-law (7) daughtér-in-iaw fegai guardian 


Name of Corporation (if appointed legal guardian) 
city ie 


Maiiber of the -Uniforhéd Services or Merchant Martine-on active duty and currently absent 


[7] us. citizen restsing outside the U.S. temporarily or indefinitely 
Current Address (Address where you aré currantly stationed or living overseas.) 



















Zip Code Requestor’s Phone Requestor’s Emall 














sit from county of resifence of an eligible spouse/dependent. 








7 : : 4 
Travismit my ballot by: a 
(wttitary/Oversaas Voters oniyy C1 Mall Chrax = Clemail 
Fax Number or Email Address, “ 














NCSBE. gov to check your Voter régistration.or absentee voting status: 
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HIGHLIGHTED SECTIONS REQUIRED {others complete where appliabe} 


P County Board of Elections 






GENERA 


am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc. d 






Last Name Middle Name 
4 
[\ ¢ { Lind) 


fos AIL. 


Home Address Me Residential Address.) Mailing,Address (if different than home address.) 


(082 Ecrooroa Dn cag f State Zip Code QHoea7F4 State Zip Code 
Fumborb A las6 g | pum belli 


‘3 So 
b 
Have you lived at this address for more than 30days? [\'Yes Ono County of Residence 


Pabedan Previous Name (if applicable) 


Voter Registration No. {optional)| Phone (optional) | Email (optional) 










































Absentee Mailing ‘address (Where should the ballot be mailed?) 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Ci Democratic [Republican (1 Ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 













()Non-partisan 
{lyYes (JNo 





If en what is the name and address of the hospital or facil 


4 contact information and relationship to the vote: 

Requestor’s Name spouse Ubrother /sister O parent O grandparent O stepparent 
Co child OJgrandchild Ostepchild [J mother-in-law [7] father-in-law 

[J son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 






























City Requestor’s Phone Requestor’s Email 





Select one of the options below to 5 qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Onty) 


Fax Number or Email Address 








IBE.gov to check your voter registration or absentee voting status. 

























USE THIS APPLICATION: TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
State Absentee Ballot Request Form BO acs 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


























lam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





291 WHISTLING RUFUS RD. 
City 


LTR 3 State Zip Code 
PEMBROKE NC | 28372 


30 days? [Wes [1 No County of Residence Previous Name (if applicable) 


City State Zip Code 



























foter Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 


AT UL 


i dla Py 
d 

if voter is registered as Unaffiliated and reqte 
[2 Democratic 
























PDMMES 
‘ing a ballot for a partisan primary, cWoose a primary ballot preference. 
E71 Repubtican (1 Libertarian Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores ga No 







if “Yes,” what is the name and address of the hospital or facili 














if requesting an absentee ballot on behalf of a near relative, list ‘your name, address, contact information and relationship to the voter; 






































Requestor’s Name spouse [Jbrother /sister (] parent grandparent {_] stepparent 
DO chia [_] grandchild (J stepchitd mother-in-law [_] father-in-law 
tee) peste, oy tutes son-in-law [] daughter-in-law [7] legat guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State | ZipCode Requestor’s Phone | Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
\ Select one of the options below to qualify as a mifitary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[7] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: # . 
(Military/Overseas Voters Only) Cail C] Fax o Email 


Fax Number or Email Address 























Signature of Near Relative/Guardian (if applicable) 


Xx 








BE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY GD ORB SELECTIONS 

j 3 Physicaladdress Malling Addré 
80D N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-673-3080 ++ FAX: 910-672-2089 
ads —febesonboe@nesbe.gov _ 














 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 15 A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ ; 
tam requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











F-. a ~ 
Voter Information 


‘Last Name First Name 
Bryant Bray 

Home Address (NC Residential Address.) 

dngy meKed Rn Ud 

City : 


[Worx torr 


Have you lived at this address for more than 30 days? 


If “No,” indicate the date of your move: / {Lobeso “"N 


You must provide at least one identification number below. (or'see instructions) Voter Registration No. 












Middle Name Suffix Date of Birth 
Mole 


Mailing Address {If different than home address.} 













State Zip Code 


NC [tWwao4 


Yes [=] No County of Residence Previous Name (if applicable) 































Phone (optional} } Email (optional) 











Zip Code 










Democratic | Republican (1 Libertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Elves (J) No 


If voter is ee ‘as Unaffiliated and requesting a ballot for.a partisan primary, choose a primary ballot preference. 





L 


gilt “ves,” uneet is the name. and address of the hospital or facility: 





tf requesting an absentee ballot on behalf of a near “relative, list your name, @, address, contact information ‘and relationship to thet voter: 























Requestor’s Name Cispouse |] brother /sister [_] parent Cl grandparent + [_] stepparent 
(J chitd (J) grandchild stepchild [[] mother-in-law [[] father-in-law 
(et tte, gas eum U1 son-in-taw [7] daughter-in-law _[_] legal guardian 
Requestor’s Address 7 Name of Corporation (If appointed legal guardian) 








City | State “| Zip Code Requestor’s Phone Requestor’s Email 


For Military/O\ sitizens Only (may, nly! be signed by the 
Select one of the options below to.qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


{_] u.s. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ° Transmit my ballot by: 7 
{Military/Overseas Voters-Only) Oo Mail O a O a 


Fax Number or Email Address 














ter; may not be signed by a near relative/guardian) 














“Signature of Near Relative/Guardian (if applicablé) 


Xx 













IE. gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 : = ROBESON COUNTY BOARD OF eke FibRG2521 


State Absentee Ballot Request Form Pipscotadéress MoligAdiess 
‘meath tarclios 800N. WalnutStreet PO Box 2159 
. é Lumberton, NC 28358 Lumberton, NC 22359 


PHONE: 820-674-3080 ++ FAX: 910-571-3089 ~~ 
tobeson.boe@nesbe.goy 











State OR Cotle 


Have you lived at this addrassfor niore than 30 days? W71Yes 128 No County ofResidence —_{ Previous Name {ifapplicable) - 


if “No,” indicate the date of your move: 


Voter Registration No. [Phone (optional) { Email {optional} 
Sipusna? = 





Absentee Mailing Address {Where should > ballot be mailed?) 


00 Si 


voter is Een as und d pilioced ‘and De. a ballot for a partisan primary, choose 2 primary ballot preference. 
{2 Democratic Di Republican Lo Libertarian 








if. requesting on absentee ballot on be: lf of ‘aneor relotive, jist your name, address, contact information and relationship to the votel 
Requestor’s Name Eispouse . []brother/sister [parent [grandparent [] stepparent 
CD chia Ci grandchild [stepchild [] mother-in-law [] father-in-law 
U1 son-in-taw (] daughter it “in-law tI legal guardian 


Requestor’s Address 





Select one 2 of the options below to “qualify: as a military or overseas voter: 
i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefdent, 


: Oo U.S, citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: . emai 
mail 
(Military/Overseas Voters Only) C) malt 1 Fax oO 


Fax Number or Email Address 


BE.gov to check your voter registration or absentee voting status. 











SE THIS APPLICATIC VOTE-BY-MA 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS Fi IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1 am requesting an absentee ballot for the: nod on Ie) | J 
Election Type {Primary, General, Municipal, Spectal, etc.) Eldction Date 







































Voter Information 
Last Name First Name Middle Name Suffix 
MCGIRT WINFORD KEVIN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
_.. [9420 SHANNON RD. 
City State Zip Code City State Zip Code 
SHANNON 
Have you lived at this address for more than 30 days? nt Previous Name (If applicable) 


Voter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information : 
Absentee Mailing Address (Where should the balfot be mailed?) City State Zip Code 
hy dyad Jo 


H voter is registered as Unaffiliated and requesting a fe for a partisan primary, choose a primary ballot preference. 











(1 Democratic publican (1 ubertarian (1 Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes (] No 





Requestor’s Name (1 brother /sister ] parent ]grandparent (J stepparent 
QO) grandchild ]stepchitd [_] mother-in-law [1] father-in-law 
(son-in-law {J daughter-in-law _["] tegal guardian 

Name of Corporation (If appointed legal guardian} 












































Requestor’s Address 





City wie i ee te State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 











Mail (Fax C1 Email 
































Signature of Near Relative/Guardian (if applicable) 


X 








ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 












Request ID: 78 - 5588 
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: ROBESON COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form he a ROSES 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 

















A CLASS | FELONY UND! 





163 OF THE NC GENERAL STA 














lam requesting an absentee ballot for the: PRIMARY ELECTION on 05/08/2018 





Election Type (Primary, General, Municipal, Special, etc.} Election Date 








Last Name First Name Middie Name 
MCBRYDE JERMAINE 















Home Address (NC Residential Address.) 
103 MANESS AVE 


Mailing Address (If different than home address.) 








































Oty State Zip Code City State Zip Code 
RED SPRINGS NC 28377 
Have you lived at this address for more than 30 days? Pives DNo County of Residence Previous Name (if applicable) 





ROBESON 





Voter Registration No. Phone {optional) Email (optional) 


000000431379 











nteé Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


103, Maness Street 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot préference. 
emocratic (© Republican [1] Libertarian (1 Non-partisan 





Zip Code 













If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores CL] No 





If “Ves,” what | is the name and address of the e hospital or facili 
































if requesting an absentee ballot o7 on ‘behalf f of ‘a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse L] brother /sister O parent (grandparent [(] stepparent 
C) child (1 grandchild stepchild {[] mother-in-law [[] father-in-law 
(son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Gty State Zip Code Requestor’s Phone Requestor’s Email 














Vlilitary/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near elative/guardian) 


$elect one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mail 
(Military/Overseas Voters Only) au 


Fax Number or Email Address 














Fax LJ Email 


















Signature of Near Relative/Legal Guardian (if applicable) 
fYfZ7e & 


Date 


BE.gov to check your voter registration or absentee voting status. 2013.11 
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NC STATE BOARD OF ELECTIONS 
| P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 




































First Name ~ Middle Name 


Ana 











"Web oy a 
7D Address (NC Residential Address.) 


Mailing Address (|f different than home address.) 





Zip Code City ae State | zip code 








ave you lived at this addressfor more than 30 days? [Yes L] No County of Residence Previous Name (if applicable) 


p 
Aobes: 


Voter Registration No. | Phone (optional) | Email {optional)’ 












Optional 


DSENTEEVOUNEINIOLMal ee a pee eee nee eee 
sentee Mailing Address (Where should the ballot be mailed?) Zip Code 
‘ 9 + 
D3 Maness Stryed- Red Speiac Ne | 23377 
It voter is ‘registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 


# Democratic Ei Republican Oi tibertarian ED Non-partisan 
If voter is & patient (n'a hospital, clinic, nursing home or rest cae please indicate whether you will need assistance Inv marking your ballot. L] Yes [] No 













“if “Yes,” what is the name and address of the ho hos 
= Pas ERR NA REIN TIED] 
if requesting an absentee ballot on behalf of a near relative, “ist your name, address, contact information and relationship to the vote 
‘Requestor’s Name oO spouse Oo brother /sister Oo parent Oo grandparent (C1 stepparent 

ie 7 O child O grandchild stepchild [J] mother-in-taw Oo father-in-law 
C1 son-in-law [1] daughter-in-law -[7] legal guardian 
Name of Corporation (if appointed legal guardian) 









i iMideie) (last) (sufi) 
Requestor’s Address 








city State Zip Code Requestor’s Phone Requestor’s Email 























See ihot be sighed, 
Select c ‘one of the options below to qualify as a military or overseas voter: 
a} Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











(1 U's’ citizen résiding outside the U.S, temporarily or indefinitely : f : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i i 

(Military/Overseas Votérs Only) Oo Mail O Fax O Email 
Fax Number or Email Address 





















ftive/Guardian Wr ebelerble 












BBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


























SSSaee, PHONE: 1-866-522-4723 FAX: 919-715-0135 
Rene 
elections.sboe@ncshe.gov 








1am requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Middle Name 


Mailing Address (If different than home address.) 











City State Zip Code * 





Have you lived at this address for more than 30 days? [4}Yes [_] No County of Residence Previous Name {if applicable) 


Ri kese 
Voter Registration No. | Phone (optional) | Email (optional) 


Optional 





et 


Absentee Mailing Address (Where should the ballot be mailed?) a ip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[dtbemocratic DRepublican C1 ubertarian [Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. Cl Yes CNo 
If “Ves,” what Is the name and address of the hospitat or facili 


If requesting an absentee ballot on behaif of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [C1brother/sister [parent (Jgrandparent (stepparent 
Ochita Cl grandchild LIstepchiid [J mother-in-law [] father-in-law 
" , (son-in-law [] daughter-in-law [J iegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinite} 
Current Address (Address where you are currently stationed or living overseas.} Transmit my batiot by: 7 
{Military/Overseas Voters Only) O Mail C Fax O Email 


Fax Number or Email Address 











ISBE.gov to check your voter registration or absentee voting status. 








Se = 
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NG STATE BOARD OF ELECTIONS, 
0. BOX 27255 
RALEIGH, NG 27612-7255 







PHONE? 1:866-522-4723 FAY: $19-715-0135 


electidis sboe@ncsbe.gov 














i Middle Name 


a 


Malling Address {if different than home address.) 


ay State Zip Code 
Frosreow ih QIIFo 


County of Residence Previous Name {if Applicable) 







‘Heme Address (NC Residential Sida } 


> (377 = = 
City ; " State | Zipcode 
SSALAAKSON, V-L OSZAL 


ed at this address for more than.30 days? Chives Cine 














Voter Registration No. | Phone (aptional} | Email (optional) 


voter is registered as Unoffillated: ‘and requesting a ballot for.a partisan primary, choose: primary ballot preference: 
C1 bemocratic ED Requbticun E] uterrarian 


fiursihg home or rest home; please indicate whether you wilt need assistance In marking your allot, C] ves C1No 


(C1 nof-partisan 


ivotar Ig a patient ina hospital, clint, 









ive, list your name, address, contact information an relationship to the vote 
Cispouse Clorotter/sister [parent Clgrandparent [J stepparent 



























s LL 
Select one of the options ‘below to qualify asa military oF overseas: voter: 
Oo ‘Mentherst the uniformedSarvices ot Merchant Marine‘on active duty anid currently absent fromdounty of rusidence or an sligible spouse/dependent. 





Cus. itive residing outside the US: temporarily or indefinitely 
Current Address {Address ‘where you are currently stationed or living overseas.) Transit my ballot by: 
(Milttary/Overseas Voters Gnly) Cima CO rax Tema 


Fax Number of Email Address 








Requéestor’s Namie. : 
[B child El erandehitd Cistenctita [CJ mother-in-law [1] father-in-law 
_e i. nin _ [B son-in-law [-] daughter-in-law [7] tegal guardian 
Requestor’s Address ‘Name of Corporation (if appainted légal guardizn} 
ET ‘State Zip Code Requestor’s Phone Requestér’s Email 4 
hn 
































































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER CHAPTER 163A 5 THE 7. GEN! — STATUTES. 
















lam requesting an absentee ballot for the: 





je (Primary, General, Municipal, Special, etc.) Election // 





Voter Information 























Last Name First Name Middle Name Suffix 
MCGIRT TOSHA MARIE 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

9420 SHANNON RD. 

City State Zip Code City State Zip Code 









SHANNON NC_| 28386 


Have you lived at this address for more than 30 days? [No ounty of Residence Previous Name (If applicable) 


Hah 


Voter Registration No. | Phone (optional) | Email (optional) 














Optional 
Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
~BAL Qo aLore, 


Hf voter is registered as Unoffiliated and requesting a ae for 2 partisan primary, choose a primary ballot preference. 





(1 Democratic Republican (1 ubertarian (non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baitot. ["] Yes Dino 


lf “Yes,” what is the name and address of the hos pital or facility: 


If requesting an absentee ballot on behalf of », list your name, , 

Requestor’s Name Cispouse {jbrother /sister [] parent 

D child {) grandchitd stepchild 
oii dis [_] son-in-law [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 








grandparent [_] stepparent 
mother-in-law [_] father-in-law 




















































City State 


Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


L_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 








(mail C1 Fax D1 email 

















Signature of Near Relative/Guardian (if applicable) 


opt x 


ICSBE. gov to check your voter registration or absentee voting status. 








Date 


RSE FOR ADDITIONAL INFORMATION 


CO _—ee eee 


ee Exhibit 4.2.3.2.2 








eigen 
1202 of 2821 
NESTATE BOARD OF ELECTIONS 
850, 80K 27255 
RALEIGH, NG 27621-7255 
PHONE: 1-868-522-4723 PAX: 919-718-0185 






aléctiotisaboe@ncsbeBov 








jam requesting an absentee ballot for the: 

















Mailing Address (if differentthian home wi 
ri ER. Yn ‘ 














: if voter is Fégistered a8, Unaffiliated and requesting2 ballot fora partisan primary, choose @ primary ballot preference. 
(Ci beimogratic © (Republican (C ibertarians (1 Noh-partisan 


levoter'is a patientin.a hospital, clinie, nursing home or rest home, please Indicate whether you will need assistance in trarking your ballot. Dives [No 






























sat 
if requesting anal enteé ballot on behalf of ¢ ear relative, list your name, oddress, col Inform ‘ond relationship to the vo 
Requestors:Nanie (Cispouse [preter /sister Ciparent [1 grandparent C steaparent 
Chenu Cl erandchiid Cistepchitd [1] mother-in-taw [1 father-in-law 
— ‘pith ge ot — Cson-in-taw C] deughtér-in-lew (J tegat guardian. 
Requestor’s. Address ‘Name of Corporation (if appointed legai guardian) 
Zip Code Requestor’s Phone Requestor’s Email 


cy : " ise 


ta Verse gs 
Select one of the aptions below to qualify:as-a military or overseas vater: 
OQ Memberat thé uniformed Services or Merchant.Marine:on acilve duty. dnd currently absent from courity of residence of an eligible spouse/dependent. 

| Cus. ctizen resining outside the US. temporarily ar indéfinitely 

| Current ‘Address (Address where you aré Cutrantly stationied or tiving verseas.] Trarismilt my baifot by: : ; 

i (vnlitary/Overseas Voters Only) Cail Drax Demat 

Fax Number or Email Address. 




































.NCSBE.gov te check your voter registration oF absentee voung status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 

North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 672-3089 


ROBESON. boe@ncsbe.gov 


























lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 










Election Type (Primary, General, Municipal, Special, etc.) Election Date 


MES 


last Name 
NORRIS 





First Name Middle Name 


MAGGIE GALBREATH 























Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





106 W SUNSET DR 
City State Zip Code City State Zip Code 
RED SPRINGS NC 28377 














Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 








Voter Registration No. | Phone (optional) | Emait (optional) 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican CF Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [] No 






















1 non-partisan 


if “Yes,” what is the nat 





ang address of th hospital 
























































Roe See EE eS =, 
If requesting an absentee ballot on behalf of a near relative, list your name, , address, contact information and ‘relationship to the voter: 
Requestor’s Name [spouse []brother/sister (C] parent [grandparent (J stepparent 
O child CO grandchild (stepchild [(] mother-in-law [7 father-in-law 
C1 son-in-law (J daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























elect one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only) LD mail O Fax C] Email 


Fax Number or Email Address 



























BE.gov to check your voter registration or absentee voting status. 2013.11 






































NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


North Carolina RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter Information 
Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


2101 HYDE PL., APT. E 
City State Zip Code City State Zip Code 
FAYETTEVILLE NC_| 28306 | 


County of Residence Previous Name (If applicable) 












Voter Registration No. | Phone (optional) | Email (optional) 
Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 




















1 Democratic (D Republican Libertarian Non-partisan 























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 
















































































list your name, s, ip to d 
Requestor’s Name Oispouse [Jbrother/sister [Jparent  [] grandparent stepparent 
OD child LJ grandchild stepchild mother-in-law father-in-law 
fren, ie) hae! (son-in-law [[] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Eu.s. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 

Fax Number or Email Address 

















1 mait CI Fax Email 




















Signature of Near Relative/Guardian (if applicable) 








ICSBE.gov to check your voter registration or absentee voting status. 


[RSE FOR ADDITIONAL INFORMATION 








2 VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: & ewer ra [ on Wo ub 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name 


HAMMONDS JAMES DERICK 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1013 WARD STORE RD. 
City 
FAIRMONT 


Have you lived at this address for more than 30 days? LYes [} No County of Residence Previous Name {if appitcabfe) 





Suffix 


JR 
































City State Zip Code 

















t Registration No. | Phone (optional} | Email {optional} 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} 


618 Ward Sto g 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {J Republican (1 Libertarian C1 Non-partisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Yes [No 







































































If requesting an absentee ballot on behalf of a near relative, list your name, ai ss, contact information and rekt ‘0 the vote 
Requestor’s Name ‘ Ci spouse [_] brother /sister parent ]grandparent {_] stepparent 
Ochita grandchild ]stepchild [J mother-in-law [_] father-in-law 
i ae heel a (son-in-law [] dadghter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
— City State Zip Code Requestor’s Phone Requestor’s Email— 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[] uss. citizen residing outside the U.S. temporarily or indefinitely : 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax Cl email 


































Signature of Near Relative/Guardian (if applicable) 


5-3-8 X 


Date 





BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 























NC STATE BOARD OF ELECTIONS. 


_ State Absentee Ballot Request Form P.O. BOX 27255 
" RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: G5en eral on Nov, 6 
Election Type (Primary, General, Municipal, Special, etc.) Election 


122 





Voter Information 
Last Name First Name 


MCKNIGHT CALVIN 


Home Address (NC Residential Address.) 


PO BOX 774 
City State 
PEMBROKE _ NC 


Have you lived at this address for more than 30 days? [7] Yes [_} No 





Middle Name Suffix Di 


EUGENE JR 


Mailing Address {If different than home address.) 


299 “Jernigan ol 
Zip Code City 
28372 | Pembrlce 


County of Residence 





























State 


Ne 


Zip Cade 


28372 




















Previous Name (if applicable) 





OV 
r Registration No. 













Phone (optional) 


374-Ual 


Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


PO Dok’ 4 


if voter is regist, as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1) Republican C1 Lbertarian (3 Non-partisan 





















ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. {_] Yes [' ‘No 

















if “Yes,” what is the name and address of the hospital or facili 





















































Requestor’s Name spouse [1] brother /sister {} parent (J grandparent stepparent 
[_] chitd J grandchiid L)stepchité (J mother-in-law (] father-in-law 
et) aoe) mt ste) 2) son-in-taw [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 
Zip Code Requestor’s Phone Requestor’s Email 





City | State 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 


























EL] mail Fax | Email 














Signature of Near Relative/Guardian (if applicable) 


o/éelig X 


Date 










E.gov to check your voter registration or absentee voting status. . 


5E FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
800 N. Wainut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 - FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 








Last Name 


DSinclaie 


Home Addrass (NC Residential Address.) 














Registration No. | Phone (optional) | Email (optional) 


Options: 














Ab pti 


‘Absentee Mailing Address (Where should the ballot be mailed?) 


453 Masien Rd 


If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican £1) ubertarian (1 non-partisan 


“ff voter Isa patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Cl ves (J No 





the hospital or facility: 

if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the vote 

Requestor’s Name Llspouse [brother /sister [parent [grandparent (CJ stepparent 
CT chita (1 grandchitd CU stepchitd (] mother-in-law [(] father-in-law 
(1 son-in-taw [7] daughter-in-law _[[] legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 














Requestor’s Phone Requestor’s Email 




















Transmit my ballot by: 
(Military/Overseas Voters Only} 


I mail (1 Fax Oo Email 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















lam requesting an absentee ballot for the: : on 


Election Type (Primary, General, Municipal, Special, etc.) 





Home Address {NC Residential Address.) 
ity 


Ci 





Have you lived at this address for more than 30 days? [ates im) County of Residence Previous Name (if applicable} 


foter Registration No. | Phone (optional) | Email (optional) 


Opticnai 


Absentee Mailing Address (Where should the ballot be malled?) Pee ee eg Zip Code 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic C Republican DC tibertarian [Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 








If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Elspouse [brother /sister [parent [] grandparent [C] stepparent 
C1 chia (J grandchild (stepchild {(] mother-in-law [] father-in-law 
ints Oso law ] daughter-in-law [_] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Emall 





Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . i 
(Military/Overseas Voters Only) C1 mail OFax CJ Emait 
Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 























































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 

| am requesting an absentee ballot for the: G < ne va L on Ve Y 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 

Voter Information 
Last Name First Name Middle Name Suffix 
PRIEST JIMMIE FLOYD 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
608 OLD WHITEVILLE RD. FeO: Boy [Jay 
City State | Zip Code City State | ZipCode 
LUMBERTON NC _| 26358 [Lowi bertor WC2E3<F 
Have you fived at this address for more than 30 days? |] Yes [I No County of Residence Previous Name ((f applicabie} 








oter Registration No. | Phone (optional) | Email (optional) 


3IF770 Done, 


Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 















UN b QO 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[_] Democratic ETRepublican (0 Gbertarian (J Non-partisan 
















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (} Yes ane 





If “Yes,” what 





the ename and address of the hospital or facility: 
















if requesting an absentee ballot on behalf of a near relative, list your nome, address, conta‘ 














wim ip foter; 
Requestor’s Name Cispouse [[ brother /sister [parent [grandparent [[] stepparent 
U child Ci grandchild L] stepchitd [J mother-in-taw [1] father-in-law 
ssa pes sexy {1 son-in-taw [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 


! 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















| Mail Fax | Email 














Signature of Near Relative/Guardian (if applicable) 


Xx 



















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


b3192171741 NCaW104@855 CVNC 








NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. O. BOX 27255 
zi RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





” Jam requesting an absentee ballot for the: On (SF, v4 | : ve le 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter jnformation 
tast Nang a : First Name Middle Narne Suffix 


PRIEST ELGIA RUTH 


Home Address (NC Residential Address.) Bi Address (If different than home address.} 


608 OLD WHITEVILLE RD. 1b. oy L7Tey 
City 


State Zip Code City State Zip Code 


LUMBERTON _ NC _ | 28358 4 rer] nF 3B SF 


Have you lived at this address for more than 30 days? es L]No 
foter Registration No, | Phone (optional) | Email (optional) 
Optional 


if voter is registered as Unaffiliated and requesting a batfot for a partisan primary, choose a primary ballot preference. 
(1 Democratic [_] Repubfican (A tibertarian CO Non-partisan 
































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. O yes No 





if “Yes,” what is the name and address of the hospital or fac’ 


If reque: in absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CIspouse []brother /sister [parent [J grandparent. [J stepparent 
Ui chitd UO grandchild Ustepchild [J] mother-in-law [] father-in-law 
ban, poone Ejson-in-law [1] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 























City Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
fax Number or Email Address 

















(0 mail | Fax 























Signature of Near Relative/Guardian (if applicable) 


X 








Visit www.NCSBE. gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192171742 NC8W1040854 CVNC 

































feed aS 





NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form bn ae 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


Pep 
1 am requesting an absentee ballot for the: (oenerat Efecto Nn on Nov-ean 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





| Voter Information 
Last Name First Name 


HOWELL VERHTA 


Home Address (NC Residential Address.) 


6041 SMITH MILL RD. 


City State Zip Code 


LUMBERTON NC _| 28358 


Have you lived at this address for more than 30 days? {i Yes [1 No County of Residence 


Middle Name 


LYNN 


Mailing Address {If different than home address.) 


Suffix 






























City State Zip Code 























Previous Name (if applicable) 


foter Registration No. | Phone (optional} 







Email (optional) 





Optional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


OU { Mil Road ber ton 


f AN 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican (1 Ubertarian {J Non-partisan 

























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





If “Yes,” whi 





the name and address of the hospital or facllity: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact inform 














fequestor’s Name spouse rother /sister parent grandparent stepparent 
Re rs N: [J brother /si oO Oo ty 
(1) child (grandchild stepchild [_} mother-in-law {_] father-in-law 
oy oe Ci son-in-taw [] daughter-in-law legat guardian 

















Name of Corporation (if appointed legal guardian) 








snes) ghee i Zip Code. _ Requestor's Phone. Requestor’s Email. _ ty) Wah « vege = 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Omait O Fax (J Email 




















Signature of Near Relative/Guardian (if applicable) 


Joa Joo X 














BBE.gov to check your voter registration or absentee voting status. 





{SE FOR ADDITIONAL INFORMATION 





SE THIS APPLICATION 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


elections.sboe@ncsbe.gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
















































































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
1 am requesting an absentee ballot for the: General on Nov @ 20/8 
Electioh Type (Primary, General, Municipal, Special, etc.) Election Ddte 

Voter Information 
Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City State Zip Code _ CW versed State Zip Code 
Have you lived at this address for more than 30 days? [Yes [_] No County of Residence Previous Name {if appticabie} 

Robeson 

bter Registration No. | Phone {optional) { Email (optional) 

Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} City State Zip Code 
> . 
2 Q 
ANION Sage KA. Qrimon Ne | Z83¢0 
If voter is registered as Unaffitiated and rdquesting a ballot for a partisan primary, choose a primary baflot preference. 
{1 democratic Republican 1 tbertarian LNon-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves Pino 


s the name and address of the hospital or fa 















































Requestor’s Name CJ spouse brother /sister [Jparent [J grandparent [(] stepparent 
U child [_] grandchild Uistepchilé [J mother-in-law [[] father-in-law 
gman) ong poy [J son-in-law [7] daughter-in-law iegal guardian 








Requestor’s Address Name of Corporation (if appointed legal guardian) 















State Zip Code Requestor’s Phone Requestor’s Emali 


City 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











1 us. citizen residing outside the U.S. temporarily or indefinitely 





_| 












Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: “i 2 
(Milltary/Overseas Voters only) L-] Mail Fax C email 




















Fax Number or Email Address 


















Signature of Veter (voter onl Signature of Near Relative/Guardian (if applicable) 


X 





BE. gov to check your voter registration or absentee voting status. 


{SE FOR ADDITIONAL INFORMATION 




















ans 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


- State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 














1am requesting an absentee ballot for the: GENERAL on 1/6/18 2: 







Election Type (Primary, General, Municipal, Special, etc.) . Election Date 















First Name Middie Name 
Whitfield John _ Fitzgerald 





Last Name 
















Home Address (NC Residential Address.) - 


Mailing Address (If different than home address.) 
802 Linwood Ave Apt A : 





City : State Zip Code City Zip Code 


Lumberton NC 28358 
















County of Residence Previous Name {if applicable} 


Have you lived at this address for more than 30 days? Mes Ono 
F Robeson 2 








Voter Registration No. | Phone (optional). | Email (optional) 

































if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a Sssaraaie ballot preference. 
2 Democratic Republican ( ubertarian 


if voter is a patient in‘a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [-] No 


oO Non-partisan 


if aves, wnat is the hame and address of ‘the hospital or facility: 












if requesting an absentee ballot on behalf of ‘a near relative, fist your name, », address, contact information and relationship to the voter: 

















Requestor’s Name O spouse [-] brother /sister (J parent (lerandparent [_] stepparent 
: : CD child C1 grandchild [EJ stepchild [J mother-in-law [] father-in-law 
(eon : Ate is (suttel (son-in-law (J daughter-in-law — [] legal guardian 
Requestor’s. Address Name of Corporation (If appointed legal guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify asa military 0 or overseas voter 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. os, 





Oo U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 1 
{Military/Overseas Voters Only) [] mail (i Fax [Email 


| Fax Number or Email Address 




















ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
‘SBE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 TO: - ROBESON COUNTY ELAR etecrions 














PhysicolAgdress Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 920-673-3080 ++ FAX: 910-673-3089 
_fobeson.boe@neshe.gov 








| | FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS'A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc,} flection Date 


eee 
LA i 


Mailing Address (if different than home address.} 


Els 
a 


County of Residence Previous Name (if applicable) 





lam requesting an absentee ballot for the: 





Voter information 


t Name | First Name Suffi 









p> 


ry Address (NC Residential Address.) 


er} Cs 


saree Nl 











N 


Have you lived at this address for more than 30 days? [_] Yes O No 











if “No,” indicate the date of your move: i / 
Voter Registration No. | Phone yoy” Email {optional) 


iy 





ity State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
“1 Republican 0 Libertarian (1) Non-partisan 


(FD Democratic 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [_] Yes [_] No 


if “Yes,” what. = the name and address of ithe hospital or facility: 
7 requesting an absentee ballot on behalf of a@near relative, Tis your m name, address, contact st information and. relationship to the voter: 
Requestor’s Name (Jspouse [brother /sister [parent [grandparent [_] stepparent 
1 child (7 grandchild stepchild ([] mother-in-law [1] father-in-law 
CO) son-intaw [] daughter-in-law [7] tegal guardian 
Name of Corporation {If appointed legal guardian) 











tess) (Aidala) tasty {suff} 


Requestor’s Address 





State | ZipCode Requestor’s Phone Requestor’s Email 


City # 














eter; may not. be signed by a near. relative/guardian} 





itary/O é signed by th 


Select one of the options below to qualify asa military © oF overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 

















TI US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ 2 
{Military/Overseas Voters Only) O Mail O Fox Oo Email 


Fax Number or Emait Address 


















aie ee | “Signature of Near Relative/Guardian (if applicablé) 





BV to check your voter registration or absentee voting status. 
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itn 












NE STATE BOARD.OF ELECTIONS: 

80, BOX 27255 

RALEIGH) NC 27622-7255. 

PHONE) 4-866-522-4723 PAX: 919-715-0125 
ajgctionsstoe@nesbegov 

















ers Middle Name 
Cy 
Flopn’ Add@ess (NC Residential Addires: 
Lio fal ive 
“ " State ip Code: city” State Zp Code: 
| SSSt Blac 


i 
















Halling hadjess (different than home address.) 










Tounty of Residence | “Previous Name (if applicable} 
| | 


Voter Registration No. | Phone (ontional) "gna (optional) 





ballot for a partisan primary; chooses primary ballot preference: 
ED Republican (Cl uienerian 


you will need assistance In Marking your ballot. Ed Yes. ui No 


(Cy Noit-partisan 









Hvoter ida patient in.a hospital, ctinit, riursing home or rest home, please Indicate. whether 



























t 1g. an absentee ballot on behalf of @ near relative, list your name, oddress, nfo ionand relationship to the vo 
Requestirts Name: Cispouse [ih brother /sister Ciparent (Clerandparent (Ci steppatent 
Chechus (cl grandchild: Elstepctia  E] matherintaw. E1 father-in-law 
ae aie ie it et (Cison-intaw Co) daughtérin-taw: (71 tegal guardian P 
| Requestor's Address * : ‘Name of Corporation (if appointed legal guardisa} 











| tity ‘State. | ZipCode Reguestor’s Phone eee Einait 


9 











O US, citizen residing outside the YS. temporarily or sndefinitely 

Garrant Aduiress (Address wiiere you Sré eurrentiystationed or living overseas.) Transmitmy ballot by: , 

i -{Military/overteas Votirs Only) Cimait Crs = Ly eral 
Fax NumberoreEmail Address ~ " 

















\ 


: 1216 of 2821 * 
TO: — ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.2.2 









PhysicolAddress Mailing Addéss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-673-3089 
obeson.boe@ncsbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES 











1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter infotmation 










First Name Middle Name Suffix] 


ose Nane 


cs Mailing Address (If different than home address.) 


NC 


Last Name 





fan. 


Home Address (NC Residential Address.) 





























Zip Code City 


N53 


City 


Lumberton 


Have you lived at this address for more than 30 days? 


a fe all 


County of Residence Previous Name {if applicable) 











If “No,” indicate the date of your move: 








oter Registration No. | Phone (optional) | Email (optional) 





Absentee Mailing Address (Where should the ballot be a?) AN Zip Code 
Zi Stra oe 
O Oo £} GLP AMA Mm Xe 


If voter is "preen as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary b Fallot preference. 











Democratic (2) Republican [1 Libertarian 1 Nor-partisan 


lf voter is 8 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [-} No 


it is the name and address of the hospital fa lity: 


TS RAE a Pane aR EEO USNS shee ; = 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
(brother /sister [parent Pf grandparent Li stepparent 


oa Name | / d (1 spouse A Bt 
DO child grandchild stepchild ~ [_] mother-in-law [_] father-in-law 
qrie E For fu qr om D1 son-in-law [J daughter-in-law [7] legal guardian 


Name of Corporation (If appointed legal guardian) 



































eS Address 
City Y tate © | Zip Code Requestor’s Phone ——‘|_ Requestor’s Email 


10 UY Sa Po@doladl O\aljo 


er; may not be signiéd by.a near. relative/guardian) 


Laaectron WCBS: 


Fort Military/Over ly. 
Select one of the options below to qualify as a military 
(| Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an ellgible spouse/dependent. 






















0 U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: t 
(Military/Gverseas Voters Only} O Mail O Fax O Email 


Fax Number or Email Address 










= 





IBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 



























































PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 










































































lam requesting an absentee ballot for the: on * 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





















iddle Name 


AN K 


Mailing Address (If different than home address.) 
\ 
\ 











Last Name {7 





Bi bis 
Home Address (NC Residential Address.} 


a Q. C Peabo State Zip Code 
Suntutn _a.| 22% 


Have you lived at this address for more than 30 days? yes [] No 
: at oof 








City State Zip Code 












County of Residence Previous Name (if applicable) 
uF 

















er Registration No. | Phone (optional) | Email (optional) 






Opiional 





Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registéred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Z| Democratic C1 Republican D1 Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Elves C1 No 







is the name ital or facil 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votei 
Requestor’s Name Cispouse [brother /sister [parent _ [grandparent [] stepparent 
Ochila Ci grandchild Listepchild [J mother-in-law [] father-in-law 
Ci son-in-law [F] daughter-in-law [] legal guardian 
Name of Corporation (if appointed legal guardian) 












(oi side) jus ous 
Requestor’s Address 









City State Zip Code Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[] uss. citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 
{Military/Overseas Voters Only) C1) mail O Fax Ci Emait 


Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. 
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NGSTATE BOARD OF ELECTIONS, 
0, BOX 27258 
RALEIGH, NC. 27614-7255 





PHONE? 1-866-522-4723 FAX: 929-745-0235 


electiGris:sboe® nesbe.gov 


Middle Name 





je oo 
Mailing Address (if differentthan home address.) 





‘ity State Zip Code 








Previous Name (if applicable) 









County af Residence 





Email (optional) 







Voter Registration No, Phone (onitonal) 





tee: Ve infor i, 
Abs dntee Malling Address (Where ‘should the allot be. mailad?) 


¥ voters Tegintesod as Unojfillated'and requesting. ballot fore partisan primary, choose:a primary ballot preference: 
aimiocratie C)Reaublican El tibertitan CC Noa-partisan 


please liidicate whether you will need assistance in'marking your bailot. Clyes. QO No 










Hvoteris.a patient ina hospital, clinic, nursing home or rest home; 











7 behalf ofa near relative, tise your. name, See “epntoct information Soa relationsh ip ta the voter: 
Clspouse --C brother ister (parent grandparent (Cl stepparent 















Requestor’s Nanie. ‘ 
Genie Gl erandchila Glatepcriva [) mother-sintaw [1] father-in-law. 
os, poe oa cui son-in-law [] daughter-in-law. Cl tegal guardian 
Raquestor’s address ~ 








City” 













Select one of the options below to ‘qualify ass military or. overseas vater: 
Oo Member of the Uniformed Services-or Merchant. Marine on active duty and currently abserit fram ¢ 


[us citizetn residing outside the US: temporarily or indefinitely 


| Current Address (address where you aré currently stationed ar living overseas.) Transmit my ballot oy: : 
iMittary/Oversess voters Oak) __ C1 Mail Clr Lyemail. 


| Fax Number or Email Address 

















Exhibit 4.2.3.2.2 TO: — ROBESON COURPFRGAZSOE cecTIONS 


Physical Address Mailing Addre: 
800 N. Walnut Street PO Box 2150 
lumberton, NC28358 Lumberton, NC 28359 









PHONE: 910-672-3080 
robeson.boe@nesbe.gov 







++ FAX: 910-671-3089 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. f 








lam requesting an absentee ballot for the: _Statewide General Election on. November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Plection Date 











Voter Information 


teks First Name = Middle Name Sutfi 


[9 Address Ob fab Feo. Mailing Address {|f ~ home address.) 


State 


(| [c 


Have you lived at this address for more than 30 days? ‘Yes [] No 























ZZBB3 








Previous Name {if applicabl 















if “No,” indicate the date of your move: 








Phone (optional) | Email (optional) 


8 -LHico 109 











Zip Code 











lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
[1] Democratic (Republican (2 tibertarian 


if voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 





(1 non-partisan 





ress of the hospital or facility: 





If “Yes,” 





moh thir TT Tae 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact inform ation and relationship to ‘they voter: 




















Requestor’s Name Cspouse [Jbrother /sister [parent [grandparent [] stepparent 
CO chita J grandchild {J stepchild [7] mother-in-law ([] father-in-law 
ey omset) juss comes (1) son-in-law [7] daughter-in-law _[] tegat guardian 
Requestor’s Address Name of Corporation (If appointed legai guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 




















: 1 Only. (may, ony be signed by. the. voter; | may not be sigried by a near, relative/guardian) _ 
Select one of ‘the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ 4 
{Military/Overseas Voters Onty) 0 Mail D1 Fax O Email 








Fax Number or Email Address 









f Near Relative/Guardian (if applicable) 












E.gov to check your voter registration or absentee voting status. 














USE THIS APPLIC 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0335 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
flection Type (Primary, General, Municipal, Special, etc.) flection Date 





Voter Information 
| Last Name 


BRYANT 








First Name Middle Name | Suffix 


RAY ALLEN 











Home Address (NC Residential Address.) Malling Address (if different than home address.) 
7 City State Zip Code City e State Zip Code 








SAINT PAULS NC | 28384 


Have you lived at this address for more than 30 days? [_] Yes [] No 











County of Residence Previous Name (If applicable} 










Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 








1 Democratic Republican (1 ubertarian (1 Non-partisan 





If voter is registered as Unaffiliated and requesting a "dren a partisan primary, choose a primary ballot preference, 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your balfot. Yes L] No 





if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter; 


















































Requestor’s Name spouse brother /sister © L_] parent UJ grandparent ] stepparent 
[] chila [_} grandchild stepchild [_] mother-in-law [] father-in-law 
ont natn) Ser nm (0) son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














my 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

[LI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











im} U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Emait Address 


























Mail Fax LD Email 


























Signature of Near Relative/Guardian (if applicable) 


Xx 








INCSBE. gov to check your voter registration or absentee voting status. 


=RSE FOR ADDITIONAL INFORMATION 





























Oct 30 18 08:28a {TG - Connie Brunnet (910) 904-0718 p.1 
Exhibit 4.2.3.2.2 1221 of 2821 









TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 












State Absentee Ballot Request Form 
j iS North Carolina 

ROBESON COUNTY (910) 671-3080 (920) 671-3089 

ROBESON. bae @ncsbe.gov 
















fee FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1 am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 “ 
Election Type {Primary, Generol, Municipal, Special, etc.} Election Date 





[Voter Information 
‘Last Name First Name Middle Namo 

BRUNNET GLENDENE MAY BALLARD 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
107 SCHOOL ST P.O. BOX 65 


State Zip Code City State Zip Cade 
NC 28357 LUMBER BRIDGE NC 28357 


Previous Name (if applicable) 






























City 
LUMBER BRIDGE 








Have you lived at this address for more than 30 days? [Xj Yes [[] No County of Residence 


ROBESON 





Email {optional} 





Voter Registration No. | Phone {optional} 
00433271 





Absentee Mailing Address (Where should the ballot be mailed?} City 


DO: Boy eS Lumber Bridge, 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic UO Republican D Ubertarian 7) Non-partisan 






















if voter Isa patient in a hospital, clinic, nursing hame or rest home, please Indicate whether yau will need assistance in marking your ballot. [} Yes No 


If “Ves,” what Is the name and address of the hospital or facility: 


if requesting on absentee baffot on behalf of a near relative, list your name, address, cantoct information and relationship to the voter: 





Requestor’s Name EAspouse [brother /sister (] parent  L)grandparent [J stepparent 
. U child D1 erandehild Ci stepchild [_) mother-in-taw [_] father-in-law 
Connizs &e ure (son-in-law [J daughter-in-law [-] legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 





P.O Bor 5 


Lumber ridge | Me 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
{CJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ip Code Requestor’s Phone Requestor’s Email 


28345") (a 105 4Rq ~Q3b9 | ebrunnet @ gmail.com 


City 



















7] us: citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas.) ‘Transmit my ballot by: 2 
{Military/Overseas Voters Only) O Mail O Fax O Emall 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
ipatig X Corus 6 Ahsomt jofaa ie 


Date 
|CSBE. gov to check your voter registration or absentee voting status. ¥2015,11 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7258 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
electlons.sboe@ncsbe.gov 


. FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: Gener el on ee ly 20 WSs 


Election Type (Primary, General, Municipal, Special, etc.) lection Date 













Voter Information Ce . 
Last Name First Name Middle Name Suffix 


Romine Semuah 
Home Address (NC Residential Address.) 
AOr Viney Cuole 
City 

Leumnperts © NC {2360 


Have you lived at this address for more than 30 days? (Yes [] No 





Mailing Address (If different than home address.) 






State Zip Code 






County of Residence Previous Name (if applicable) 













Email (optional) 











Voter Registration No. {| Phone (optional) 


Absentee Mailing Address (Where should the baliot be mailed?) if State Zip Code 
AIS Beam Dive Ov KC Lar4ce 
if voter is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary bailot preference. 

(1) Democratic NY Republican (J tibertarian C1) Non-partisan 





ff voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot, (Cl yes [] No 





lf Yes,” what is the name and address of the hospltat or facility: 












ESSE TE ON SSE TF I OT STROSS ea eg ENS SO 
if requesting an absentee ballot on behalf of a near relative, st your name, address, contoct information and relationship to the voter: 
Requestar’s Name a Gs . [Spouse (1 brother /sister Oo parent enn oO stepparent 
4 ere N wA-e ( chitd LD grandchild C stepchild mother-in-law ([} father-in-law 
He peste haa (_] son-in-law [J daughter-in-law Cj tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
ROK Rava oe Road 












chy Zip Code Requestar’s Phone 


Viner F 10-40-7306 | heerdor 


Requestar’s Email 


Mw wntp + edu 





| For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Q Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











C1 U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{t J Overseas Voters Only} Cait 7 Fax CD emai 


Fax Number or Email Address 


















SBE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 


North Carolina 


ROBESON Ci 
COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 


HE NC GENERAL STAT 













lam requesting an absentee ballot forthe: _ GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date ° 











Last Name First Name — —s Middle Name 
SESSOMS SHEILA MARTIN 











Home Address (NC Residential Address.) 
513.DERWOOD RD 


City * State ‘ip Code State 
LUMBERTON 28358 


Have you lived at this address for more than 30 days? [1] Yes [1] No County of Residence Previous Name (if applicable) 
ROBESON 
























Zip Code 











Voter Registration No. | Phone (optional) | Email (optional) 





If voter is OTe as Unaffiliated a requesting a ballot for a partisan primary, choose a primary ballot a 
11 Democratic (1 Republican DD Libertarian 










DJ Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oyes (CJ No 


if “Yes,” what i: is the name and address of the hospital or facility: 








if requesting an absentee ballot on ‘behalf of a near relative, ‘Ist your name, e, address, co contact information and relationship te to the v voter: 
Requestor’s Name’ Cispouse [brother /sister [1 parent Cl grandparent (() stepparent 
D chitd (1 grandchild CJ stepchild [(] mother-in-law {_] father-in-law 
(1 son-in-law (J daughter-in-law (CJ legal guardian 
Name of Corporation {If appointed legal guardian) Season hte. 




















Requestor’s Address 





City 5 Requestor’s Email 











Earl ilitary/Ov fxn 


t 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 













absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
















Transmit my ballot by: , : 
(Military/Overseas Voters Only} CO mail C1 Fax C1 Email 


Fax Number or Email Address 















ESE 


fardian (if applicable) 








BE.gov to check your voter registration or absentee voting status. 2013.11 






































USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


F 7 
lam requesting an absentee ballot for the: LL Wa AL on Ce 


Election Type (Primary, General, Myxtcipal, Special, etc.) Election Date 











Voter Information 
Last Name First Name 


BULLARD VICKIE 


Home Address (NC Residential Address.) 


101 JERNIGAN RD. 


: State 


PEMBROKE _ NC 


Have you lived at this address for more than 30 days? yes 





Middle Name Suffix 














Mailing Address {if different than home address.) 









Zip Code Cty State Zip Code 


28372 


























County of Residence Previous Name (if applicable) 





Cy 





Voter Registration No. | Phone {optional) | Email (optional) 
Opticnal 








Absentee Voting Information 
| Absentee Malling Address (Where sI he ballot be, mailed?) 











if voter is registered as Ut liated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic (Republican C] ubertarian {1 Non-partisan 








If voter Is a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [1] No 


If “Yes,” wl 




































if requesting an absentee ballot on behalf of a neor rei ir name, address, contact information and relationship to the vote 
Requestor’s Name (Cispouse [Jbrother /sister [J parent [Jegrandparent [_] stepparent 
O chitd CL] grandchild (7} stepchild mother-in-law [_] father-in-law 
ea’ os oy om C] son-in-taw [] daughter-in-law [1] tegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone | Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian} | 


Setect one of the options befow to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





4 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: [2] mail 

{Military/Overseas Voters Only) 
Fax Number or Emall Address 














Fax LC Email 



































Signature of Near Relative/Guardian (if applicable). 


X 


jer iep 








\CSBE.gov to check your voter registration or absentee voting status. 


"RSE FOR ADDITIONAL INFORMATION 
































NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255, 
State Absentee Ballot Request Form eee ps 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 




















Last Name First Name Middle Name Suffix 

HUNT ABBY LOCKLEAR 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

483 CLARK RD. : 

City State ZipCode ‘| City State Zip Code 








MAXTON NC | 28364 


Have you lived at this address for more than 30 days? hd Yes [] No County of Residence Previous Name (if applicable) 


CO 


Vater Registration No. | Phone (optional) { Email (optional) 













Optiona! 





















Absentee Voting Information 
Absentee Mailing Address (Where “a be mailed?) 


Uf G 3 ai E “Max. dyn State Zip Code 


WC t, 36 
Hf voter is registered as Unaffiliated and ie reciuesine a batiot for a partisan primary, choose a primary ballot preference. 
D1 Democratic Republican (J tibertarian [J Non-partisan 















cB 




















lt voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 








Yes J No 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 























































Requestor’s Name Cispouse [brother /sister [1 parent Cigrandparent [[] stepparent 
Di child grandchild LJ} stepchité [J] mother-in-law [J father-in-law 
it) ‘oaaiey jy ne ] son-in-law [_] daughter-in-law _[] tegal guardian 
Requestor’s Address Name of Corporation (/f appointed legal guardian) 
~ ow =| City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

i_J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: i . 
(Military/Overseas Voters Only) Oo Mail O fox Oo Email 


Fax Number or Email Address 
















































Signature of Near Relative/Guardian (if applicable) 
lo/a Ig x 


ICSBE.gov to check your voter registration or absentee voting status. 
















RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 

Pecan) RALEIGH, NC 27611-7255 

aN Onttas 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 




















Last eee : First Name Middle Name ' 


Taek Soe Patrol 


Home Address (NC Residential aaa ) Bob Mailing Address (If different than home address.) 
Abb rina: oad 
Ci 


State Zip Code 


Poa Sp oe NO. 9377 


Have you lived at this address$br more than 30 days? Yes [] No County of Residence 


Obesuw 


Voter Registration No. 







































City 


State Zip Code 


Previous Name (if applicable) 
















Phone (optional) | Email (optional) 





Opiional 










If voter Is tegistered'as Ugh iffilisted and Fequesting a ballot for a partisan primary, choose a primary! 1 ue 
. Pa Democratic Republican C1 ubertarian CNor-partisan 


If voter is a patient In a hospital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 








Uf of anear relative, lst your name, address, contact informa nand relationship to the vote: 

















Requestor’s Name Cspouse [brother/sister [parent CJgrandparent ((] stepparent 
; child CO grandchild Cstepchild [1] mother-in-law [] father-in-law 
ck prey a fas jue (ota (son-in-law [] daughter-in-law [L] tegal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 
























Select one of the options below to qualify as a military or overseas $ voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl USS: citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Le 









Transmit my ballot by: . . : 
(uilitary/Overseas Voters Only)  EJMall = C1 Fax EJ Email 


Fax Number or Emall Address 



















itive/ Guardian 





Date 


Date 


BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OR ELECTIONS 









PhysicolAddress Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NIC 28359 


PHONE: 910-671-3080 
_fobeson.boe@ncsbe.gov 






+ FAX: 910-671-3089 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.} Election Date 








Voter information 





ie Name Middle Name 






Mailing Address (If different than home address.) 



















SRE 


City State Zip Code 


County of Residence Previous Name (if applicable) 


Email (optional) 


State Zip Code 


gSY 












~ 





oter Registration No. | Phone (optional) 
























lf voter is registered Ss Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
Di Libertarian (1 Non-partisan 


Absi : e Mi iting Address (Where should the ballot be maited?) rao i " T sta e Zip Code ‘ 
WOM Ka, OF i (| 2VHG 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Clspouse (brother /sister [Jparent [grandparent (L] stepparent 
i child [7 grandchild (1 stepchitd [) mother-in-law (J father-in-law 
Plot) itsatey has) Ci son-in-law F} daughter-in-law 1] tegal guardian 
Pa Address Name of Corporation (If appointed legal guardian) 
City State | ZipCode 


Requestor’s Phone oo, Email 

















iter; may not be signed by 4 neat relative/guardian) 








Select one of the options below to qualify as asa ‘a military or Overseas voter: 








fa Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 

0) U.S. citizen residing outside the U.S. temporarily or indefinitely | 

Current Address (Address where you are currently stationed or living overseas. : j 
urre ( y' ly ving ) Transmit my ballot by: mail Crax Clemail 


(Military/Overseas Voters Only) 
Fax Number or Email Address 











IBE.gov to check your voter registration or absentee voting status. 











- Exhibit 4.2.3.2.2 TO: ROBESON COUNTS BOARDER ELECTIONS 
= - - 


PhyskolAddress Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 





PHONE: 910-671-3080 ++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES 


























1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 4 

Election Type (Primary, General, Municipal, Special, etc) Hlection Date 
Voter Information : | 
Last Lh PALE. Name Middle Name Suffix Date of Birth 
Home Addiess (NC Residential Address.) Mailing Address (If different than home address.) 












LY8, boys Bn dee fit 















State Zip Code City State} 
[rand pn 12637] | _| 
Have you lived at this address for more than 30 days? es ] No County of Residence Previous Name (if applicable) 





lf “No,” indicate the date of your move: I / (K pe SB 
You must provide at least one identification number below. (or'see instructions) Voter Registration No. | Phone (optional) | Email (optional) 


Orgone 






















ia ee 
If voter is regist as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (7 Republican (1 Ubertarian (J Non-partisan 


Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyves FL No 






























tf “Yes,” wuhatl is the name aoe address of the hos ital or fa ili 
x ee : 2 eH SEeeat = oT CPEs 
— if requesting an absentee ballot on behalf Of a@near relative, Tist; your name, = address, contact + information and. relationship to the voter: 
Requestor’s Name CD) spouse [brother /sister [parent [grandparent [(] stepparent 
OD chita OD grandchild {J stepchild [[] mother-in-taw [ father-in-law 
pen sey i twa (9 son-in-law ((] daughter-in-law [7] tegat guardian 
Requestor’s Address . Name of Corporation (if appointed lega! guardian) 








Requestor’s Email 





Zip Code Requestor’s Phone 





City 
















Select one of the options below to qualify as a military or overseas vote 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent, 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: Y 2 
(Military/Overseas Voters Only) Dail CO Fax (J Email 


Fax Number or Email Address 























gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 





lam requesting an absentee ballot for the: 


Last Name 
Smith 


First Name 
Maria 


Statewide General Election 
Election Type (Primary, Generol, Municipal, Special, etc.) 





6 NOV 2018 


Middle Name 
Leticia 








Home Address {NC Residentiat Address.) 
1243 Blue Rd 
ip Code 


City State 
Parkton NC 28371 


Have you lived at this address for more than 30 days? [L] Yes [] No 
06 2013 





Mailing Address (|f different than home address.) 
1236 1/2 Mark Avenue 

City 
Tomah 





Zip Code 
54660 
County of Residence Previous Name (if applicable) 


Robeson 








Voter Registration No. | Phone (optional) | Email {optional} 


Optional 








Mark Avenue 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic [X] Republican D1 tibertarian non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


if requesting a an ‘absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sister (parent (grandparent [_] stepparent 
O child C) grandchild Ci stepchild [) mother-in-law [[] father-in-law 
son-in-law [1] daughter-in-law] legal guardian 





ous 





sot 


jet 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Requestor’s Email 





City 


State 


Zip Code Requestor’s Phone 




















Select ¢ one 2 of the options below to qualify asa military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
| £] U:S. citizen-residing outside the U.S-temporarily or indefinitely —_ 

Current Address (Address where you are currently stationed or living overseas.) 














Transmit my batlot by: 
(Military/Overseas Voters Only) 














SBE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 TO: — ROBESON COUNT? 3DAkBBE Eections 


Physical Address Moliin é 

wAddress 
800N.WalnutStreet PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 









PHONE: 910-671-3080 


~ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 









RAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 





1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 












Voter Information 
Last Name First Name 


VAli 








Middle Name Suffi 


P 


Mailing Address (If different than home address.) 










Home Address (NC Residightial Address.) 






City 








County of Residence Previous Name (if applicable) 


Kabesonw 
Voter Registration No. 








Phone (optional) | Email (optional) 






done 








City State Zip Code 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demoeratic 7 Republican (D Libertarian (1) Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Yes oO No 





tf “Yes,” ccd. is the name and address of the hospital or facility: 


Do ey gE Se PANERA SOE ae 


Hf requesting an absentee ballot on behalf of a near “relative, ist your name, 2, adress, contact information and relationship to thes voter: 




































Requestor’s Name LC) spouse . L] brother /sister parent [grandparent [L} stepparent 
Oi child  erandchild (CQ stepchild [[] mother-in-law [[] father-in-law 
te asst) les {(C] son-in-taw [] daughter-in-law [7] legal guardian 
Requestor’s Address 




















i 


Select one of the options below to qualify as asami ary ‘ofc overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 













Transmit my batlot by: 
{Military/Overseas Voters Onty) 


Fax Number or Email Address 








(mail (1 Fax O Email 















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.12 














North Carolina 








State Absentee Ballot R&qUrast Form 









TO: 


» PhysicolAddress 
800 N. Walnut Street 
Lumberton, NC 28358 


Metlng Aas 
PO Box 2159 


PHONE: 910-672-3080 
robeson.boe@nesbe.gov 





~ FRAUDULENTLY OR'FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER:CHAPTER 463 OF THE NC GENERAL STATUTES. 


ROBESON COUNTY BOARD OF ELECTIONS 
31 of 2821 


Lumberton, NC 28359 


+ FAX: 910-671-3089 


















































If "No,” indicate the date of your move: 





lam requesting an absentee ballot for the: foley on s B- {3 7 
- Election Type (Primary, ence Municipal, Speciol, etc.) Li Date 
Voter Information’ ee ae ; DNS eeu 
Last Name ms Name Middie Name Suffix Date of Birth 
Ga 
FD & Bei 
Home Address (NC Regidential Address.) Mailing Address (If different than home address.) 
107 East frovon § rm 
City State Zip Cade City 
raed 5 C © | 34327 
Have you lived at \h is addr ae than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 











Voter Registration No. 
Opugeat 


Phone (optional) 





Email (optional) 


















Absentee Mailing Address (Where should the bal 





f be mailed?) 
Democratic 


lf Yes,” what is the name and address of the hospital or facilit 














lf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ball&t preference. 
[] Republican 











(J Libertarian 





Zip Code 


1 Non-partisan 
if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 









P37 








If requesting 
Requestor’s Name 


RETR 


absentee ballot on behalf of a necr relative, list your name, address, contact information and relationship to the vot 














Cspouse []brother/sister [parent [grandparent [stepparent 
D chita [7 erandchild Lstepchiid [7] mother-in-law [J father-in-law 
son-in-law [| daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State 








Zip Code 


Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voters may hot be signed by anes 








0 





U.S. citizen residing outside the U.S, temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
ry Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 


‘Transmit my ballot by: 





[| mail I 





Fax 





(J Email 





{Military/Overseas Voters Only) 
Fax Number or Email Address 

















Visit www.NCSBE.gov to check your voter registration or absentee voting status, 





2013.12 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form ration aeorciaaoee 
North Carolina 


oa, 





PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 











[ FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
llot for the: Y, AVE on M v Ao, 
lam requesting am ee ba at Lf tar G il, Municipal, Special, etc.) Election Date 





Voter Information 

























last Name First Name Middle Name Suffix 
BULLARD FAIRLAND N 
Home Address (NC Residential Address.) Mailing Address (\f different than home address.) 


184 CINDY RD. 




































City State Zip Code City State Zip Code | 
RED SPRINGS NC | 28377 
Have you lived at this address for more than 30 days? IKj Yes [[] No County of Residence Previous Name (if appficable) 


dD besont 


Voter Registration No. | Phone (optional) | Email (optional) 


Optional 1b GAT- 7 gf | 





Absentee Voting Information 
Absentee Mailing ress (Where shoulgthe ballot be mailed?) 


5 - Zip Code 
. 
[54 (ing d Ked_ Springs C iA v3 
lf voter is registered as Unaffilidted and requesting a ballot for a partisan primary, choose a primary ballot preferetioé. 
(11 Democratic CD Republican CO wbertarian PAnon-partisan 
Hf voter is a patient ina hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes. 


lf “Yes,” what is the name and address of the hospital or facility: 











State 























Z ifrequesting an absentee ballot on half. ‘ofa near, relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name 


Lspouse [] brother /sister [} parent []grandparent [[] stepparent 
Ci) chia ( erandchitd Cstepchild [7] mother-in-law C1 father-in-law 
[son-in-law [J daughter-in-law [] iegal guardian 
Name of Corporation (If appointed legal guardian) 























“ Requestor’s Phone ce Email. - 





{For Military/Overseas Citizens Only (may only be signed by the voter; 
lect one of the options below to qualify as a military or overseas voter: 

Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from coun’ 
US. citizen residing outside the U.S. temporarily or indefinitely 

Coscent Address (Address where you are currently stationed or living corel 


may not be signed by a near relative/guardian) “al 


ty of residence or an eligible spouse/dependent, 





Transmit my ballot by: 7 f 
(Mititary/Overseas Voters Only) C1 Mail C1 Fax Cl email 


hag Number or Email Address 








Signature of Voter (voter only) 










Signature of Near Relative/Guardian (if applicable) 


X 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


SEE REVERSE FOR ADDITIONAL eau wa et 


L 
33312761273 NC8W1@78977 _ IVNC 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 











, Mecklenburg County Board of Elections 
may PO Box 31788 
H Charlotte, NC 28231 


i PHONE: 704-336-2133 FAX: 704-319-9722 
N absentee@mecklenburgcountync.gov 











Middle Name - 


Mailing Address (if different than home address.) 


Last Name ee Name 


SONS : 


Home Address (NC Residential Address.) 


. Hh veo Stat pect 
FaLensy han 30 days? 1 Yes C | 283% 


ved at this address for more tl 











re aa 


Previous Name (if applicable) 
























County of Residence 


0 







Voter Registration No. (optional) Phone (optional) | Email (optional) 





‘Absentee Mailing "Address (Where Teo the = be maifed?) 










if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
C democratic CiRepublican Ci tibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(non-partisan 
Dyes [JNo 












if “Yes,” what is the name and address of the He ose or bende 

















:, Fess, contact a pnnnion ‘ond tions iP to the Mater: 
spouse Cl brother/sister © L) parent Clerandparent (stepparent 
Ochitd ODgrandchild Cistepchild [Jmother-in-law Dfather-in-law 


son-in-law daughter-in-law legal guardian 
Name of Corporation {If appointed legal guardian) 


if questing ‘an absentee 


Requestor’s Name 


st —) ot) seat) 


Requestor’s Address 
[ee 











Select one of the options below to qualify as a military of overseas vote: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
urrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
(Military/Overseas Voters Only) is 


Fax Number or Emall Address 












BE.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: ROBESON COUNTH2S¢eRbA524h ecTONS 


Physicol Address Motling Address 
800N.WalnutStreet PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-671-3080 
Tobeson.boe@nesbe.gov 


++ FAX: 910-673-3089 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
flection Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name 


Home Address (NC Residential Address, 
S679 6 enld ey 
. State Zip Code 


Ci 
"Row Ag J 28 2¢" 


Have you lived at this address for more than 30 days? wZ Yes [7] No 








First Name Middle Name Suffix 








f} 
Aone 7] 
Mailing Address {If different than home address.) 








City 








County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 
e ide foter Registration No. | Phone (optional) | Email (optional) 


Prone 





ity State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Demeeratic (1 Republican DD tibertarian () Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 





lf “Yes,” what is the name and address of the hospital or faci 





to the voter: 





it your name, address, contact information and rela 





if requesting an absentee baltot on behalf of ani 











Requestor’s Name Cspouse ([]brother/sister [] parent © [] grandparent [1] stepparent 
CO chia O grandchild {| stepchild [_] mother-in-taw [] father-in-law 
ene, isan, a8 es (i son-in-taw [| daughter-in-law _[_] tegal guardian 
a4 Name of Corporation (If appointed legal guardian) | 








Requestor’s Address 






Zip Code Requestor’s Phone Requestor’s Emait 























Military/Overse: Jnly (may. only be signed by the voter; may not.be signed by a near relative/guardian) — 


Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or fiving overseas.) Transmit my ballot by: ; : 
{Military/Overseas Voters Only) 0 Mail 0 Fax . O Email 


Fax Number or Email Address 











‘voter only) 








.gov to check your voter registration or absentee voting status. 
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FAX: 919-715-0135 







PHONE: 1:865°522-4723 
elects. shoe@ncsbe:20V 

















me: Address (NC ob ERA 


fi 3 
: ai se Si County of Residence Previous, Name {if applicable) 
eSOAf 


7 Régistration No. Phone (optional) 
























Email (optional) 





| Abs a 


‘Absentee Malling Address:(Where should thé ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a baliat fora partisan primary, thoose a primary ballot preference. 
(Cl tiberterian Cl Non-partisan 


oer atic (7 Republican 
sistance in iarking your ballot. [1 Yes {No 
















H voter is'a patient in-a hospital, clinté, riursing home or rest home, please Indicate whether you will need as! 


“of thie hospital or facility: 









Tae PUNE 


Sa 
‘contact Information dad relationship to the voter: 





ES 





if “Yés;" what Is the name-and addr 















= 5 5 
if requesting an ‘absentee ballot on behalf of a nea: lative, list your name, oddréss, 
Requastor’s Name Cispouse  [Torother /sister Ciparent (J grandparent (Ci stepparent 
Diente El erandchita Cistepchild [] mother-in-law [1 fatherin-law 
bet ds ‘a son-in-law (_} daughter-in-law (1 tegal guardian. “i ccm 
Requestor’s Address Name of Corporation (f appointed legal guardian) 
fi 
city ] State | Zip Code Requestor’s Phone Requestor’s Email 
| ee é 


























EVI Ee Citizens Oniy(may only best 
Select one of thé options below to quallty.as-a military or averseas voter: 
and:clirrently absent from soutity of residence ge an eligible spouse/dependent. 





ire Matiberof the unltorriédServices or Merchant Marine.or active-duty. 


(lus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you sré currently statidnied or living overseas.) Transmit my ballat by: 
(wilitary/Overséas Voters Only} C1malt (7 Fax Cerna 


Fax Number or Email Address 




















ESBE.gov to check your voter regiétration: ot adsentes voting: status. 





Exhibit 4.2.3.2.2 : 1236 of 2821 x 
sop TO: — ROBESON COUNTY BOARD OF ELECTI TONS 









Physical Address Mailing Addréss 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 -+ FAX: 910-671-3089 
beson.boe@ncsbe.gov 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











{am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
ection Type (Primary, General, Municipal, Special, et.) Election Date 
Voter Information . 
last Name First Name 2 Name Suffi 
Apwer Heather ene 

















Mailing Address (If different than home address.) 


bo. Box IS3-7 


Home Addres Residential Address.) 


State ip Code 


State Zip Code 


Siok NC | A8372 


Have you lived at this address for more than 30 days? yes [] No 








County of Residence Previous Name (if applicable) 








ff 


If “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) i Zip Code 












Mf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Republican (1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [J No 








tf “Yes,” what is the name and address of the hospital or fa 


Pia aa ms 
if requesting an absentee ballot on behalf of a near relative, I 
Requestor’s Name 






your name, address, contact information and rel 
Cispouse [brother /sister (parent [grandparent [_] stepparent 
(0 child (J grandchild (2) stepchild [[] mother-in-law [1] father-in-law 


ot isi) tt esta) | (Q son-in-law [_] daughter-in-taw [J legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian} 











City State ] Zip Code Requestor’s Phone Requestor’s Email 















ot Militar ily. (may.only be signed by the votér; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my batlot by: i i 
{Military/Overseas Voters Only} : O Mail O ran O oe 


Fax Number or Email Address 























BE.gov to check your voter registration or absentee voting status. 





























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: 6 ey crak. on Nowem ber 


Election Type (Primary, General, Municipol, Special, etc.) Election Date 





Voter Information 
Last Name First Name 


LOWERY HEATHER 


Home Address {NC Residential Address.) 


PO BOX 1837 
City State Zip Code - City _ State 
PEMBROKE NC | 28372 


Have you lived at this address for more than 30 days? D&Yes [_] Na 





Middle Name 


RENEA 


Mailing Address (If different than home address.) 


Suffix 














































County of Residence Previous Name (If applicable} 


KR Obeson. 


foter Registration No. | Phone (optional) [ Email (optional) 





Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


dD Pem broke. 


State Zip Code 
NC |AB37A- | 
4f voter is registered as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. i 


Democratic LD Republican {J ubestarian {11 Non-partisan 























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores No 


if requesting an ai S, cont 















































Requestor’s Name brother /sister [[} parent grandparent [C] stepparent 
O child (C grandchild U)stepchiid [] mother-in-law [_] father-in-law 
Vie ta ast (J son-in-law [] daughter-in-law _[_} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
OD Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











(lus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























EO mail Fax Email” 
































Signature of Near Relative/Guardian (if applicable) 


X 













SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 








NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 










lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Spectal, etc.) Election Date 


[ Voter Information 





































Last Name First Name Middle Name Suffix 
BLECK NATASHA CHANEL 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

69 CONNOR DR, 

City “e State | ZipCode City | State | ZipCode 
RED SPRINGS NC_ | 28377 

Have you lived at this address for more than 30 days? [_] Yes [1] No County of Residence Previous Name (If applicable) 





Robeson 


Voter Registration No. | Phone (optional) | Email (optional) 





Optione! 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Repubtican ( bertarian 







[J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes (No 





facility: 





if requesting an ‘absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the vote 














































Requestor’s Name {spouse [brother /sister [J parent Cerandparent [] stepparent 
DO child (J grandchitd stepchild {_] mother-in-law [[] father-in-law 
or dd ome om son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City ” AS wi State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[71 U:s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) = my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















mail Ci Fax Email 





























Signature of Near Relative/Guardian (if applicable) | 
alzs|iy Xx 


INCSBE.gov to check your voter registration or absentee voting status. 











:=RSE FOR ADDITIONAL INFORMATION 
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NE STATE BOARD OF ELECTIONS. 
ae 22G..8QX 27255. 
RALEIGH, NC-27622-7255. 








PHONE; 4-866-522-4723 FAX: 915-715-0135 
es é alections.cooe@nesbegor 














































r hast Name " rst Namie 
\Zochleg er. <a MS : aS 
"Homie Address (NG Residential Address:) Mailing Address {if different than home address.) 
: t dd 5 
2299 Roberts Ar 




















sate Zip Code 













City aoe Zip Code 
Pe biote-e re 25722 


vou jivedatth dress for more than 30-days? Dives Cine County of Residerice Previous. Name {if applicable} 









Phone (aptional) | Email optional). 






Voter Registration No. 





ied?) 


; voter is registered as Unaffiliated ‘and requesting a ballot fora partisan primary, choose @ primary ballot'preference: ; 
{L)bemioefatic 1 Republican Ci uibertarian (i non-partisan 


lf voter Isa pattent inva hospital, élinté, nursing home or rest home; please Indicate whether you will need assistance In marking your ballot. [2 Yes (No 















id Sddress of the Hospital or facil 











z= es 
et requesting en-absentee ball 


an behalf of @ near relotive, list your name; address, 





ED 
contact inforniation and relationship to the voter: 















— 





Requestor’s Name Cispouse [brother sister [1] parent (grandparent (stepparent 
(chia C1 grandchild (istepehiid [C] motherintaw £71 father-in-law 
a inetd £. as son-indaw [}daughtér-in-law [J] iegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 1 
city " ‘State Zip Cade Requestor’s Phone Requestor’s Emalt 





Select.one of the options below to qualify as a military or overseas voter; 
oO Metiberof thé Unifarmad Services or Merchant Marine:on active duty and: currently absent from county of rasidence-ac an eligible spouse/dependent, 
| Cl us. citizen residing outside the U.S, temporarily or indefinitely 


Clirrent Address (Address: where you are currently stationed or jiving overseas.) ‘Transmit my ballot by: 


(uitnary/Overseas Voters Only) LE Mall Chrex Ll emai 
Fax Number of Email Address. - 

















are Visit www .NICSBE.gov te check yaur voter registration or absentee voting status. 
V2DAR 























ROBESON COUNTY BOARD Of Bc PIORA?1 


PhysteolAddress Molling Address 
8ODN.WalnutStreet PO 80x 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX! 910-673-3089 
robeson.boe@nesbe.gov 





STATUTES, 


Election Dote 


Middle Name 
Ua ell mecia. 





First Name 


Drona. 7 












Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
459 BMctana On Or 


SV Rasds ree aaeee b Pauls ele 


Have you lived at this address for nore than 30 days? [eres [J No County of Residence —_| Previous Name (iF applicable) 









Voter Registration No. |'Phone{optional) / Email {optional} 
Opugnat 2 


Ones corn = at “ 


| Aente ling Ass {Where should the Ballot be: mailed?) Zip Code 
ume OD 


i voter Is registered as Cis ‘and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic C1 Republican 1 Litertarian CI Nonpartisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes Dino 


Hf. aves," what isthe 2 and, address ofthe 2 hospital or facility: 
et hoa eS Sa CTE 


ifreqi esting on "absentee allot on ‘on ‘behalf oF @ near ear relative, st} oer name, “adress, ‘contoct information and, relationship to the voter: 
Requestor’s Name spouse [Jbrother/sister [parent  (C]erandparent TD sfesarent: 
Di cha Clerendchitd LJstepchitd [7] mother-tn-law [7] father-in-law 
EX son-in-law [J daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 


Selact one of the options below to quality: asa military or overseas voter: 
} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depetiient. 


[_] U.S. citizen residing outside the U.S. ternporarily or indefinitely 











Transmit my balfot by: 
fuimtary/overseas vetwrsontyy) — C)Mail =) Fax C1) Ematt 


Fax Number or Email Address 














.NCSBE.gov to check your voter registration or absentee voting status. ‘va013.11, 
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NE STATE BOARD OF ELECTIONS: 
B2Q.80X 27285 
RALEIGH, NC 27823-7265 


























ec Nan 


C4 SA be 


Hara Address (NC Residential Address) 
Q5-B Roberts Pra 
i State | ZipCode 

ie ¢ [3322 


yes: [2).No 









Mailing Addtess (if different ttian home address.) 






ie a €ode 


Tounty of Residence [Previous Name (ifapplicable) 












r : Tr . + 
Voter Registéation No, | Phone (options!) ro 











ee ie 
ballot be mailed?) 


‘fora. partisan pamarys chooses primary ballot: preference: 
[ltiberterian CC) Solispartisan 






ifvofer is ragiteiad ae Unajfiiated and requesting ballot’ 
o Demobratic Co] Redebhieaa 
please tidicate whether you: will need assistance in tiarking your ballot. El Yes. ia No 


H voter is a patient ina hospital, clint, nursthg home or rest home, 



















your name, address, contact information end relationship to the voter: 
Clsoouse  Clbrothervsister Cl parent Elgrandparent [i}stennarent 
che Eq erandchtte Cistepchid [El mother-in-law: [] fatherinlaw 
sonctivlaw CJ daughtér-in-taw__{] tegal guardian. 





Requestor's Name 




















a ‘pili se a 
Requestor’s Address Name of Corporation {if appointed tegal guardian) 
ie State. | ZipCode” Requestor’s Phone Requestors Emall 





F ZI 
ts a 's An g (Re EF 
Select-one of the aptions below to qualify-as-a military or averseas. voter: : _ | 
Q Man ber of the UNifartiéd Services or Merchant Marine:on active duty. and currently absent froncounty of rasidence gr an eligible spouse/dependent. : 
[Cl uss. citizen residing outside the US. temporadily or indefinitely 

‘Currant Address (Address where You are currently statiried oF fivingioverseas.) 



























-Teatismnlt my Baulot byt " ae : 
Deyevedcay Ce Line Clemai 
Fax Number dF Email Address: 














pw NESBE. giv te check your voter registration.et absentee young status. 
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} -} TO: ROBESON COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form Physiol Address Mating Asiess 
800 N.WalnutStreet PO Box 259 

‘North Carolina ; F Lumberton, NC28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 — -» FAX: 920-671-3089 


tobeson.boe@ncsbe.gov 














lam requesting an absentee ballot for the: . on 
.T Election Type (Primory, General, Municipal, Special, etc.} 


First Nani oy 
Nonnt 





Home Address (NC Residential Address.) 


lyase Crom Rd 











Democratic LRepubiican D3 Libertarian 1 non-partisan 


If voter is oem as a iiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Les [7] No 


If voter is a patientina 








requesting on absentee ballot on behalf of a near relotive, list your name, address, contact information and relationship to the vote 
Cspouse [)brother/sister [parent  {CJgrandparent [_] stepparent 
Dchita Clerandchild Listepehitd [7j mother-in-law [J father-in-law 
es a oO daughter in-law am) legal guardian 





Select one of the options below to qualify asa ‘military or overseas voter: 
G Member of the Uniformed Services or Merchant Marine on active duly and currently 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address {Address where you are currently stationed or living overseas.} Transmit my ballot by: é 7 
(Military/Overseas Voters Only} Cy Mail O Fax oO Email 


Fax Number or Entail Address 


absent from county of residence or an eligible spouse/depefitent. 











BE.gov to check your voter registration or absentee voting status. 
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NE STATE BOARD OF ELECTIONS 

BQ. 80X 27255" 

RALEIGH; NG 27621-7255 

PHONE: 1-866-522-4723 FAX: 519-715-0135 
elections. sboe@nesbe.gov 











ce 


% is 
Middle Name 








State P Code 


Tounty of Residents | Previqus Name (if appficable} 


P peso | 









Email (optional) 





Phone (optional) 








if voter is fegletered as. Unaffiliotedand requesting a ballat fora partisan primary, choose @ primary ballot preference: 
(A paraoeratie ED Republican Liberian 


if voter Isa patient Ina hospital, clinic, mursing home or rest home, please Indicate whether you will need assistance ft 


[ll] Non-partisaii 









rivia?king your ballot. [1] Yes [] No 



























address of the hos; 
SSS So z PEE iat 
Uf requesting an obsentee bailot on behalf of d neor relative, list your name, addréss, contact information end relationship to the voter: 
Requestor's: Name Cispouse [] brother /sister (Cperent CL} grandparent (J stepparent 
(chia Cl) erandchite Eistepcnitd (] motherintaw (1 fatherin-taw 
wa Cpa son-in-law C} daughter-in-law [J tegal guardian : 2 

Requestor’s Address Name of Corporation (if appointed ‘egal guardian) 

city 5 ‘State Zip Code Requastor’s Phone. Requestor’s Email 

[ais 








oe 


Select:one of the optidns below to qualify.as-a military or overseas voter: 
Q Melber of thé Uniforrhéd Services or Merchant Marineon active duty and currently absent from-county of rasidence of aneligible spouse/dependent. 


[71 u:s. citizen residing outside the U.S: temporadly ar indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Tran : i 
i ra ‘Tarismlt my ballot by: o 
Mail {J Fax Ernail 























(Wilitary/Overseas Voters Only) 
Fax Number oF Email Address 














INCSBE:gov to check your voter registration. absentee voting status. 


























Exhibit 4.2.3.2.2 TO: ROBESON CoutfPEGAMP SL eLecrons 


Physical Address Moiing Addiéss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 


Lumberton, NC 22359 


PHONE: 920-671-3080 


++ FAX: 910-673 
3 Sobeson.boe@ncsbe.gov as 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





J am requesting an absentee ballot for the: Statewide General Election 


on .November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) 


Election Date 


| Voter Information 


Last Name First Name Middle Name Suffij 


Home Address.{NC Residential Address.) 


D2 laKewoad, drive 


City State Zip Code 
Maxton NC} 23064 


Have you lived at this address for more than 30 days? [LYes [7] No 












Mailing Address (If different than home address.) 


City 

















County of Residence Previous Name (if applicable} 
v\ 
if “No,” indicate the date of your move: y Robeso 


Voter Registration No. 








Phone (optional) } Email (optional) 














State Zip Code 


if voter is registeyéd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


[]a’Democratic 2 Republican (1 tibertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 





Hf “Yes,” what he name and address of the hospitat or facil 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 


























C)spouse []brother/sister [J parent []egrandparent [stepparent 
C1 child O erandchiid {] stepchild [J mother-in-law [} father-in-law 
{ees “feito ax pe (i) son-in-law [] daughter-in-law [1 legal guardian : 
Requestor’s Address : Name of Corporation (if appointed legal guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 




















ilitary/ ns.Only.(m 
Select one of the options below to qualify as.a military 





only be signed by the voter; may not be signed by a near relative/guardian) 

E overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent, 
| U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 4 . 
{Military/Overseas Voters Only) Di mail Fax TJ Email 


Fax Number or Email Address 




















‘Signature of Near Relative/Guardian (if applicable) 





.gov to check your voter ‘egistration or absentee voting status. 












Exhibit 4.2.3.2.2 TO: — ROBESON counT Sab 54th ections 


PhysicalAd¢ress Mailing Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 
jobeson.boe@ncsbe.gov 











++ FAX: 910-671-3089 





lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 





Election Type (Primary, General, Municipal, Special, etc) Election Date 





Voter Informatio 
Last Name 





Mailing Address {If — than a address.) 


aoe E Graham st fdt 







[Ma kton 


Have you lived at this address for more than 30 days? [Eres ] no Previous Name (if applicable) 








Robeson 


‘oter Registration No. 


ff 


if “No,” indicate the date of your move: 











Phone {optional} | Email (optional) 


f0-390-T)1S- | 





jones: 














‘Absentee Mailing Address (Where should the ballot be mailed?) 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Fil esinocratic Cl Republican (DO Libertarian CD non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


tf “Yes,” what is the name and address of the hospital or facility: 


SRR aa eR A SASS TU URS rT = z 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact is + information and relationship te to the v voter: 





















Requestor’s Name Cispouse [brother/sister (C] parent . [] grandparent [_] stepparent 
C1 chita CU grandchild ["] stepchild [[] mother-in-taw [] father-in-law 
fo (oaaey aay seated 1 son-in-taw [Fj daughter-in-law _[] fegal guardian 
Requestor’s Address Name of Corporation (If appointed. legal guardian) 
City State '.| Zip Code Requestor’s Phone Requestor’s Email 




















ater; may not be 





“Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO F 
{Military/Overseas Voters Only) a id 


Fax Number or Email Address 

















Email 

















- ; Signature o 2 3 ( 
ee X Mit A faTaee 





EBE.gov to check your voter registration or absentee voting status. 








To: Robeson County Board of Elections Page 2 of 3 2018-10-09 18:56:09 (GMT) 19103701575 From: Dennis Zook 
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NCSTATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 





A Sg] PHONE: 1-866-522-4723 FAX; 919-715-0235 
A 3] elections.sboe@ncsbe.gov 












my 
| am requesting an absentee ballot for the: Genucat on tj b & 


Election Tyne (Primary. General, Municipal Specitl ete) Election Date 
qinformation:: : : 
Last Name FirstName. Middle Name Suffix 
zoo Use | vey dd 
Home Address (NC Residential Address.) Mailing Address (If different thal Tsome-address) 





ling De 









16335 
i State Zip Code City 


City 
Luniloertoa NC | 28358 


Have you lived at this address for more than 30 days? aves [[] No 















County of Residence 


“Robeson 


Voter Registration No, 


Previous Name (if applicable) 












{f “No,” Indicate the date'of your move: sf fe 


Phone (optional) | Email(optional) _ 








; City : State” | Zip Code 
Soo SE wth ss (Uo lene 6 |itiwe 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose 3 primary ballot preference. 
{] Democratic {2} Republican (J Libertarian (2 Non-partisan 






If voter Is a patient ina hospital, clinic, nursing hame of rest home, please indicate whether you will need assistance In marking your ballot. [J ves [1] No 






if requesting an.absentei 
Requestor’s Name 


2 ballot on behalf of a néar relative, list your name, address, contact Information and relationship to the voter: 
Cispouse [brother /sister [Jparent [2] grandparent [[] stepparent 
CO chita (2 grandchild [J stepchild [] mother-in-taw [[} father-in-law 
{[] son-in-law [7] daughtes-in-law legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email! 
Select one of the options below to qi 


| Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent, 













sfass 


Raquestor’s Address 





Zip Code 





([1u:s. citizen residing outside the U.S. temporarily of indefinitely 

Currant Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: ! 
{Military/Overseas Voters Only) QD Mail Oo ax O Email 
Fax Number or Emall Address 





























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 





SE THIS APPLIC 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





















































Last Name First Name Middle Name Suffix 
HONEYCUTT PRISCILLA JOHNSON | 

Home Address {NC Residential Address.) Mailing Address {if different than home address.} 

501 CARTHAGE RD. 

City Mo State Zip Code City State Zip Code 
LUMBERTON 28358 

Have you lived at this address for mare than 30 days? fes []No County of Residence Previous Name {if applicable) 










A OWES 
bter Registration No. | Phone (optional) | Email (optional) 


G10 614 -4/F0 


Optional 












Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Fie TE | Zip Code 
| CanKh pa 8 d ecton |INC| 93353 


if voter is registered as Unoffiliated requestiny yi ballot for a partisan primary, choose a primary ballot preference. 
LSemocratic (Republican D1 tbertarian non-partisan 


















If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. o Yes 


Hf “Yes,” what is the name a address of the hospital or facility: 





Ifrequesting an n absentee ballat 0 on n behalf of a near relative, list your name, address, contact information ‘and relationship to the voter: 

spouse ~ [brother /sister (parent ~LJgrandparent™ ( stepparent 
Oi chita (1 grandchild Ci stepchitd [) mother-in-law [ father-in-law 
sini , {1 son-in-law [_] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (if appointed jegal guardian) 






Requestor’s Name 











City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[_] us. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where’ you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 











} Mail ] Fax ] Email 

















Fax Number or Email Address 
























Signature of Voter (voter onl Signature of Near Relative/Guardian (if applicab 


Date 
BE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 











1248 of 2821 
TO: ROBESON COUNTY BOARD OF. ELECTIONS 





Physical Address Molling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 


State Absentee Ballot Request Form 
North Carolina : : 













PHONE: 930-671-3080 ++ FAX: 910-672-3089 
robeson.boe@ncsbe.gov 


AESELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









lam requesting an absentee ballot for the: on Z 
Election Type {Primory, General, Municipal, Special, etc.) Election Date 





Voter Information 


aS ae pe Pa —— ere 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


703 S$. walnut _ St 
City 4 State Zip Code City State Zip Code 
Founmont Ne 230 | 


Have you lived at this address for niore than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 























bter Registration No. |Phone (optional) | Email {optional} 


Diptional é 








Zip Code 
If voter is registered as Unaffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 


(2 Democratic (Republican DD Libertarian (non-partisan 


If voter is a patient ina héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. []Yes [-] No 

















if “Yes,” what is the name and address of the hospital or faci 






If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: - 
Requestor’s Name j Cspouse [Jbrother/sister [}parent [J grandparent [[] stepparent 
OD child (1 grandchitd Li stepchild [) mother-in-law (father-in-law 
(son-in-law [| daughter-in-law [J legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 


State i Code Requestor’s Phone Requestor’s Email 


Far Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 














absent from county of residence or an eligible spouse/dependent. 





U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
(Military/Overseas Voters Only) 0 Mail 0 Fax O Email 


Fax Number or Email Address 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11 
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HIGHLIGHTED SECTIONS REQUIRED - (others complete where epplicable) 


Mecklenburg County Board of Elections 
PO Box 31788 
W Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 






































Last Name First Name . | Middte Name 


rene Nd petipen 


Home Address (NC Residential Address.) 


Bo w. oo Dh 








Mailing Address (If different than home address.) 














City State Zip Code City e State Zip Code 
on Zz 

LAA TVDEYA © fh, PESO 

Have you lived at this address for more than 30 days? Ce Ono County of Residence 






Previous Name (if applicable} 





Voter Registration No. {optional)| Phone (optional) 


ier 


est — T2851 


Email (optional) 












































PEA 


¥ i; inf . 10 : 5 = : Z ahs fe 
‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic C)Republican (DO uibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(non-partisan 
Oves CJNo 


If “Yes,” what is the name and address of the hospital or facility: 

















if requesting an absentee ballot on beha if of a near relative, 
Requestor’s Name 





if ip 
spouse LJbrother/sister (Jparent  Cgrandparent () stepparent 
Donita Cgrandchild Cistepchild (mother-in-law [[)father-in-law 
son-in-law [) daughter-in-law [_}legai guardian 









Requestor’s Address 








2 zs 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Onfy) 
Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 





















S 


Exhibit d2.3:2-2 TO: ROBESON count EGARD OF etections 


Physical Adress Motiing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 920-673-3089 
robeson.boe@ncsbe.gov 





ENERAL STATUTES. 





1G THIS FORM IS A CLASS | FELONY UNDER CHAP 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 








[Voter Information 8.0. ae : 
“Rilen [Psecthi da 
“IOS Charch sh | 

FLumbecton INC) A839 


Have you lived at this address for more than 30 days? es O No 


Middle Name 








Mailing Address (If different than home address.) 















“Lumbe cton 


County of Residence Previous Name (if applicable} 


e4DN 


Voter Registration No. | Phone (optional) Email (optional) 


G0 37b-025;3 




















‘Absentee Mailing ‘Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


{J Democratic (1 Republican [ tibertarian LC Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 
















to the vote 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relations: 











Requestor’s Name Espouse [brother /sister []parent- [[] grandparent [[] stepparent 
CU child (J grandchild [J stepchild [] mother-in-law (_] father-in-law 
iat) medi any tomy Ci son-in-law [_] daughter-intaw _[_] legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 
City State |” Code Requestor’s Phone Requestor’s Email 

















ar relative/guatdian) — 





For Military, Y. y be signed by the voter; may not be signed by ar 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








EL U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i v 
(Military/Overseas Voters Only) (mail (1 Fax C1 Email 
Fax Number or Email Address 

















“Signaturé of Near Relative/Guardi 


Xx 





Date 


SBE.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Gen ER AL on VW | BS 118 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name 


LEARN 


Home Address (NC Residential Address.) 


117 GATEWAY DR. 


seonvef ue Clty, State Zip Code City 


LUMBERTON NC | 28360 


Have you lived at this address for more than 30 days? [®}Yes [] No 





First Name Middle Name Suffix 


SHIRLEY A 


Mailing Address (If different than home address.) 




















State Zip Code 




















County of Residence 


oes on 


foter Registration No. 


Previous Name {if applicable} 












Phone (optional) | Email (optional) 


1a 
674-4O!9 ¥. COV NY 900. 










Optional! 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





if voter is registered as Unay 


Beemocratic 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes ero 


ated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Republican (1 Ubertarian [7] Non-partisan 









55 u 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 

















Requestor’s Name spouse [1brother /sister (Jparent (grandparent {(] stepparent 
O chit C1 grandchild stepchild [J mother-in-aw [_} father-in-law 
ging pase om tie Lson-in-law [J daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 






















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 











O mail | Fax ] Email 


















Fax Number or Email Address 



















Signature of Near Relative/Guardian (if applicable) 


X Fleas 
















Date 








ICSBE.gov to check your voter registration or absentee voting status. 


:RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27621-7255 





State Absentee Ballot Request Form 
North Carolina 





PHONE: 1-866-$22-4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
Tam requesting an absentee ballot for the: Gtne a C on ti | lo { Lh 


flection Type (Primary, General, Municipal, Special, ete.) Section Date 


Middle Name 
ind Soc Et 


Malling Address (if different than home address.) 


1S DS Micanrar Ave, 
‘ity State Zip Code 
Crdki cleric ran 


County of Residence Previous Name (if applicable) 

an’ S$ Br i 
ve R Jon No. | Phone | i} } Emall {optional, 

oa | aera 0. e (optional) | Emall {op onal = Li cum 


5lynn 
Conshey 















Voter Information 
El j)osed 
Home Afidfess (NC Residential Address.) 
D3 Casile ‘Woad 
ws |238 


Have you lived at this address for more than 30 days? 




















tf “No,” Indicate the date of your move: 









ato my 


ooo on, COA 












Wnld SMO 
it voter is registered as Unaffiliated ‘and requesting a ballot fy 
{J Democratic FF 


tf voter is a patient in a hospital, dinic, nursing home or rest home, please indicate 


Sartisant primary, choose a primary ballot preference. 
{J ubertarian 


whether you will need assistance In marking your ballot. Oves No 











if “Yes,“ what is the name and address of the hospital or facil 





fist your name, oddress, contact information and relationship to the voter: 


(spouse [J brother /sister Cparent [Ei grandparent LJ stepparent 
Ci child CD grandchitd Elstepchitd [J motherintaw [] father-in-law 
C] son-in-law [J daughter-in-law i] eg guardian 
‘Name of Corporation (If appointed legal guardian} 




















Requestor’s Name 









Requestor’s Address 


rdian) 





For Military/Overseas Citizens Only (may only 

Select one of the options below to qualify as a military or overseas voter: 
O Member of the Unilormed Services or Merchant Marine on active duty and currently absent from county of residence of an 
["] us. chizen residing outside the US. temporarily or indefinitely 

Current ‘Address {Address where you are currently stationed or living overseas.) 









eligible spouse/dependent. 








Transmit my ballot by: Shuail Co rax (Email 


(filttary/Overseas Voters Gnly} 
Fax Number or Email Address 




































§TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOK 27255 
RALEIGH, NC 27641-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: G 2 NOT a4 | on Nov. G on O Le 


Election Type (Primary, General, Municipal, Specal, etc.) Election Date 





Voter Information 
Last Name 


BLACKMON 


Home Address (NC Residential Address.) 


421 FOREST RD. 


City “7 State | ZipCode 


| LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? x] Yes [1] No 





First Name Middle Name Suffix 


MARCELLUS MCNEILL. 


Mailing Address (If different than home address.) 






















City Staté Zip Code 





















County of Residence 


Robeson 


foter Registration No. | Phone (optional) | Email (optional) 


Previous Name (if applicable} 











Optional 








Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) City 
]QA06 N. Fu ldon S+ -Autema Cus Ree-tord 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2) Democratic (7 Republican (J Ubertarian D1 Non-partisan 












ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Xl No 


If “Yes,” what is the name and address of the hospital or facil 














































































If req 7 ree bi of. 
Requestor’s Name {spouse [J brother /sister parent grandparent (_] stepparent 
Ss U San Me Nei WV b lackmen (J child C1 erandchitd stepchild [] mother-in-law (J father-in-law 
pe) (ory es) juan (son-in-law L] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
#3 / Fo cest- Rd 
City State Zip Code Requestor’s Phone bleed Email 255 : 
Lum hes nA Ne | @63S9\VO-7X-0997 blackmonsasa @hitma.).Com 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Cluss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















] Mail Fax C1 Email 





















Signature of Voter (voter onl Signature of Near Relative/Guardian (if applicable) 


xX 1. 19 LE AE 





SBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 










PhysicolAddress Moiling Address 
80D N. Walnut Street PO Box 2359 
Lumberton, NC28358 — Lumberton, NC 28359 





PHONE: 910-671-3080 
_Tobeson.boe@nesbe.gov 


+ FAX: 930-673-3085 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Iam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primory, General, Municipal, Special, etc.) Election Date 











Voter Information 
tast Name 





First Name Middle Name Suffix 


oot Ma Cin re 


Home Address (NC Residential Address.) Mailing Address (If different that home address.} 


_ 16% An wpdy\e, ed. 
City State Zip Code City State Zip Code 
Lumber ridge Ne 128357 


Have you lived at this address for mdre than 30 days? Blves EINo 



























County of Residence Previous Name (if applicable) 





soe ff 


If “No,” indicate the date of your move: 





Koheson 


foter Registration No. 






Email (optional) 


Phone (optional) 






Orgone 








10-33 -€O FIG 





Absentee Mailing Address (Where should the ballot be mailed?) City 1 “State Zip Code 










If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
fRLDemocratic (J Republican (2 Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. yes (] No 















If “Yes,” what is the name and address of the hospital or facility: 


RP cs PUAN TT TELL ON EE OOO ee eae 










If requesting an absentee bollot on behalf of a near relative, Tist your name, adelress, contact information and relationship to the v vot 


























Requestor’s Name Cispouse ()brother/sister {parent [grandparent [C] stepparent 
Di child (J erandchild (CU stepchitd [J mother-in-law (7 father-in-law 
on) ste eet ona son-in-law [J daughter-in-law [1] tegal guardian _| 
Requestor’s Address ° Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
elated 
‘For Military/Ovel only be signed by the voter; may not be signed by a nea’ relative/guardian) _ 





Select one of the options below to qualify as a sa military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent, 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: a . ‘i 
{Mititary/Overseas Voters Only} O Mail 0 Fax C Email 


Fax Number or Email Address 























‘Sigiiature of Near Relative/Gu 


? 







E.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others compiete where applicable) 


; ‘@eehmig County Board of Elections 
Geass 

















Gan on ie b-IE F 


Election Type (Primary, General, Municipal, Special, etc.) -Election Dete 
ean a ESE 








lam requesting an absentee ballot for the: 
First Name ; ~~ | Middle Name 


soe A i 
“ho : 
Home Address (NC Residential Addre: - Mailing Address {if different than home address.) 
Dost then RL 
City + 


Have you lived at this address for more than 30 days? [Yes [] No County of Residence 









vl 


Previous Name {if applicable) 








roter Registration No. (optional)| Phone {optional) | Email (optional) 


GO IDIIITES 


Z : Fs uA vi AAD: 
Absentee Mailing Address (Where should the ballot be mailed?) Pes eel Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
C) Democratic CGRepublican Cl libertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 




























(non-partisan 


ClYes [JNo 











if “Yes,” what is the name and address of the hospital or facility: 














alf of a near relative, list your name, SS, 
Requestor’s Name Ci spouse Cl brother /sister O parent O grandparent oO stepparent 
O chita Clegrandchild Cstepchitd [mother-in-law (father-in-taw 
oe peas ont mere (son-intaw [daughter-in-law {| legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Requestor’s Email 


City State Zip Code Requestor’s Phone 


in signed byianedti 


absent from county of residence or an eligible spouse/dependent. 


[Select one of the options below to qualify as a millitary or overseas vot 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently 

o U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO P oO oO of 
: {(Military/Overseas Voters Onty) Mall ra Email 

Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 
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. | ncstate soarD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 * 
North Carolina RALEIGH, NC 27611-7255 .> 


PHONE: 1-866-522-4723 FAX! 919-715-0135 
elections.sboe@ncsbe.gov 








1am requesting an absentee ballot for the: GENERAL on W6/8 
Election Type (Primary, General, Municipal, Special, etc.) 


Election Date 













Last Name Middle Name 


Wallace 











Williams 





Home Address (NC Residential Address.) 
302 W 6th Ave 





Mailing Address (If different than home address.) 






























City ¢ State Zip Code i Zip Code 
Red Springs NC 28377 
Have you lived at this address for more than 30 days? res Dino County of Residence {Previous Name (if applicable) 


: Robeson 
If “No,” Indicate the date of your move: i 








Voter Registration No. | Phone (optional) | Email (optional) 
Optional 





jail eg Addies: a should the ballot be be mailed?) 
= Lth hve RED SPRINGS 


if voter is registered'as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. - 
(1 Democratic : 1 Republican QD tbertarian _ [1 Non-partisan 







If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. [1] Yes [_] No 





fF requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ‘and elationsine | to the voter: 
Requestor’s Name (1 spouse (1) brother /sister parent (grandparent (C] stepparent 
O child C1 grandchild stepchild [[] mother-in-law (C] father-in-law 


























(vat, ide) ass tomy (2) son-in-law {_] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
I city State Zip Code Requestor’s Phone ire Email 




















Select one of the options below to qualify as a military or overseas voter: 
CJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible Ssoute/aenendant 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 1 : 
(Military/Overseas Voters Only) O Mail O is O Email 


Fax Number or Email Address 

























jallot from www.NCSBE.gov if any of the pre-printed Information above is incorrect. 
IBE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 











# Mecklenburg County Board of Elections 
HW PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 














Home “a8 (NC Residential Address.) 


Pakerstiol Ave. 


State Zip Code 


Have you lived at this address for more than 30 days? (7 ves Ono County of Residence . 
Previous Name (if applicable) 





roter Registration No. (optionaf)| Phone (optional) | Email (optional) 





‘Absentee Mailing ‘Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
{CJ Democratic CiRepublican (libertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres CNo 


(JNon-partisan 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot an ,y ress, ce ormation and relations! ip to the voter: 
Requestor'’s Name Cbrother /sister Ci parent O grandparent CO stepparent 
O child Cgrandchild Dstepchitd () mother-in-law [7] father-in-law 
vad 
Requestor’s Address 








EEE 


near relative/eu 


Select one of the options below to qualify asa military or overseas as voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 oO Email 
({Mititary/Overseas Voters Only) 
Fax Number or Email Address 














E.gov to check your voter registration or absentee voting status. 
















SE THIS APPLICATION 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


















































lam requesting an absentee ballot for the: p. LU on 

Election Tyge (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 











CUMMINGS 


Home Address (NC Residential Address.) 


1691 SAMPSON RD. _ 


CONELLA 








Mailing Address {if different than home address.) 
































iy a ee tate -| ZipCode ~ | City ~ ===" ===T State | Zipcode fo 
ROWLAND NC | 28383 
Have you lived at this address for more than 30 days? re | {No County of Residence Previous Name (if applicable) 





‘Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered4s Unaffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic C Republican LJ tibertarian (1 Non-partisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 




































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent []grandparent ((] stepparent 
DO child grandchild (] stepchitd [] mother-in-law [_] father-in-law 
‘i ms) tet omy (son-in-law [_} daughter-intaw [1] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cait 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Fax Email 























Signature of Near Relative/Guardian (if applicable) 
WG g OX 
= Datef m4 


\CSBE. gov to check your voter registration or absentee voting status. 














‘RSE FOR ADDITIONAL INFORMATION 





NE STATE BOARD OF ELECTIONS 
: BOX 27255 1259 of 2821 
RALEIGH; NG 27621-7255. 


A PHONE: 1-866°S22-4723 FAX! 519-715-0135 
3 sobe@nesbagov 








‘Lumber 


Have you tived at this’ ‘address fot more than 30-days? 





(ves: Eno “County of: ¢ Previous Name (if applicable} 





‘ingy * indicsite the date.ot your move: ed : : 
> Phone (aptionsl} | Emall {optional} 


SET S SUAVE ULAR fd i ttesiammcnauanass : BES : : i 
‘Absentee Mailing Address (Where should the ballot be mailed? Zip Code 


if voter Is tagistered as Unaffiliated and requesting a ballot f partisan primary, choose a primary ballot preference. ; 
{A beinogratie im] Republican (1 titertartaty (CT Noi-partisan 


will need assistance in intarking your ballot. Eves [Ino 











if voter fs 2 patient in a hospital, cltni¢, nursing home'or rest home, please iridicate whether you: 






contact Taforniation ond relationship 10 # 
Cispowse OC) poaiher sister Ciparent [jgrendparent [2) stepparent 

(i chits Elegrandchite Cistepehita [mother-in-law EJ tatherindaw 
gon-in-iaw. daughter-in-law legal guardian: s 
Neme of Corporation (if appointed legal guardian) 




















Requestor’s Phone Requestor’s Email 





Select one of the eptions below to qual a military, Or overseas-voter: 
] marnbér of the Unifortiéd Services or Merchant Marine:on active duty. arid currently absent fromm county of residence or anveligible spouse/dependent. 

O US. citizen residing outside the U.S. temporarily. or indefinitely - 

| Current Address (Address where you are currently: ‘stationed or living pversess,) ‘Trasismit my ballot by: : ; = . f 
| {Military/Overseas Voters Only} Ci wait [1 Fax Cl email 
Fax Number or Email Address 




















GSBE:@ov W check yaur voter registration or absentee voting.status: 


en 
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RED {others complete where applicable) 










Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


4] PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 








(\—-Wl & 


Election Date. 








fast Name 


NS bese 


Home. Addi NC Residential Address.’ née 


SO Me 


Mailing Address (If different than home address.) 




























State Zip Code City State Zip Code 


2835 


Have you lived at this address for more than 30 days? yes [] No 





County of Residence 





Previous Name (if applicable) 











Voter Registration No. (optional}} Phone (optional) | Email (optional) 


PUYPI3 _ | 


























Tabsentes Mailing Address ‘Where should the ballot be mailed?) 








If voter.is registered :as Unaffiliated ‘and requesting a ballot for'a partisan primary, choose'a primary ballot preference... 
(Democratic CJ Republican (Jubertarian 
sistance in marking your ballot. Des (No 


(CNon-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need as 









lf “Yes,” what Is the name and address of the hoe’ or faci 









ive, list your address, contact information and relationship to the vote 











Requestor’s Name spouse O brother /sister C] parent oO grandparent ob stepparent 
OD chitd Oegrandchild Cstepchild 1] mother-in-law . (7 father-in-law 
rina (sate) ua uta son-in-law [daughter-in-law [J legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 
— 


‘select « one 2 of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























o U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: oO Mail oO Fax o Email 


(Military/Overseas Voters Only) 
Fax Number or Email Address 

















ICSBE.gov to check your voter registration or absentee voting status. 


USE THIS APPLICATiGN 70 VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form aes 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: G EAN rae ~~ on die G if 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


| Voter information 
Last Name First Name Middle Name Suffix. 


WOOTEN PATRICIA DEANNE 


Home Address (NC Residential Address.) Malling Address (\f different than home address, } 


98 SCHAEMAN CIR. I & Schatman ck, 


| City . State Zip Code State _| ZipCode 


LUMBERTON NG (28358 | Lumberton |vel2sasg 


County of Residence Previous Name (if appiicabte)} 

















i Registration No. | Phone (optional) | Email (optional) 


tt ie la7 


Optionat 





Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


Y Spe 


If voter is registered as te taisd and requesting a eeitor for a partisan primary, choose a primary ballot preference. 
@ Democratic Ci republican (J tibertarian [J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [“] Yes No 


If requesting on absentee name, address, contact information and relationship to the voter: 
Requestor’s Name spouse {_] brother /sister parent Cigrandparent [] stepparent 
child CU grandchild CI stepchiid [J mother-in-law [1 father-in-law 
mm peso (son-in-law [] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed jegal guardian) 




















City ; | State | ZipCode Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: Cait 
(Military/Overseas Voters Only) Mall 








Fax LJ Email 








Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 
aLiy x 


gov to check your voter registration or absentee voting status. 





3E FOR ADDITIONAL INFORMATION 











Exhibit 4.2.3.2.2 TO: ROBESON count#O20838# trecrions 


PhysiealAddress Maolling Address 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28353 Lumberton, NC 28359 









PHONE: 920-672-3020 ++ FAX: 910-671-3089 
_fobeson.boe@nesbe.gov 











i "_" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 







| Voter Information 
Last Name 


Middle ei 
(SA 


Mailing Address (If different than home address.) 






















Previous Name (if applicable) 








Phone (optional) { Email (optional) 


(Fo) 40 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Demoeratic “(2 Republican CD) tbertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [No 








the ame and address of the hospital or facility: 
a Te j 
if requesting an absentee ‘ballot on behalf of a near relative, list your name, 2, address, contact ct Information and relationship to the voter: 
(spouse [brother /sister [parent  []erandparent {(] stepparent 


Requestor’s Name 
( chitd LO grandchild {stepchild [] mother-intaw [_] father-in-law 





if “Yes,” wha 














fag _—— ss a | () sonin-law [7] daughter-in-law [1] tegal guardian 
Requestor’s Address 7 ‘Name of Corporation (if appointed legal guardian) 
. State | Zip Code Requestor’s Phone Requestor’s Email 


City “ 











er; may not be signed by a near.felative/guardian) 








Select one of the options below to. qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail Oo F; 
{Military/Overseas Voters Only} or x 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 




















gov to check your voter registration or absentee voting status. 

















































SE THIS APPLICA 





NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 










State Absentee Ballot Request Form 
North Carolina 





PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 














lam requesting an absentee ballot for the: BB, on 


Election Type (Primary, General, Mur 1, Special, etc.) 





Voter Information 
Last Name 


FISCHER 


Home Address (NC Residential Address.) 


3955 REGENTS ST. 


City State Zip Code City ~ State Zip Code ~ 


LUMBERTON NC_| 28360 


Have you lived at this address for more than 30 days? L] Yes 1 No County of Residence 


Lo agp 
VALET) 
foter Registration No. | Phone (optional) | Ematl (optional) 





First Name 


DEANNA O 


Mailing Address (if different than home address.) 








Middle Name Suffix 




























Previous Name (If applicable) 


Optional 











Absentee Voting Information 
Absentee. Mailing Address (Where should the ballot be mailed?) 
A 

















: a 
: ome oe o, 2 
voter Is “Koen as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballét preference. 













Democratic (1 Republican (J Libertarian (J Non-partisan 
tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes42iNo 


If “Yes hat Is the name and address of the hospital or fz 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 


























Requestar’s Name Cspouse [brother /sister (J parent ] grandparent ] stepparent 
OO child Di grandchiid CJ stepchild [] mother-in-law [] father-in-law 
tesy pas ns) wm) CJ son-in-law [J daughter-in-law [LJ legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code | Requestor’s Phone Requestor’s Email 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 

















CO mail C] Fax C Emait 




























Signature of Near Relative/Guardian (if applicable) 


/ BS: 303 X 








peot.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 















Exhibit 4.2.3.2.2 TO: ROBESON counAARARB BY erecnons 


PhysicalAddress Moliing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 











PHONE: 920-673-3080. . FAX: 910.671-3089 
swan Fobeson. boe@ncsbe.gov 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTE 








Jam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date : 
















| Voter Information 





Middle ~ ~~ 


jame 
Se se. 
Mailing Address (If different than home address.) 
Ad odvesv\\Le 


State Zip Code 
Shomn a 


Have you lived at this address for more than 30 days? Y-hYes [7] No of Residence Previous Name (if applicable} 





Residential Address.) 







City 








lf “No,” indicate the date of your move: CV. 
9 jVoter Registration No. | Phone (optional) | Email (optional) 


FHO-FMe- 227d enredoug (oa) 3O@)rrox'\ “ 


ee el a 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic (J Republican (2 Libertarian 


Orgone 













(2 Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes Oo No 


tf Yes” whet the name and address of the hos 





if requesting an absentee ballot c on behalf of anear relative, fist your name, address, contact information ond relationship to thev voter: 





Requestor’s Name EC) spouse [Jbrother/sister [parent [Jgrandparent ((] stepparent 
OO chita grandchild (stepchitd [J mother-in-law [[] father-in-law 
pens uy wy ome (J son-in-law [] daughter-in-law [] legal guardian 
Requestor’s Address c Name of Corporation (if appointed jegal guardian) 





— 


City Es State Zip Code Requestor’s Phone Requestor’s Email 


only. be signee 
“Select one of the options below to ‘qualify as 2 military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











ter; may not be signed by a near relative/guardian) | 





a 








C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





[1 mail DO Fax [J Email 















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 





2013.12 


















Exhibit 4.2.3.2.2 i365 oh 2a34 
NC STATE BOARD OF ELECTIONS 
aa BEG. BOX 27255 
RALEIGH, NE-27621-7255 
ec PHONE! 1-866-522-4723 FAX: 919-715-0135 
Second elections. shse@ntsbe:z0v 


























Middle Name: 


| 
| 








Mailing Address (if differantthan hore address.) 





Zipcode Cley State | din Code 


ASE YW) 


County of Residerice Previous Name {if applicable) © 


(OBES 4 


Voter Registration No. Phone (optiosial) | seenait {optional). 








= vou lived at this address for more than.30 days? [Pl 











iE ce 


a mM ts ge ioe eh a sieht 
‘Abeanted Malling Address (Where should the ballot be mailed?) ai Zip Code 


; Hvoteris registered us Unaffiliated and requesting a ballot fora partisan primary, choose @ primary ballot preference: 
E] bemoeratle Cy Republican (1 tibertarian (CO) Noii-partisaa 


if voter Isa patient ina hosiital, clinic, nursing home or rest home, please Indicate whether youwill need assistance in’ marking your faliot. [1] Yes (Ne 
















»_ list your name, oddress, contact inform ship. val 
spouse [[] brother /sister Ciparert = El grandparent (Ci stepparent 













Requestor’s: Name O 
Dochite Elerandchiia Cistenchitd []motherintaw [1] father-in-law : 
Pt oi son-in-law [} daughter-in-law Ej egal guardian 4 | 
Requestor's Address Name of Corporation (If appoirited legal guardian) . “| | 
: | 
tity . Requestor’s Phone Requestor’s Emalt 



















: ‘ 2 : years! 
Select:one of the options below to qualify. ‘military or averseas voter: 
ia Maniberef the Uniformed Services or Merchant Marine on active duty and-currently absent from courity of residence gr an eligible spouse/dependent., 

[L)w's. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address whiete you aré currently: ied or fiving Overseas.) ‘Tran . ~ me 
t : s ‘ransmit my ballot by: 9 
Cima Ch rex {lemait 














{Miltkary/Overseas Voters Only) 
Fax Number or Email Address 





















NOSBE.gov te check your véter régistration:or absentee voting. status: 








cn Ne 


Exhibit 4.2.3.2.2 1266 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable] 
; ee ae ea ee = HW Mecklenburg County Board of Elections 


my PO Box 31788 
4 Charlotte, NC 28231 













PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecktenburgcountync.gov 








First Name 


Rosette 






Last Name 


an oler he it 






Mailing Address (If different than home address.) 


lt-48 
State] Zip Code City ain i Code 
sce 


County of Residence 












Previous Name (if applicable) 





Voter Registration No. {optional)} Phone (optional) | Email {optional) 










be Voting Info 
Baa p OR: Be 
‘Absentee Mailing Address (Where should the ballot be 









Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference - Oo i 
Democtabe CRepublican Dtibertarian Non-partisan 
king your ballot. Ces (No 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marl 









If “Yes,” what is the name and address of the hospital or facility: 


i 







PETES OE eS 
if requesting an absentee balfot on fist ame, contact information and relationship to the voter: aie 
Requestor’s Name Cissouse LIbrother/sister [parent © Cigrandparent (1 stepparent 
CO child CO grandchild stepchild [[] mother-in-law (father-in-law 
(son-in-law [J daughter-in-law (legal guardian 
Name of Corporation (if appointed legal guardian) i —| 









fest ide) font falta) 
Requestor’s Address 


City State Zip Code Requestor’s Phone Requestor’s Email . 


Tselect one of the options bel voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent. 
Olemail 



















Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oOo 7 oO 
ais Mail Fax 
- (Military/Overseas Voters Only} 


Fax Number or Email Address 












=] 








egal, Guardia 


earners 


BE_gov to check your voter registration or absentee voting status. 





USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


‘LOCKLEAR JAMES H 


-| Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


666 JACOBS RD. 


City State Zip Code City State | Zip Code 


| MAXTON 28364 


Have you lived at this address for more than 30 days? 




















at 








County of Residence Previous Name (if applicable) 





foter Registration No. |} Phone (optional) | Email (optional) 
Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


[he Sacole Pol a vbes) 


If voter is — as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {J Republican (D Ubertarian (CJ Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [—] Yes lo. 


s If “Yes, "what is the name and address of the hospital or fac lity: 


if requesting an absentee ballot on behalf of a near relative, list your name, 
Requestor’s Name CJspouse (brother /sister [1] parent [Jerandparent [7] stepparent 
Oi child CO grandchild stepchild [[] mother-in-law (] father-in-law 
rw) os (son-in-law [7] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 




















City “ State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) if : : 
Transmit ery ballot by: LJ mail CO Fax (1 Email 
{Military/Overseas Voters Only} 
Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicable) 





‘SBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 

















Last Name First Name Middle Name Suffix 
LOCKLEAR CATHERINE ADA CRAMER 
Home Address (NC Residential Address.} Mailing Address (If different than home address.} 








666 JACOBS RD. 
City State | ZipCode 
MAXTON NC | 28364 


Have -yau lived at this address for more than 30 days? []¥es [[] No 


City State Zip Code 


















County of Residence Previous Name (if applicable} 













ter Registration No, | Phone {optional) { Email (optional) 


Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the batlot be mailed?) City State Zip Code 
te blo Jacobs ZA aglow we | 20764 


If voter is registergd as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Cl republican C1 ubertarian 1non-partisan 

























if voter [s a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Yes Cano 





If “Yes,” what is the name and address of the hospital or facili 









If requesting an absentee baflot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (Lspouse [brother /sister [parent  [Jgrandparent [[] stepparent 
OD chit Derandchitd Uistepchitd [J mother-in-law [J father-in-taw 
vm ewan) ast om Uson-in-taw [7] daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 


Zip Code Requestor’s Phone Requestor’s Email 


[ For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















City State 

















Olus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Email Address 

















CI ait {_] Fax 1 Email 




















[ Sign] Signature of Near Relative/Guardian (if applicable) 


On pay X 








IBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 

















NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 2-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


‘ i, 4 
t am requesting an absentee ballot for the: L 4 4 Ornate baal LL} pi» L 
: (le Date 


Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 
Last Name First Name Middle Name ies 


BLACK CHARLES E 


Home Address (NC Residential Address.) Mailing Address {If different than home address.} 


1354 NORMENT RD. __ 
City : State Zip Code City State Zip Code 
LUMBERTON NC | 28360 


Have you lived at this address for more than 30 days? JA Yes L] No County of Residence Previous Name {if applicable) 






































foter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
: ‘Democratic Republican (1 Libertarian Non-partisan 














{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your balfot. Clves [No 


” 


the name and address of the h 1 or facili 





if requesting an absentee ballot on behalf Of ‘anear relative, fist your nome, address, contact information and r i relationship tothe voter: 
Requestor’s Name spouse [brother /sister [1] parent Ci grandparent {} stepparent 
. Di chita grandchild stepchild ] mother-in-law (_} father-in-law 
ry asm EXson-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 









































_| City Zip Code Requestor’s Phone Requestor’s Email | m 














[ For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relate /auntsan) | 
Sefect one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. | 
LO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address | 


(mail U1 Fax (11 Email 














Signature of Near Relative/Guardian (if applicable) 


ok |e x 


Date 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 


EE REVERSE FOR Al IONAL INFORMATION 


33312683537 NC8W1044167 IVNC 

































Exhibit 4.2.3.2.2 1270 of 2821 Ss 
TO: — ROBESON COUNTY BOARD OF ELECTIONS 










PhysicolAddress Malling Add 
800N. WalnutStreet PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-672-3080 
‘obeson.boe@ncsbe.pov 


+ FAX: 910-671-3089 











[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 


Pettitte tacachatasa 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 


Os Yagusce Address.) | ek 
Fh State Zip Code City State 
eA ae KEM 


County of Residence Previous Name (if applicable) 


lam requesting an absentee ballot for the: 












First Name Middle Name 








Mailing Address (if different than home address.) 





Have you lived at this address for moretthan 30 days? [Z}¥esL.] No 








Email (optional) 








oter Registration No. | Phone (optional) 


Creare 





















‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registeres-ae Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CAtemocratic C1 Republican (0 tbertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ol ves [No 






tf “Yes,” what is the nai 


Tee ES ASANTE ETEET ae 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the vot 
Requestor’s Name Lispouse [C)brother/sister (J parent [grandparent (J stepparent 

(i child CU grandchild {J stepchild [] mother-in-law [_] father-in-law 


son-in-law [7] daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Email 


bsent from county of residence or an ellgible spouse/dependent. 














ety fuses ast sos 
Requestor’s Address 














State | ZipCode Requestor’s Phone 


City 




















Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty-and currently absent 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 


[I mait (J Fax Co email 











‘Signaturé of Near Relat 


BE.gov to check your voter reglstration or absentee voting status. 











TO: — ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot REQUESt in + Physiol ates rein ATE OF 2821 


800 N. Walnut Street PO Box 2159 
North Carolina : Lumberton, NC 28358 — Lumberton, NC 28359 








PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 














ELY COMPLETING THIS FORM IS A CLASS: FELONY UNDER:CHAPTER 163 OF THE NC GENERAL STATUTES. 


fam requesting an absentee ballot for the: Has Nicy tr on oe 2 -/ Sy : 
Election Type (Plimory, Ls Monleipo, Special te) Election Date 


Voter Information’ oe sa ui’ ae te Mcang Pee a Laue s 
Last Name Trist ‘Name Middle Name Suffix Date of Birth 


] WIV Lae fddie 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


/ Ui Mapuoad Sk, State Zip Code City 
Rel Gk We_|22327 


Have you lived ak this address for niore than 3D days? dyes [1No 


/ / 


You must provide at least one identifieation number below. (or'see instructions) . 
NC Lfcense or 1D Number 











































County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 



















Voter Registration No. |Phone (optional) | Email (optional) 
Opti at : 

















Zip Code 


If voter is registeged as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot pr: 
& Democratic DC epublican (1 Libestarian D Nonpartisan 





IF voter is a patient in a hdgpital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, Dyes No 


lf "Yes," what is the name and address of the hospital or fac 















































i bsentee ballot on behalf of a necr relative, fist your name, address, contact information and relationship to the voter: : 
Requestor’s Name [spouse [] brother /sister parent []grandparent (L] stepparent 
D child C1 erandchild stepchild [7 mother-in-law (1 father-in-law 
(son-in-law (daughter-in-law [TJ legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
‘For Militarly/Overseas Citizens Only (may only be signed by the voter; may not be signed by a ‘neat relative/guardian) - 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 











mai (I Fax Email 











({Military/Overseas Voters Only) 





Fax Number or Email Address 


























. NCSBE.gov to check your voter registration or absentee voting status. 2033.11 











1272 of 2821 = 


TO: — ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.2.2 










Physical Address Moiling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 920-672-3089 
Tobeson.boe@nesbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 








lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 





Election Type (Primary, General, Municipal, Special, etc.) flection Dote 






Voter informati 
Last Name 


Steed 


Home Address (NC Residential Address.) 







First Name Middte Name 


Mailing Address (If different than home address.) 


City State 


Ked Seyi IN) 


Have you lived at this address for more than 30 days? 





























Zip Code 


3T7 


City 











County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: f / 
Voter Registration No. | Phone (optional) | Email (optional) 


Ongone 








Absentee Mailing Address (Where should the baitot be mailed?) State Zip Code 





If voter is regiftered as Unaffiliated and requesting a ballot for @ partisan primary, choose a primary ballot preference. 
Democratic (J Republican (0 ubertarian 

V 

If voteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes (1 No 


1 Non-partisan 








tf “Yes,” what is the name and address of the hospital or facili 


rst SPENT Ess 


if requesting an absentee ballot an beh 







ist your name, address, contact information and relationship to the voter: 





of a near relative, 








Requestor’s Name spouse [brother /sister [parent  [] grandparent [L] stepparent 
U child CJ grandchild (stepchild [] mother-in-law [_] father-in-law 
{rit tee) sy ett son-in-law [_] daughter-in-law [_] legal guardian 














Requestor’s Address Name of Corporation (If appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Email 


Milit y.only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 











City 




















im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: oO Mail Oo Fax Oo Email 


{Military/Overseas Voters Only} 
oon licablé) 


















‘Signature of Near Relative/Guardia 


Of 








Fax Number or Email Address 


Date 


BBE.gov to check your voter registration or absentee voting status. 





\ 


Exhibit 4.2.3.2.2 ' 1273 of 2821 7 
: TO: ROBESON COUNTY BOARD OF ELECT! TONS 









PhysicalAddress Motling Address 
800 N. Wainut Street PO Box 2359 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 930-671-3080 


+> FAX: 910-673-3089 
_Fobeson.boe@nesbe.gov 








| "_" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ : 





1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
flection Type {Primary, General, Municipal, Special, etc.} Election Date 














Voter Information 
Last Nam 


(Sul e Owe 


Home Address “Sesea Address.) 


ogll4 eSSamS SF. 


Have you lived at this address for more than 30 days? 7] Yes Ono 


If “No,” indicate the date of your move: / / () {) \ 2e S 9 ‘a 


roter Registration No. 








First Name Middle Name 


Ernest 


Suffix 





L 
Mailing Address (If different than home address.) 









State Zip Code City 





County of Residence Previous Name (if applicable) 





Phone {optional} | Emait (optional) 








‘Absentee Mailing Address (Where should the ballot be mailed?) ; " leat Zip Code 


if voter is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


{_] Demoeratic C Republican CD ubertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres (} No 





uu Yes.” what is the name and address of the hospital or facility: 


FAIA PARASOL IS EAST LS SACO TERT RTO 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name EXspouse []brother/sister [parent . [grandparent [[] stepparent 
DO chita ( grandchild [1] stepchitd (] mother-in-law [J father-in-law 
i eS) gary tums C son-in-law [_] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





























For Military/Ove S , a aly be signed by the voter; may not be signed by a neal 
Select one of the options below to qualify asa sa military of overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO Fax oO Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 -| TO: ROBESON COUNTY BoarD OF ELECHON?821 


State Abséntee Ballot Request Form * Pia Adress Malin Adess 
. S ‘ 800 N. Walnut Street PO Box 2159 
North Carolina % i Lumberton, NC 28358 —_ Lumberton, NC 28359 
PHONE: 930-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 














FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS A CLASS.I. FELONY UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES. 
& ‘ . . 
on 0) 3 
eral, Municipol, Special, etc.) v ElectioniDote 


Middle Name 


en 


Mailing Address (if different than home address.) 


icpraae S State Zip Code 
OC | PB? 







































for niore than 30 days? 


If “No,” indicate the date of your move: 






8K = = 


‘Phone (optional) | Email (optional) 






















Absentee Mailing Address (Where should the ballot be mailed?) ‘i State 


Tzip code 
149 Bric LAP : - AC 


ao SFP 
if voter is registereds Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefergnce. 
k}oémocratic LD) Repubtican [9 Libertarian (1 non-partisan 



























ff requesting an absentee Ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 


Requestor’s Name Cispouse []brother/sister [parent []grandparent ["] stepparent 
DE) chita CD) erandchitd {stepchild [] mother-in-law [1] father-in-law 


Cson-in-taw [] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








: City State Zip Code Requestor’s Phone Requestor’s Email 














( [Overseas Citizens Only (may only be signed by the voter; may hot be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
qi Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





(J mail Drax (1 Email 


{Military/Overseas Voters Only} 





Fax Number or Email Address 

















2013.11 
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NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





















a1 LO! 
r —, 
1am requesting an absentee ballot for the: Geng. = ( keke (ae Uf 0. CL S 
Election Type (Primary, General, ‘Municipal, Special, etc.} Election Date 








Middle Name 


oe Wunte/ DSehleng 


Home Address (NC Residential Address.) S { 
yo} We Ona o\ 
City State 
lovlany. 


We 
Have you lived at this address for more than 30 days? 


Mailing Address (If different than home address.) 






Zip. Code City State Zip Code 


289) 


s No 

















County of Residence Previous Name (if applicable) 


ve 














Voter Registration No. | Phone (optional) Email (optional) 


Optionai 









n 
ecm Se ou cA fs = 
‘Absentee Mailing Address (Where should the ballot be mailed?) 






If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1] Democratic (republican [1 Lbertarian (Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves Ono 






ddre: i f 





If “Yes,” what is the 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name CO spouse C1 brother /sister J parent CO erandparent oa stepparent 
(i child CO) grandchild Cistepchitd [] mother-in-law (1 father-in-law 
as wast) a= pam son-in-law L] daughter-in-law [7] legal guardian | 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone ee Email 




















SIUZeps ay only Design 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





L 


kL oO US. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail Oo oO it 
(Military/Overseas Voters Only) a Fax Emal 


Fax Number or Email Address 














|CSBE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 -| TO: ROBESON CouNTY BOARD oF LEZAGKS921 


State Absentee Ballot Request Form Physiol Addess Mating Advess 
sich Coaclnes 800 N. Walnut Street PO Box 2159 
a : Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-672-3080 +> FAX: 920-671-3089 
tobeson.boe@ncsbe.gov 














IF “No,” indicate the date of your move: 





Absentee Mailing Address (Where shoitld the ballot be mailed?) 


oY Eva 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic Republican (Libertarian 


“hf requedting 2 on ‘absentor allot on behalf Of ‘a near relative, list your nome, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse [_Jbrother/sister [lparent [grandparent [_]stepparent 
DI ehitd CT grandchild Dstepenita [ mother-in-law [_] father-in-law 
LT) son-in-taw [7] daughter. rin-law O legal guardian 








Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/deped lent. 


7 a US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 1 : 
Email 
{Military/Overseas Voters Only) 0 Malt Oo Fax Oo mail 





Fax Number or Email Address 









Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OF EXEGHQN 3821 


State Absentee Ballot Request Form 
‘North Carolina - 


Physical Address Molfing Address 
800N.WalnutStreet POBox 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-671-3080 ++ FAX: 920-671-3089 
tobeson.boe@nesbe.gov 








Mailing Address (If a than home address.) 








County of Residence Previous Name (if applicable} 








vc ‘Phone (optional) | Email (optional) 
NC Ucense or 1D Number : 


























& D 0b 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choosea primary baflot preference. 
{2 Democratic (Republican (libertarian [1 Non-partisan 


ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [C1No 
















fist your name, address, contact information and rela fonship to the voter: 
Llspouse [Jbrother/sister (C]parent (grandparent (stepparent 
L) child Clerandchitd Lstepchitd (7) mother-in-law [1 father-in-faw 
[son-in-law [J daughter-in-law [7] legal guardian 

Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 


State Zip Code Requestor’s Phone | Requestor’s Email 


Select one of the options below to qualify as ami tary 0 or overseas voter: 
iz) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


an absentee ballot o on behalf of a near relative, 
































f relative/guatdian) -. 








7 oO USS. citizen residing outside the U.S. temporarily or indefinitely . 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 
{Military/Overseas Voters Only) mail 1 Fex Oo Email 


Fax Number or Email Address | 














.NCSBE.gov to check your voter registration or absentee voting status. 
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TO; ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2359 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 . FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 





“Th ee 
—— 

Lorn O Lunn 
Home Address (NC Residential Address.) Mailing Address (If differentthah home address.) 

4h Shr 
BAX S YE 2+ 
City State Zp Code 
Previous Name (if applicable) 


NS O 
Phone {aptional) | Emall (optional) 





















Voting Informatic 


Absentee Malting Address (Where should the ball lot be nailed?) : Sores ; = ; State Zip Code = 
Wain < 


Mf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CD Democratic (1) Republican DD tibertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ves oO No 


a 









Is the name and address 


FAS ESS ae eA 






Te SIS Ane EIS 





If requesting an absentee ballot on behalf of ‘aneor relative, fist your ‘name, address, contact information and. relationship t to the voter: 

Requestor’s Name o spouse a brother /sister [parent [J] grandparent (1 stepparent 
Ochita OD erandchitd Gstepchitd (() mother-in-law [] father-in-law 

D1 son-in-law (J daughter-in-law _[[] tegal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian} 
. 






jelect one of the options below to qualify asa @ military or overseas voter: 
SJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ag US. citizen residing outside the U.S. temporarily or indefinitely 
lurrent Address (Address where you are currently stationed or living overseas.) 













Transmit my ballot by: 
(Military/Overseas Voters Only) C Mall O Ls Oo Email 


Fax Number or Email Address 



















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: ROBESON COUNTY BOARD OF ELEZT90N52821 
Physical Address Malling Address 
800.N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-671-3089 
tobeson.boe@nesbe.gzov 


lam requesting an absentee ballot for the: Genera \ ‘ on Ll = lo ¢ } 
: at Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 
; er information’ . eae tee he : : : 
. “ 

W Wr Dk Kh p 











OSK ALAN 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 





Have you lived at this addressfor niore than 30 days? [Yes [_] No County of Residence Previous Name (if applicable) 


Noes) 


) Voter Registration No. {Phone (optional) | Email (optional} 









If “No,” indicate the date of your move: 


pa ff 














‘Absentee Mailing Address (Where should the ballot be railed?) 
S “Tce Cyeam Dr. aint Kru) N Las 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic (Republican Fi tibertarian 11 Non-partisan 


If voter isa patient in a hog 












vital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [-] No 


me and address of the hospital or facilit 
bitdy oN At 





ing ain absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: sen ae Sih. 
Cspouse ([]brother/sister [C]perent  [)grandparent [/] stepparent 
(1) child {J grandchild Li stepchild [] mother-in-law [] father-in-law 
(son-in-law (] daughter-in-law [7] legal guardian 


Name of Corporation (If appointed legat guardian} . 
State Zip Code Requestor’s Phone Requestor’s Email : 


We izens C only be signed by the'voti 
Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently 



























absent from county of residence or an eligible spouse/dependent. 





. O USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


C1 mail [rex Cy Email 


















Date | 
-AICSBE.gov to check your voter registration or absentee voting status. ‘y2013.21 / 


/ 








USE THIS APPLICATION TO VOTE-BY-MAIL 










NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 










PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1 am requesting an absentee ballot for the: Gen eto on { \ Y Y\ ) ‘ 3 AO { 











Election Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter Information 
‘Last Name First Name Middle Name Suffix | 
JONES JUSTIN CALEB 
























Home Address {NC Residential Address.} Mailing Address (If different than home address.) 
708 BROOKFIELD DR. 
City State 





Zip Code City State | ZipCode | 


PEMBROKE NC_| 28372 


Have you lived at this address for more than 30 days? es (I No 

















County of Residence Previous Name (if applicable) 














foter Registration No. { Phone (optional) { Email (optional) 
Optional 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


O 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
MBemocratic {J Republican i tibertarian Non-partisan 


































if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. ao Yes [1 No 





lf “Yes,” what is the name and address of the hospital or 





lationship to the voter: 

Lispouse []brother /sister 1] parent (J grandparent {(_] stepparent 

DO chitd DD grandchild Cistepchitd [J mother-in-law [J father-in-law 
on easy on ak (| son-in-law [J daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 


City | State 


eae, as, . :. 2. ~ 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
I Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Requestor’s Name 






















Zip Code Requestor’s Phone Requestor’s Email 























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Oniy) 
Fax Number or Email Address 








CJ mail LC Fax J Email 

























Signature of Near Relative/Guardian (if applicable) 


_{O-17-13x 


Date 





BE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 

























NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: Pr IME on (Vo “i 4 —- 
Oy Municipal, Special, etc.) 


Election Type (Primary, Ge Election Date 


Voter Information 
Last Name © First Name 


LOCKLEAR ___| JANICE 


Home Address (NC Residential Address.) 


87 DARLENE DR. 


City State Zip Code 


MAXTON NC | 28364 


Have you lived at this address for more than 30 days? (tfes [No County of Residence Previous Name (if appiicabte} 





Middle Name ‘Suffix 


LEE ES 


Mailing Address (if different than home address.) 



























City State Zip Code 














loter Registration No. | Phone (optional) {| Email (optional) 
Optional 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic fepubtican (1 ubertarian (1 Non-partisan 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list ‘your ‘name, address, contact information and relationship to the voter: 


























Requestor’s Name Cispouse (Jbrother/sister parent (grandparent ] stepparent 
Oi chia DD grandchild (] stepchild {_} mother-in-law [_] father-in-law 
mm pean iia (son-in-law [] daughter-in-law [_] iegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City mae State | Zip Code Requestor’s Phone | Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[1 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 








LO mail (1 Fax DO Emait 

















Signature of Near Relative/Guardian (if applicable) 


xX 








BE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 















Exhibit 4.2.3.2.2 TO: ROBESON county HRB RE ctions 


PhysicalAddress Moiling Ads 

i ids 
800N.WalnutStreet PO Box 2189 
Lumberton, NC 28358 Lumberton, NC 28359 


















PHONE: 910-671-3080 


++ PAX: 910-672-30: 
beson.boe@ncsb gov sa 





|” FRAUDULENTLY On Fai 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primory, General, Municipal, Special, etc.) Election Date 











Voter Information. 
ast Name 


Xd 


Home Address (NC Residential Address.) 


ot Chicrenat Oop _ 
na (Le | 2835 


Have you lived at this address for more than 30 days? [{}fes No 








First Name Middle Name Suffix 


UDUYG Vo 


Mailing Address {If different than home address.) 












City 





County of Residence Previous Name (if applicable) 


CY Y 


ter Registration No. | Phone (optlonal} 


COW eae 


If “No,” indicate the date of your move: / 











Email (optional) 








Absentee Mailing Address (Where should the ballot be mailed? Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic {Cl Republican {1] Libertarian (1 Non-partisan 
















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CO yes [No 








” what is the name and address of the hospital or facili 
SEAN OSS TS RO ae A TWO ORE 5 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Lispouse []brother/sister (Jparent [] grandparent Ostepparent 
Ci child Ci erandchitd Cl stepchild [] mother-in-law (] father-in-law 
Ci son-in-law [] daughter-intaw _[_] legal guardian 
‘Name of Corporation (If appointed legal guardian} 





Pavey ana 





Ta RAD OT ao EE OO 






a spndste) nl foal. 
Requestor’s Address 4 





| city ‘ State © - Code Requestor’s Phone Requestor’s Emait 














A Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: P P 
{Military/Overseas Voters Only) Oo Mail O Fax O Email 


Fax Number or Email Address 














gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTI TONS 








Physical Address Moiling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NIC 28359 


PHONE: 910-671-3080 ++ FAX: 910-672-3089 
_.fobeson.boe@nesbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. i 


1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 

Hection Type (Primary, General, Municipal, Special, ete.) Flection Date 
Voter Information 
Last Name 





Middle Name Suffi 






First Name 










AnG CY £ 


Home Address (NC Residential Address.) 





jig Address (if different than home address.) 


State Zip Code City State Zip Code 


ir more than 30 days? Yes [] No County of Residence Previous Name {if applicable) 


Kopeson 


Voter Registration No. 















Have you lived at this address: 













if “No,” indicate the date of your move: / J 
Phone (optional) { Email (optional) 


Cergone 














i Absentee Mailing Address (Where should the ballot be mailed?) City 1 State Zip Code 


If voter is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
4 Demoeratic 1 Republican (D1 tibertarian [2 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes 1 No 


if “Yes,” what is the name and address of the hospital or facility: 


PEST Tepe aN an 


if requesting an absentee baflot on behalf of a near relative, list your name, address, contact i iformation and rele 














ship to the vot 






































Requestor’s Name Cispouse [brother /sister [J parent [J grandparent (_] stepparent 
Ci child Cl erandchild {| stepchitd [] mother-in-law (J father-in-law 
ica eta sy sums ( sor-in-taw [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City State || ZipCode Requestor’s Phone Requestor’s Email 











voter; may not. be signed by d near relative/guardian) _ 











F3 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ é 
{Military/Overseas Voters Only) Oo Mail O Fax O a 


Fax Number or Email Address 



















‘Signature of Near Relative/Guardian (i 











BE.gov to check your voter registration or absentee voting status. 
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Poe NC STATE BOARD OF ELECTIONS 
"as P.O. BOX 27255 
: RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















fam requesting an absentee ballot for the: on . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 



















Last Name 
— 
Sol 
Home Address (NC ResidentiakAddress.) 


vs Ceescock <t 


City State Zip Code 


HEKekO ee QKZSh 


Have you lived at this address for more than 30 days? s [J No 







State Zip Code 


































Previous Name (if applicable) 





County of Residence 


oter Registration No. | Phone (optional) | Email (optional) 


Optional 










ty it He 


sls sc 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registéred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican (Libertarian 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your bailot. [] Yes [] No 









hat is the name and address of the hospital or facility: 












- your name, address, contact information and relationship to the vote _ 
Requestor’s Name spouse (Jbrother/sister [Jparent [grandparent {C1 stepparent 
; O child CJ erandchild stepchild [1 mother-in-law {[] father-in-taw 
fant. 


(1 son-in-law [] daughter-in-law [1] legal guardian 





if requesting an absentee ballot on behalf of anear relat ive, fi 













|___ ew er ats 
Requestor’s Address Name of Corporation (If appointed lega! guardian) 
City | State le Code Requestor’s Phone Requestor’s Email 

L 

















Select one of the options below to qualify as a military or overseas vot 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 2 ‘ 
{Military/Overseas Voters Onty) O Mail O Fax O Email 


Fax Number or Email Address 

















EBE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form IME TON oases 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 

















lam requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018 
El pe (Primary, General, Municipal, Special, ete, fc) Election Date 


ea 
























Middle Name 
R 


Last Name First Name 


BARISON MARVIN 














Home Address (NC Residential Address.) 
1301 E FOURTH AVE 


Mailing Address (if different than home address.) 










City State 
RED SPRINGS NC 






Zip Code 
28377 





State ie Code 








County of Residence Previous Name (if applicable) 









Have you lived at this address for more than 30 days? [_] Yes [1] No 
OBESON 





foter Registration No. | Phone (optional) | Email (optional) 
37569 











Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic Ci Republican (1 Libertarian (1 Non-partisan 
















If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [J] Yes [] No 






































if “Yes,” what is the name a ility: 
oe ae = SS == 
if requesting an absentee ballot on behalf of a near relative, list y your name, address, contact information and relationship to 0 the vote! : 

Requestor’s Name C1 spouse oO brother /sister CO parent J grandparent stepparent 
C] child LD grandchild (J stepchild (_] mother-in-law {(] father-in-law 
(son-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (!f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















signed by the-voter;:ma 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: . : 
(Military/Overseas Voters Only) mail DO Fax CO email 


Fax Number or Email Address 


























IBE.gov to check your voter registration or absentee voting status. 2013.12 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.} lection Date 












Last Name F die Name 
otk A 
— 


Home Address (NC Residential! Address.) Mailing Address ((f different than home address.) 


ne St State | ZipCode PO: Bow Lo'TS Zio Cod 
2 aes Ke Nic] 99372, Pernbrolée NC] Z2P372| 


Have you lived at this address for more than 30 days? [U.¥éS L} No County of Residence Previous Name (if applicable) 


KO yes6 Nn 


Voter Registration No. { Phone (optional) 




























Email {optional) 








‘as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD Republican DD tibertarian 





ee 








sentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name i C]spouse (fbrother ‘sister [parent [grandparent [1] stepparent 
| O chila CG grandchitd (stepchild [_] mother-in-law [] father-in-law 
iy se psy outta | {(ison-in-law [J daughter-in-law [1] !egal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








city State Zip Code | Requestor’s Phone | Requestor’s Emall 


fadinxd 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 















O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currantly stationed or living overseas.) Transmit my ballot by: . r 

(Military/Overseas Voters Only} Oo Mail CO Fax Oo Email 
Fax Number or Email Address 



























SBE.gov to check your voter registration or absentee voting status. 























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135. 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


2 
{am requesting an absentee ballot for the: Ce QNOVH_ \ on Noy & = oS 
let 


Election Type (Primary, General, Municipal, Special, etc.) ction Date 














| Voter Information 





















Last Name First Name Middle Name Suffix 
LOCKLEAR KENNETH ss 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


1305 OAKGROVE CHURCH RD. 












































City State | Zip Code City fu P ce ae State [Zip Code 
Have you lived at this address for more than 30 days? bX es [No on of Residence Previous Name (if ea 
WSO DeSO 
Voter Registration No. | Phone (optiénal) | Email (optional) 
Optione! 
Absentee Voting Information 
Absentee Niailing Address (Where should the ballot be mailed?) City [see | Zip Code 
ic 
voter i istered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
pdiDemocratic Oi Republican (5 ubertarian Gi Non-partisan 


If voter is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Pio 









of the hospital or facility: 





if “Yes,” what is the name and addre 





Ef requesting an ‘absentee bollot on behalf ‘of a near relative, list your name, address, contact Information and relationship to the vote 

















Requestor’s Name Cspouse (]brother /sister (J parent (grandparent [C] stepparent 
Oi chita ( grandchild stepchild (] mother-in-law [] father-in-law 
_ pan pian on om Ld son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corpora’ (If appointed legal guardian) 













City State Zip Code Requestor’s Phone 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[si Member of #] formed Services or Merchant Marine on active duty and currently al 


C] U.S. citizen peSiding Outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









rom county of residence or an eligible spouse/dependent. 























Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


Mail Fax Email 






































Signature of Near Relative/Guardian (if applicable) 








eck your voter registration or absentee voting status. 


RSE FOR ADDITIONAL RMATI 








33312684751 NC8W18441e8 IVNC 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


elections.sboe @ncsbe.gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: G enero) on Nes ¢ ot, / x 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








| Voter Information 



































Last Name First Name Middle Name Suffix 

DINI | KRISTINE MARY 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

1314 ELIZABETH CT. 

City” aa 7 ~~) State’ ZipCode ~~ {City ~— State Zip Code 
SAINT PAULS ING 12 2a3e4 


County of Residence Previous Name (if applicable) 








Have you lived at this address for more than 30 days? 











Voter Registration No. | Phone (optional) | Email (optional) 
Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the 





ballot be mailed?) 


if voter Is registered as Unaffiliated 3 and raquiating a Pallet for a partisan primary, choose a primary ballot ‘reference. 
D1 democratic LD Republican (J Libertarian 








7] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, ptease indicate whether you will need assistance in marking your baltot. [] Yes [-}t¥o 











os what i is the name and 


your ‘name, address, contact information and relationship to the voter: 





if requesting an absentee ballot on ‘behalf ‘of a near relative, 
























































Requestor’s Name Ci spouse brother /sister [J parent (J grandparent [[] stepparent 
Olena grandchild {_] stepchild [_] mother-in-law [] father-in-law 
omy waist) juny um Ci son-in-taw [] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed Jegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 


















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









Uj U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 4 
(Military/Overseas Voters Only) O Mail 
Fax Number or Email Address 





] Fax [ 





















Email 












Signature of Near Relative/Guardian (if applicable) 


fyjosig & 


pate 


.NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 












carreras 


eer 














eg ve 
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i 1289 of 2821 
NCSTATE BOARD OF ELECTIONS: 
eres 9:0,80X27255 
socks RALEIGH, NC. 27624-7255. 
PHONE? 1-866-522-4723 PAX: 819-745-0135 














a elections sboe@ ncabe.gov 














on ALY 26 -2olf 


Election Date 





lam requesting an absentee ballot for the: 










ae = 5 
= Middie Name 


Aina 


Malling Address (if different than home address.) 








‘\ We 


Home Addréks (NCResidential ‘Address. 








Previous Name (if applicable) 










Phone (optional) ‘| “Email (gptional). 





Voter Registration No. 


“Aus malied?) 






if voter is registeré: neiticted and requesting a ballot fora partisan primary, choose @ primary baltot preference. 
Srmiocratic Cl Republican: [hibetatian 


if voter Is. a'patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batiot. Cl ves [No 


(Cl Nofiepartisan 









tes," 











what Is the name: 







ITE Saas 


lst your name, address, contact information and relationship to the vote 





ef requestiag an alsentee ballot on 





Requestor’s Namie Cispouse. (1) brother sister Ciparent' Ed grandparent Cl stepparent 
Cehid [1 eranachiid Cistepchits [1] mother-in-taw (2 father-in-law 

_pue om ee ts ELson-in-taw [2] daughter-in-law. Eliegal guardian 

Requestor’s Address ~ Name of Corporation (if appointed légal guardian) 


Requestor’s Phone Requestor’s Email 








safe He é 

Select one of the options below to ‘qualify as a military or overseas voter: 
Oo Meniber of the Uniformed Services of Merchant Marine.on active duty ond curently abserit from county of residence or an. eligible spause/dependent, 
(Cl us.citizen residing outside the US. temporarily or indefinitely 
current Address (address where you are currentiy ‘Gatigned or living overseas.) 








Transmit my ballot by: : : 
(Niitttary/ Overseas Voters Oisty} Oi maii O Fax Dtmail 
Fax Number or Email Address 
























ovto chéek yaar ‘voter registration. orabsentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P, O, BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














1am requesting an absentee bailot for the: on 









Election Type (Primary, General, Municipal, Special, etc.) 
Y 


First Name = Middle Name a 
David Sarl 

Mailing Address (If different than home address.) 
da PT Holly Stree 


cpcode City State 2ip Code 
Fal rm ont ABLO “de, 


Have you lived at this address for more than 30 days? xe No County of Residence Previous Name (if applicable) 








Last Name. 


CO | e 
Home Address. (NCE Ny Address.) 
























He 












Voter Registration No. | Phone (optional) | Email (optional) 








Absentee Mailing Address (Where should the ballot be mailed?) ° . Zip Code. 





If voter is tered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican Ci Libertarian CNon-partisan 



















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves (no 


If “Yes,” what is the hame and address 











ist your name, address, contact information and relationship to the voter: 
Lspouse [brother /sister [1 parent (grandparent [7] stepparent 
DO chila OC grandchild (stepchild [] mother-in-law [_] father-in-law. 
(son-in-law [] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian) 









‘ d f requesting an ‘absentee ballot on behalf Of a near relative, 
Requestor’s Name 









Sn 
Requestors Address 








City State Zip Code 








Select 0 one of the options below to qualify as a ary or Overseas ss voter 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , ; 
{Milltary/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 








[O-17 2a | 


Date 





\ v2023.11 i 








TO: ROBESON COUNTDBGARD OB ALECTIONS 


Physical Address Moiling Addeéss 
800N. WalnutStreet PO Box 2159. 
Lumberton, NC 28358 — Lumberton, NC 28359 


Exhibit 4.2.3.2.2 










PHONE: 910-673-3080 ++ FAX: 910-671-3089 
beson.boe@ncsbe.gov 








[ ~” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. or 





Statewide General Election on Novémber 6, 2018 


iam requesting an absentee ballot for the: 
flection Type (Primary, General, Municipal, Special, etc.} Election Date 













| Voter Information 
Last Name 


of (na 


Home Address (NC Residential Address.) 


MY Badal fed 
Dg ¢fEfrS 


Have You lived at this address for more than 30 days? [aes [[] No 


Midile Name Suffix Date of Birth 


pee g 


Mailing Address {if different than home address.} 





First Name 












State Zip Code City State 
















County of Residence Previous Name (if applicable) 


Evbey. 
If “No,” indicate the date of your move: / yf 


You must provide at least one identificatidn number below. (or'see instructions) Voter poeerae No. | Phone (optional) | Email {optional) 


ne 





























| 
State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
jocratic 7 Republican (J Libertarian [1 Nor-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1 Yes LF] No 
if avesy Ld is the: come ula address of the hospital or facility: | 














tf requesting an absentee ballot on behalf of anear relative, list your, name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister (J parent [) grandparent [_] stepparent 
OD chila  erandchild (J stepchild (] mother-in-law ((] father-in-law 


son-in-law ["] daughter-in-law [7] legal guardian 


sum 
7 Name of Corporation (If appointed legal guardian) 


pm sais san 
Requestor’s Address 


State Zip Code Requestor’s Phone Requestor’s Email 


City 














Tool be signed by the voter; may not be sign 


Select one of the options below to qualify as a military of overseas voter: 
id ‘Member of the Uniformed Services or Merchant Marine on active duty.and currently 
oO U.S: citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; - 
(Military/Overseas Voters Only) 1 Mall ( Fax [1] Email 


Fax Number or Email Address 





absent from county of residence or an eligible spouse/dependent. 














gov to check your voter registration or absentee voting status. 



















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OF ELESS1096 2821 


State Absentee Ballot Request Form 


‘North Carolina - 


Physical Address Mailing Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 





PHONE: 920-671-3080 ++ FAX: 910-671-3089 
tobeson,boe@ncsbe.gov 








Election Dote 








Voter Registration No. ‘Phone (optional) [| Email (optional) 
Signa 2 


Absentee Mailing Address (Where should the ballot be mailed? NC Zip Code 
: IK g 
Vo 


{f voter is registered as Unaffiliated and requesting i a ballot for a partisan primary, choose a prima ballot preference. 
{1 Democratic Republican (1 Libertarian 1 Non-partisan 


if voter is a patient in a hdspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [J No 


If “Yes,” what is the name and address of the hospital or facility: 
creas PRs in EET 
If reque: ting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote! . 
Requestor’s Name Lspouse []brother/sister (Cl parent  []grandparent [] stepparent 
D child Jerandchild [stepchitd [[] mother-in-law [7] father-in-law 
[Li son-in-law (| daughter-in-law [7] legal guardian 
Requestor’s Address ; Name of Corporation (If appointed legal guardian) 











State Zip Code Requestor’s Phone Requestor’s Email 



















Select one of the options below to qualify as a military or overseas voter: 
iz Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/depetident. 





: oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
{Military/Overseas Voters Only} Oo Mail C Fax C Email 

Fax Number or Email Address 














NCSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 

B-0.80X27255. 

RALEIGH, NC 27621-7255. 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe:gov 





























iddie Name 


PANENA 
Mailing Address (if different than home address.) 


4 ak rr ome. Sate | Zin code 
Wo |28322| Same, es 


Tounty of Residence | Previous Name (if applicable) 
ESO 
‘Voter Registration No. | Phone {optional) | Emall {optional) 


G/0-13¢- 









C Residential Address.) 


Gd. 


nd at this address fot more than 30:days? §Z1 Yes [_] No 





syth 





Nand 


a finformation: = 
“Absentee Malling Address (Where should the ballot be malled?) ae Zip Code 


ballot fora partisan primary, chooses primary ballot preference. 
[2] uibertarian (C] Now-partisan 


will need aisidtance in tiarking your ballot. [1] Yes [1] No 


itvoter is fégistered a8 Unaffiliated and requesting. a 
(Cl pamoeratic El Republican 











Hf voter 15.a patient ina hospital, clinic, nursing home or rest home, please Indicate whether you: 





= 
if ist your namé, address, contact information 4 
Requestor’s Name Cispouse Cltrother/sister  ([] parent Clarandparent (J stepparent 
Denia [] grandchild Cistepchitd Cl] imother-in-taw [1 father-in-law 
son-in-law (J daughter-in-law (C) tegal guardian 





‘and relationship voter: 

















a sti tact seem) 
Requestor's Address Name of Corporation {If appolrited legal guardian) 
city” : State " Code Requestor’s Phone Requestor’s Email 

= atee of ms 








on oe 2 tf 
Select one of thé options belaw to qualify.as-a military or qverseas voter: 
fl Metiber of thé Uniformed Services or Merchant Marine-on active duty arid currently absent from cousty of residence gt an eligible spouse/dependent. 
Cus. citizen residing outside the U.S: temporarily or indefinitely 


Current Address (Address where you are Currently statiéried or living overseas.) Trahernlt my Ballot by: = 
{ivitiary/overzeas Voters Ooty) CL Mail Olrex email 


Fax Number oF Email Address 



































w.NCSBE.B6y to check your Voter registration orabsentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Sreineeghemers 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3039 


ROBESON. boe@ncsbe.gov 








lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 : 
Election ips Ore General, Municipal, ee ete) Election Date 


ine 




















jote i nation 
we Name First Name = ‘Name 
RHODES JIMMY WENDELL 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
1200 42TH ST. : on Y 








City : State Zip Code City State Zip Code 
LUMBERTON NC 28358 

Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 












Voter Registration No. | Phone (optional) 
1000000438840 


Email (optional) 


Absentee Mailing Address (Where should the ballot be mailed?) State Za Code 
noo & Ws $4 era 


283 5% 
{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (7 Republican C1 Libertarian C1 Non-partisan 











{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes (1 No 


If “Yes,” what is the name and address of the hospital or factlity 





Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [Jbrother/sister [parent []erandparent (] stepparent 


C1 chitd CO grandchild UC stepchild [J mother-in-law [] father-in-law 
™D dora. i) KRno a es 1 son-in-law (] daughter-in-law (CJ) legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 


noo B.D Sy. 
State Zip Cade Requestor’s Phone Requestor’s Email 
33359 


City 
\aawo e rte ~ 



























O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cait 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











C1 Fax C1 Emait 














“aSlenature’ot e/Legal Guar 
24-1 XONne (0% rockon 


Date 


\O 0-34-15 








BE.gov te check your voter registration or absentee voting status. v2013.11 











State Absentee Ballot Request Form 


North Carolina 
ROBESON COUNTY 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


LUMBERTON, NC 28359 


{910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 














i 
lam requesting an absentee ballot for the: PRIMARY ELECTION 





i Election Type (Primary, General, Municipal, Special, etc.) Election Date 





UCLASS | FELONY.UNDEI 








on 05/08/2018 





Last Name 
RHODES 








Middle Name Su 
WENDELE 








1200 E 11TH ST 


Home Address (NC Residential Address.) 





Mailing Address (If different than home address.) 





City 
LUMBERTON 


I 

i. 

i 

| State | Zip Code 
| | NC | 28358 











City State Zip Code 








Democratic 


Requestor’s Name 


Have you lived at this address for more than 30 d. 


If “Yes, ial is the name and address of the Heptl or faci 
r Re 


Eee Wd Roodes 






r 2 faves [No 


if voter is registeppd as Unaffiliated and resting a ballot for a partisan primary, choose a panany ballot preference. 


» CJ Republican 


If voter is a patient in a hospital, clinic, nursing hothe or rest home, please indicate whether you will need assistance in marking your ballot. | Yes | No 


al 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
OU spouse 
Ci child 


U1 son-in-law O daughter-in-law _[_] legal guardian 








County of Residence Previous Name (if applicable) 


ROBESON 





foter Registration No. | Phone (optional) | Email (optional) 


100000438840 











0 Libertarian D1 Nor-partisan 





as 


pp | 


Cibrother /sister  RA’parent Clerandparent [(] stepparent 
UO grandchild (stepchild [} mother-in-law (] father-in-law 


























Requestor’s Address 


uw St 








Name of Corporation (If appointed legal guardian) 








State Zip Code 


Ne 155%! 





Requestor’s Phone Requestor’s Email 


134-593, deabie,thodes II3L@qrea.bom 









may only be signed by 





‘not be signed by a near relati 


a 



















Select one of the options below to qualify asia military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Mail LJ Fax Email 
































Signaturé@f Near Relative/Legal.Guardian (if applica 











2013.11 




















USE THIS APPLICATIGN TO VOTE-BY-MAIL 





NC STATE BO: 
State Absentee Ballot Request Form povrme 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: CEMAr on 6 -201F 




















- Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


14864 ELROD RD. 


—_— State Zip Code State Zip Code 


ity 
ROWLAND NC_ 28383 | Ko uclAwD CNDISLS 


ou lived at this address for more than 30 dave? Fg Yo No County of Residence Previous Name (if applicable) 




























Rob 50 


Voter Registration No. Phone (optional) | Email (optional) 















Optional _ “_ 
— 








Absenteé Voting Information 


yt as =n and requesting a ballot for a partisan primary, choose a primary eNO. Preference. 
(] Republican (J Libertarian non-partisan 






If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes No 























it “Yes,” what Is the name and address of the hospital or facili 











, address, contact information and relationship to the ve vot 















































Requestor’s Name (J brother /sister parent Dlerandparent ((] stepparent 
OO child ( grandchild [_] stepchild [] mother-in-faw (J father-in-law 
(Po), suid) uae sete (son-in-law [[] daughter-in-law jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City | State Zip Code Requestor’s Phone Requestor’s Email | 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[J uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO pail oO email | 
(Military/Overseas Voters Only} 

Fax Number or Email Address | 

















Signature of Near Relative/Guardian (if applicable) 


-(G04 X 


Date 





ICSBE.gov to check your ‘voter Tegistration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 


1 Mecklenburg County Board of Elections 
q PO Box 31788 
Charlotte, NC 28234 


H PHONE: 704-336-2133 FAX: 704-319-9722 
} absentee@mecklenburgcountync.gov 










one Name 
is s 


Hame Address (NC Residential Address.) 2 Mailing Address {If different than home address.) 


56 o 
City Zip Code City 
Farm (ions | BS340 


Have you lived at this address for more than 30 days? Oyes (No 


























State 





State Zip Code 


Previous Name (if applicable) 











County of Residence 





oter Registration No. (optional)] Phone (optional) | Email (optional) 








Absentee Mailing address (Where should me ballot be mailed?) 








if voter ts registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
C) Democratic CRepublican C1 tibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. 


(non-partisan 
OyYes (No 


Eh REET 
ress, ation and relationship to the voter: 


, 
spouse CU brother /sister oO parent O grandparent Oo stepparent 
Ci chita Ograndchitd Ustepchild [Jmother-in-law (_] father-in-law 
Cison-in-aw []daughter-in-law [J legal guardian 

Name of Corporation (!f appointed legal guardian) 


if “Yes,” what is the name and address of the hospital or facility: 
ee eh if 













Requestor’s Name 


Viewty paeeey pont uth) 
Requestor’s Address 














City State Zip Code Requestor’s Phone Requestor’s Emait 











Select one of the options below to qualify a asa military or overseas voter: 
f) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oD Mail 
{Military/Overseas Voters Onty) a 


Fax Number or Email Address 











E.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable 








County Board of Elections 








Election Type (Primary, 
eR 





ree: 


Middle Name 








Mailing Address (If different than home address.) 











Home Address {NC Residential Address.) 


3) 2 Don janie. of State Zip Code City 
aman ML| 29340 


Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence 
















State Zip Code 














Previous Name (if applicable) 





loter Registration No. (optional)| Phone (optional) | Email (optional) 


10-O OF7Y 


If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(J Democratic CD Republican Cl] Ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 


(CNon-partisan 










If “Yes,” what is the name and address of the hospital or facility: 





ear Bys 
r relative, list name, address, contact information and relationship to the voter: 
Requestor’s Name spouse  CJbrother/sister CJparent Ci grandparent D stepparent 
Ochi Cgrandchild (Ostepchilé () mother-in-law (() father-in-law 
tee pease out Cison-in-law (jdaughter-in-law  [Jlegal guardian 
Requestar’s Address Name of Corporation (|f appointed legal guardian) 














City State Zip Code Requestor’s Phone Requestor’s Email 





oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
a U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Transmit my bailot by: 

{Military/Overseas Voters Only) 





Signature 





gov to check your voter registration or absentee voting status. 
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NG-STATE BOARD Gf ELECTIONS, 
820, BOX 27255 
RALEIGH, NC 27614-7255 
PRONE: 1-866-522-4723 FAX; 949-745-0135 
alections.sboe® nesbe.gov 














ie Name 


ag Lhe address) : “ eer 
1b Pe A AbeatsJtt Yo Box 184" 
e State Zip Code State Code: 
Fen hoki. Ware 1 | 


Have you lived Pembee address £2 Ke oat days? baVes [No County af Residerice | Previous Name (if applicable) 


openssl 


foter Registration No. Phone (entional) | emai {optional} 











i 
Absentee Mailing ‘Address {Where stiould the ballot be mated?) ‘Zip Code 


if voter is registered as Unaffiliated, and requesting ballot for.3 partisan primary, choose:2 primary ballot preference. 
Ci'pemoeratic Ep Republican [0 ubertarian (C1 Nof-pattisan 


H voter Is a'patient in a hosplta), clinic, nursing home or rest home, please indicate whether you.will need assistance in’ marking your ballot, Cives [No 


“if requesting an absentee ballot on behalf of éneor relotive, list your ‘name, address, Tuatact inforniation-and relationship ta the vote. 

Requeétor’s Narie Clspouse [brother /sister Ciparent Cl grandparent {El stepparent 
Cichita Cl gransenila Cistepetita [ motter-in-taw [1] father-in-taw 

C1 son-in-law [) daughter-in-law Cl tegal guardian 


‘Name of Corporation (if appointed tegal guardian) 




















Select one of the options below to qualify as.a =a military: ‘or overseas voter: 
Mernber of thie Uniformed:Services of Merchant Marine on active duty arid corrently absent 

oO U.S, citizan residing outside the U.S; temporarily or indefinitely. 

Current Address {Address where you are currently ‘stationed orfiving-oversaas.} 


from county. of residence or an eligible spouse/dependent. 


Transmit my ballot by: ay 
{Mititary/Overseas Voters Only} Fiat OFex 
Fax Number.or Email Address - 














INCSBE Gov to check your voter regist ration cr-absentee voting status. 

































NCSTATE BOARD OF ELECTIONS 
80.80% 27255. 1300 of 2821 
RALEIGH; NC 27621-7255- 


PHONE! 1-866-522-4723 
sléctionsshGe@nrsbaeov 


FAX: 919-715-0135 


Mailing Address (iF different than home address.) 






Home address (NC Residential Addeeds 


oa! fr 22 i ; _ Dang 
City : State [ZipCode City 

UID AN NC USE 
Have you lived.at thisaddréss for more than:30-days? (iifes C]No 


















County dt Residence | Previous Name {if applicable} 


Oiker) 


Voter Registration No. 












a date’ of your move: we lad ‘ 
Phone (optional) Email taptional) 





Zip Code 


2x8 8 












— Varna rNC 
primary, choose a primary ballot preference. 


If voter is registered as Unaffiliated andre ne at F68 : 
tebe : Oo (Libertarian ‘ (CT Non-partisan 


ic, nurstng home or rest home, please Indicate whether you.will need assistance in marking your ballot. [1] Yes at 


if voter Is a patient in-a hospital, clin 
















list your name, address, contact inforiiation and relationsh voter: 
Clspouse [Ep brother /sister Clparent (2) grandparent {C] stepparent 
Uchita FJ erendchitd Cistepchitd [J mother-in-law [_] fatheriataw 
gon-ineliaw [] daughtér-intaw ] legal guardian : 

| Name of Corporation (if appointed legal guardian} : : 





Requestor’s Namé 


| —___ttt apie sui 
Requestor’s Address 


















‘alect one ofthe options below to qual 


[7] member of the Unitertied Services or Merchant Marine:on active duty.oad currently sbsent fom county of residence or an ehgible spouse/dependent. 











fl US. citizen residing ourside the U.S. temporarily or. indefinitely 
| Current Address (Address where you aré currently siatiovied or fivingoverseas.) ‘Transmit my ballot by: - a ; 
i (Military/Ovarseas Voters Only} C1 wait (7 Fax Cy emai 
Fax Number or Email Address : 








CSBE: gov to check yaur voter registration or absentee voting sta! kus. 








\ 
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ROBESON COUNTY BOARD OF ELECTIONS 










PhysicalAddress Mailing Adgréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 810-672-3089 
__fobeson.boe@ncsbe.gov 











" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Vater Information 
Last Name 


First Name 
Home Address (NC Residential Address.} 


LYS WDE. 


City State Zip Code 


PEMBLOLE AC_|a¥373 


Have you lived at this address for more than 30 days? [-}vés [-] No 


Middle Name 












Mailing Address (if different than home address.) 






















County of Residence Previous Name {if applicable) 












If “No,” indicate the date of your move: ws Se fmt age 












Email (optional) 


Zip Code 


(2 Non-partisan 


foter Registration No. | Phone (optional) 























Absentee Mailing Address (Where should the ballot be mailed?) 





MH voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic CO Republican DD Libertarian 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wiil need assistance In marking your ballot. (yes [No 
















me 
if requesting an absentee ballot on Behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name Cispouse [brother /sister [Jparent [grandparent (LJ stepparent 
O chila ( grandchild {J stepchild [| mother-in-taw [[] father-in-law 
ei pasa has : tte 1 son-in-law [_] daughter-in-law [1] legal guardian 
‘ Name of Corporation (!f appointed legal guardian) 


Requestor’s Address 


City Ae Zip Code Requestor’s Phone Requestor’s Email 
te: 


ater; may not be sign 











For Military/Overséas Citizens Only (may only bes 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 














Transmit my bailot by: r 
{Military/Overseas Voters Only) C mail L) Fax (J Email 


fax Number or Email Address 

























in (if applicable) 







“Sigiiature of Near Relati 


TAU IF X 





E.gov to check your voter registration or absentee voting status. 












Exhibit 4.2.3.2.2 


PHONE: 910-671-3080 
Fobeson,boe@ncsbe.pov 







LETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


TO: ROBESON COUNTY @S. ORD OEELECTIONS 


PhysicolAddress Moiling Addi 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358° Lumberton, NC 28359 


~ FAX: 910-672-3089 











FRAUDULENTLY OR FALSELY CO 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Hection Type (Primary, General, Municipal, Special, etc} Hection Date 





Last Name 


Mailing Address {if different than home address.) 








City, State} 


Voter Information Ber 
h 













County of C4 ne Name (if applicable) 


Have you lived at this address for more than 30 days? 















if “No,” indicate the date of your move: 
You must provide at least one identification number below. (or see instructions) Voter Registration No. 





Phone (optional) | Email (optional) 











Zip Code 


as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD Republican (DU ubertarian 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes LNo 


(F Non-partisan 









; 








lf “Yes,” what is thi me and dress of th hospital or facifi d 


i requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 




















Cispouse [brother /sister [parent [grandparent [_] stepparent 

















Requestor’s Name 
C1 child 1 grandchild [J stepchild [[] mother-in-law [] father-in-law 
(rin) (uaisate) pasty tsutnay (J son-in-law oO daughter-in-law |_| legal guardian 4] 
Requestor’s Address Jame of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 












ter; may not be signed by anear.r 





voniv be signed by the: 


Select one of the options below to qualify as a military or overseas voter: 
Eg Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 





{ 





Oo U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i 
{Military/Overseas Voters Only) Co mait OC Fax 


Fax Number or Email Address 





e of Near Relative/Gu: 





Sigtiaturé of Voter (voter only) _ 


gov to check your voter registration or absentee voting status. 





lative/guard 











ian 





CJ Email 











USE THIS APPLICATIGN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-725-0135 
elections. sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: on 


lection Type (Primary, General, Municipal, Special, etc.) 


Voter Information 











































last Name First Name Middle Name 
FLOYD : MAE R 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
104 MCDANIEL ST. SEs 
‘TCtrv as | State Zipcode |cty . ‘State | Zipcode —*| 





FAIRMONT NC | 28340 

















Tounty of Residence Previous Name (if applicable) 
Voter Registration No. | Phone (optional) [| Email {optional} | 
Optional 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} City “ 


Jo4¥ NCDpaxrel _St 


if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
jemocratic -C) Republican (1 tivertarian (71 Non-partisan 














if voter is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. go Yes [No 
















your nai tact information and relationship to the voter: 










































Requestor’s Name « a (ifpouse [J brother /sister ] parent Clerandparent [_] stepparent 
Ww idliam Alors Flo *: Y. | WV Li chia [J grandchild stepchild [J mother-in-law [_] father-in-law 
(ant uae) pul ete (son-in-law [] daughter-in-taw__[] legal guardian 
Requestor’s Address 2 Name of Corporation (If appointed legal guardian) 
Oy cane! 
tity, State 








FARM NC 29942 133 04 eee 





For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














US. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i 
(Military/Overseas Voters Only) Cail CO) Fax C1 Email 


Fax Number or Email Address 
































/ERSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


z 4 PHONE: 1-866-522-4723 FAX: 919-725-0135 
Biel elections.sboe@ncsbe.gov 





SS 
eee 


Statewide General Election 
lection Type (Primary, General, Municipal, Speciol etc.) 






















lam requesting an absentee ballot for the: 


mas ae fl = Middle Name 
LOCKLEAR JOHN L. 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 
27 KUDZU CT PO BOX 12 


“Tey re aaa TPA “State | ZipCode City 
SHANNON NC 28386 SHANNON 


Have you lived at this address for more than 30 days? [Xj Yes [[] No County of Residence | Previous Name (if applicable) 


/ 













Robeson 


aad Voter Registration No, 
| 0043997443 843-5028 











If “No,” indicate the date of your move: mf, 


Phone (optional) | Emali {optional} 











Absentee Mailing Address (Where should the ballat be mailed?) 
PO BOX 12 


If voter Is registered as Unaffiliated and requesting @ ballot for a partisan primary, choose a primary ballot preference. 
Democratic {1 Republican (1 tbertarian 


if voter Is a patient Ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[] Yes [1] No 











[3 Non-partisan 






” what ls the name and ad a 
if requesting an absentee ballot on behalf of a near | ve, list your name, , contact information ‘and relationship to the voter: 
Requestor’s Name spouse ol brother /sister A parent A grandparent [7] stepparent ° 
child grandchild stepchild mother-in-law ia) father-in-law 
JUDY’ A. LOCKLEAR son-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address ‘Name of Corporation {If appointed legal guardian) 
27 KUDZU CT, PO BOX 12 


Tinea ey State Zip Code Requestor’s Phone Requestor’s Emall 
es “<INC. |28386 = (843-5028 -~|JUDYLOCKLEAR_28386@YAHOO.COM 














Se. .__ 












Only:{ma' p-Desii 


elect one of the options befow to qualify as a military or overseas voter: 
i] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[} U.S, citizen residing outside the U.S. temporarily or indefinitely 
‘Current. Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 
(Military/Overseas Voters Only} D) mail O) Fax TJ Email 


fax Number or Email Address. 





















Stason 


10/18/41 


‘Dete 






Date 


,.NCSBE.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. O, BOX 27255 
RALEIGH, NC 27631-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: Gens: 240 g Lge Tiant on iH ] Ol ) 1% 
Ek 


in Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 

















Last Name First Name Middle Name Suffix 
DRIGGERS MARY B 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4158 GADDYS MILL RD. 





























fe were PCH ees oe Zip Code City ~--}. State 
ROWLAND 28383 
Have you lived at this address for more than 30 days? es Co No County of Residence | Previous Name (if applicable} 





ler Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 


Absentee oe be mailed?} State Zip Code 
Gis OND te ed. Meal nic | e382 


H voter is registered as Unoffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LA Democratic (J Republican Ci tibertarian Ci non-partisan 


{f voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1) Yes No 





































if “Yes,” what is i the name and ad 






if requesting an absentee balfot on behalf of a near relative, list your name, oddress contact information and rel lationship lo the voter: 
Cispouse (brother /sister (J parent Cj grandparent stepparent 
C1 child (1 grandchild (J stepchild {_] mother-in-law [] father-in-law 

















Requestor’s Name 
































woo usa) bot om [son-in-law [7] daughter-inJaw_[_] fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Zip Code Requestor’s Phone Requestor’s Emalt 
— 





City : fe 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















[_] U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 2 
(Military/Overseas Voters Only) O Malt O Fax Oo Email 


Fax Number or Email Address 























Signature of Near Relative/Guardian (if applicable) 
4 x 
be it 


BE.gov to check your voter registration or absentee voting status. 








SE FOR ADDITIONAL INFORMATION 
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NESTATE BOARD OF ELECTIONS: 
'9. BOX.27255 
H RALEIGH, NC 27611-7255 








4 PHONE: 1-866-522-4723 FAX: 919-715-0235, 
alections.sboe@ntsbexgov 











Don epep? 


Hecian Type (Pdmary, General, Municipal, Special, etc} 
SS 











Middle Name 
— -_ dle. Na 














Homp Address (N qesidentia} Ad $6) Hoee t Mailing Address (if different‘ttan home address.) 
. ie State Zip Code ‘City State Zp Code 
fan fp) 








Be Sia cis tap oeare than 30 dave? = [_} NO PES Previous. Name (if applicable) 


Voter Registration No, | Phone (aptional) Email toptiony4) 


“43 seit 


oe ro if 
‘Abséritee Malling Address (Where should the ballot be mailed?) 


i voter is régistered ab Unaffiliated: and requesting a ballot fora partisan primary, thoose:a primary ballot preference: 
Ci beinoeratic EL} Republican (libertarian (2) Not-partisan 


if voter isa patient ina hospital, clinié, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cives C1 No 


if “Yes,” what is the name-ant 


if requesting an absentee ballot on behalf of a near relotive, list your. name; address, contact lon-and relationship.to the voter: 
Requestor's Namie Cispouse’ (ClorotherAister (parent (grandparent [2] stepparent 
chia Ci erandchiia Cistepctiitd 9 [C] mother-in-law [] father-in-law 
son-in-law [}daughter-in-taw [7] legal guardian. 


Requestor's: Address Name‘of Corporation (if appointed légal guardian) 





State. Zip Code Requestor’s Phone Requestor’s Emalt 





Select t y as-a roilitary or overseas voter; 

O Mathiberof the-unifortiiad’Services or Merchsnt Marine.on active-duty afd currently absent from courity of residence of an eligible spouse/dependent. 
[lus citizen residing oursiete the US. temporarily af indefinitely 

| Cirrent Address {address where you are currdntiy statidried or living overseas.) Transmit. my ballot by; 

{ (Mititary/Overseas Voters Onty) Oo Mail Q Fax OQ Email 
Fax Number or Emall Address y ° 





.NCSBE:gov to check your véter registration or absentee voting status. 











USE THIS APPLICAYiGN TO VOTE-B ee 






NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 
North Carolina 






PHONE; 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








am requesting an absentee ballot for the: GENE Lal on Frees Loos 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


IVEY 


Home Address (NC Residential Address.) 


| 1392 S. BROAD RIDGE RD. 


City > Inc .. | Zip Code 


ORRUM NC | 28369 





First Name Middle Name Suffix 


HATTIE M 


Mailing Address (If different than home address.) 




























City State | Zip Code 









of Residence Previous Name (if applicabte) 





later Registration No. {| Phone (optional) | Email (optional) 
Optional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 








1392 South Broadrrdes ey. Ovyvce 7 LL AEIcF 
[ wees is registered as Unaffiliated and requesti lot for a partisan primary, choose a primary ballot preference. 
{J Democratic Ci Republican (Libertarian (1 Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes No 





es hat 






If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 























Requestor’s Name []spouse [brother /sister {] parent [| grandparent [] stepparent 
OU child Cl grandchitd UL stepchitd [] mother-in-law [] father-in-law 
pis) ony es tame [_] son-in-faw [_] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
Requestor’s Phone Requestor’s Email 


City State Zip Code 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 
(Military/Overseas Voters Only) 

fax Number or Email Address 














Di mail Fax OD Email 






























Signature of Near Relative/Guardian (if applicable) 














meov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 

























ae 
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TO: - ROBESON COUNTY BOARD OF ELECTIONS 









Physicot Address Moliing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 920-671-3080 


+ FAX: 910-672-3089 
_Jobeson.boe@ncsbe.gzov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 










| Voter Information 


Paton 


Homes me (NC Resident! Address.) 








First Name Middle Name Suffix 


“Dlanné 








Mailing Address (If different than home address.} 








Zip Code 


County of Residence Previous Name (if applicable) 





roter Registration No. | Phone (optional) | Email (optional) 









Ondone 











here should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
ératic C Republican {J Libertarian (0 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


7 “Yes,” what is the name and address of the hospital or facility: 


Sage ES RIE TO Daa aD eae EATON 


if requesting an absentee ballot on behalf of a near relative, list your 1 name, ; address, contact information and. relationship to the vote 
Requestor’s Name Lispouse [Jbrother/sister [] parent (lerandparent [_] stepparent 

Ci child ( grandchild [] stepchild [_] mother-in-law [(] father-in-law 
( sonin-taw L] daughter-in-law _[ } legal guardian 



















City 





ary/O ly.b 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an ellgible spouse/dependent. 





LOI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: P 
{Military/Overseas Voters Only) O Mail 0 Fax C] Email 

Fax Number or Emait Address 














“Signature of Near Relative/Guardian (i 


X 








Date 


E.gov to check your voter registration or absentee voting status. 








VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 














Last Name First Name Middte Name Suffix 
HUNT MARTHA BROOKE 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 









464 SHAND DR. 
“city sgihak, Sea E 
PEMBROKE 


Have you lived at this address for more than 30 days? 





City State Zip Code 

















County of Residence Previous Name (Hf applicable) 


“Rob. os S 


Voter Registration No. | Phone (optional) { Email Mos ta 
DRAA-3D +3 936) 
fox" edna , do, Com 


Absentee Voting Information _| 
Absentee Mailing Address (Where should the bal) 


Abd Sordi. Porboin |” Prrrbutk— lye [203051 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a fi t preference. 
il Non-partisan 












































Democratic C Republican bertarian 








{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate ee will need assistance in marking your ballot. [_] Yes 

















if “Yes,” what is the name and address of the hospital or faci 


If requesting an absentee baffot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Reguestor’s Name {_] spouse Bue /sister ([Jparent  [Tgrandparent [_] stepparent 
rONG ce Bee Ke {) chitd grandchild stepchild [_] mother-in-law [_] father-in-law 
ite) cuir (J son-in-law (J daughter-in-law [7] legal guardian 
“29 addres < Name of Corporation (If appointed legal guardian) 


BIE Shenk Ar. = 
hehe nel Bsn 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












































City Requestor’s Emait 























ia U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Matt 
Y ail 


pre (Military/Overseas Voters Only) 
AL Fax Number or Email Address 
borrbusdia PIC a 























L] Fax Email 





























Signature of Near Relative/Guardian (if applicable) 








INCSBE.gov to check your voter registration or absentee voting status. 


2RSE FOR ADDITIONAL INFORMATION 

















eee 
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NC STATE BOAR: OF ELECTIONS: 

P, 0, BOX 2725! 

RALEIGH, NG p7sie 7058- 

PHONE? 15866-522-4723 FAX: 919-745-0135 
alectian shae@nesbe.gov 























ddie. Name 


Mailing Address . aifierent than home pares y 








"Home: Address (NC Residential Address, i. a 


Brit | State | tip Js State | Zin Code: 
Goan [Nc | ned |" | | 

















‘County af Residence Previous Name (if applicable) 
Cobese— 
Voter Registration No: | Phone (eptional 7 Email (optional) 


ne \ __| 


yes [] No 





‘i tered ab Daaffiitedand requesting ballot fora partisan primary; thoose:a primary. ballot-preference: 
aerodratic (OC) Republican (Cl uberrarian {Cl non-paitisan 
eed assistance in marking your hattot, Chyes CN 











if voter Is. a patientin.2 hospital, clinic, nursing home or rest home, please indicate whether you will ni 
















rhe hospital ar facility: 











it “Yés," whatis the na) 





relative, list your name, address, contact Information and relationship ta tte voter: 
Chsnouse (brother /sister Cl parent’ Ei grandparent stepparent. 















Requastir's Namie. , 
Lochits El grandehitd Plsrapetiita [J] mother-in-law [2] father-in-law 
| a ainsi saat son-in-law [-] déughter-in-aw Eftegal guardian 
Requastors:Adaress Name of Corporation (if ‘appointed (gal guardian) 
cay State Zip Cade Reguestor’s Phone: | Requestor’s Email 
| 
i | 
Le a2} 











bai 
Select. one of th the options below {0 qualify ase military © ‘or overseas voter: 


(C] meiitber ofthe uniformed Services of Merchant Mazing.on active duty érid.cutrent 
(Clu s.citizen residing outside the US, temporarily of indetinitely 


tCoprent ‘Address (Addréss where: you are currently stationed or living overseas) ‘Transmit my hallat by: Sa r 4 
(Nilttary/dverseas Voters Only} Cimait Cire Ly emai 


‘Fax Number or Email Address 


Hy absent fran county of tasidence or an eligible spouss/dependent, 




















nw NCSBE:BOV to. cheek ydur voter registration or absentee voting status. 













Exhibit 4.2.3.2.2 TO: ROBESON coUNAY BOAR BE et ections 


PhysicalAddress Moti 

2 wAddrEss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 
beson.boe@nesbe.gov 






++ FAX: 910-671-3089 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY INDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Last Name irs jame 
| Worksen Seeds 





lam requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


Middle Name Sui 
il 
Cut 
Mailing Address (if different a C address.) 


2.0. Box 4 
\ oudounc) 


County of Residence 







Voter information 













Home Address (NC Residential Address.) 


AY Apotls Ln 
owourd 


Have you lived at this address for more than 30 days? 


Zip Code 


| AR38D 












Previous Name (if applicable) 
















if “No,” indicate the date of your move: 
foter Registration No. | Phone (optional) | Email (optional) 

















Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Demoeratic © Repubtican (1) Libertarian [1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [-] Yes [] No 












‘es,” what is the name and address of the hospital or fac! 













Ef requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestar’s Name (spouse [Jbrother/sister [J] parent  []grandparent [] stepparent 
ED chitd O erandchild (] stepchild [[) mother-in-law ([] father-in-law 
tany ama aw eottas U) son-in-law (] daughter-in-law _[] legal guardian 
Requestor’s Address ‘ Name of Corporation (If appointed fegal guardian) 
F - 
City State Zip Code Requestor’s Phone Requestor’s Email 
























ve/guardian) _| 





1; nay not.be signed by a near rel 





y.bé signe 
overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : - 
(Military/Overseas Voters Only) C1 malt 0 Fax UL Emait 


Fax. Number or Email Address 





“Signature of Near Relative/Gua 


9-AI-1Q X 


i Date 









.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: ROBESON counB/RcMfth3d eLeCrons 


Physical Address Mailing Addréss 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 — Lumberton, NC 28359 









. PHONE: 920-673-3080 ++ FAX: 910-672-3089 
_fobeson.boe@neshe.gov 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: Statewide General Election on _November 6, 2018 
‘ Etection Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter information 
Mm De First Name Middie Name Suff 

















Uesula 


Home Address (NC/Residentia Address.) 

L00 vb rth tb» oe 
State Zip Code City Stat 

fat vrnren A Woageslr 


Have you lived at this address for more than 30 days? § [] No County of Residence evious Name (if applicable) 


Mailing Address (If different than home address.} 























w 








If “No,” indicate the date of yaur move: ts 





Voter Registration No. | Phone (optional) | Email (optional) 


ae [0-476 S37 af 














Zip Code 





ff voter is. registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic (7 Republican (J Libertarian (0 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dyes (No 


is the e ei sddress of the hospital or a 












if “Yes what 





if requesting oi an ; absentee ballot on behalf of aneor 7 relative, list your name, 2, address, contact information and relationship to thet voter: 


Requestor’s Name Lo spouse [brother /sister [Jparent [}grandparent [] stepparent. 
Ui chitd (C] grandchild ["] stepchild [J mother-in-law [[] father-in-law 
(J son-in-law [7] daughter-in-law [J fegal guardian 


























































sei pate, tot {soma 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City #. State Zip Code Requestor’s Phone “| Requestor’s Email 
—! 
yotér; may not be signed by a near relative/guardian) 
Select 0 one ‘of the options below to.qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence gr an eligible spouse/dependent. 
Cc U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F , 
(Mititary/Gverseas Voters Only) oO Mail L] Fax O Email 
Fax Number or Email Address 
~—t 




















‘Signature of Near Relative/Guardian (if applicablé) 


X 





E.gov to check your voter registration or absentee voting status. 





USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form Eee te 


North Carolina 


PHONE: 1-866-522-4723. FAX: 919-715-0135. 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














































lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name . First Name Middle Name Suffix 
HORNE LINDA BROWN 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
1250 W. DEW RD. 
city State Zip Code City State Zip Code 
ROWLAND NC _ [28383 
Have you lived at this address for more than 30 days? [J Yes [] No County of Residence Previous Name {if applicable) 





es Registration No. | Phone (optional) | Email (optional) 


Optional 














Absentee Voting information 
Absentee Mailing Address (Where should the baltot be mailed?) 









if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{B Democratic (7 Republican 1 tbertarian (non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ([] Yes [] No 














df requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 

















Requestor’s Name spouse [brother /sister [Jparent [grandparent [1] stepparent 
Ci chitg Oerandchild Cistepchitd (LJ mother-in-law [J father-in-law 
pet mace) fo emp CU son-in-law [] daughter-in-law__(] legal guardian 
Requestar’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















| U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 
































Mail Fax LJ Email 























Signature of Near Relative/Guardian (if applicable) 


X 








voter registration or absentee voting status. 


tSE FOR ADDITIONAL INFORMATION 


























USE THIS APPLIC 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form - P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North €arolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





{am requesting an absentee ballot for the: (5 ener al on Ul = lo “ 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name 


GRAMMER RANDALL 


Home Address (NC Residential Address.) 


123 TRACTOR LN. 
City a = TE ‘State “Zip Code y : ras “| ZipCode ~ & 
MAXTON NC | 28364 


Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if appiicable) 





Middle Name 


MICHAEL 


Mailing Address (If different than home address.) 

















































Phone (optional) | Email (optional) 







foter Registration No. 





Optional 




























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 












if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican (J tibertarian (7 Non-partisan 


























if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes ] No 





if “Yes,” wha' 





the name and address of the hospital or f. 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse (brother /sister [J parent grandparent ((] stepparent 
Oi chita U grandchiid Di stepchild mother-in-law [] father-in-law 
ye pee hs om (son-in-law (] daughter-intaw [} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
































City -- ood State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U,S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Mititary/Overseas Voters Only) 

Fax Number or Email Address 





C1 mail C1 Fax LJ Email 




















Signature of Near Relative/Guardian (if applicable) 


xk 





BE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 



































lam requesting an absentee ballot for the: on =e 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


: rth Name Middle Name Sutfix 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


2Or Arbn | 
Ton re [Seed 


Have you lived at this address for more than 30 days? [1 Yes (ino Countyof Residence —_|_ Previous Name (if applicable) 


loter Registration No. | Phone (optional) | Email (optional) 


Optionat 


Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


If voter fs registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican CD Libertarian Dar parisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes (J No 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (Librother/sister (C) parent © (] grandparent ([] stepparent 
Ochita DJ grandchild E)stepchiid [) mother-in-law [(] father-in-law 
son-in-law [_] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: j P 
(Military/Overseas Voters Only) Oo Mail Oo Fax Oo Email 
Fax Number or Email Address 





X 


BE.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: ROBESON countfA BotftP34 elections 


Physicol Address Mailing Addtéss 
800N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 920-673-3080 ++ FAX: 910-671-3089 
_Tobeson.boe@neshe.gov 




















[ " FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 3 
Flection Type (Primary, General, Municipal, Special, etc.) Hlection Date 
Voter Information ; 
Last Name First Name Middle Name 



















Mailing Address (If different than home address.} 





City 








County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 


Ongone 














Zip Code 







If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(F Democratic “(2 Republican D tibertarian C1 Nor-partisan 


Hf voter is a patient in‘a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 yYes o No 





‘ 7 Yes." wheel is the name and acress, of a hospital or facifity: 


if requesting an absentee ballot on behalf. of ‘a near. relative, Tist ye your: name, > address, contact information ond relationship to the v voter: 

















Requestor’s Name CJ spouse {1 brother /sister oO parent [2 grandparent O stepparent. 
OO chita Cl erandchild {| stepchild [_] mother-in-law [[] father-in-law 
ree yada, wes tome (son-in-law [] daughter-in-law [7] legat guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 


City é 






























ly. (may. aly | be signed by the voter; may not be signed by a near relative/guardian) 





of Military/< 
Select one of the options below to qualify as a military of overseas voter: 
Q Member of the Uniformed Services or Merchant Mafine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
(Mititary/Overseas Voters Only) O Mail Oo ran O Email 


Fax Number or Email Address 










‘Signature of Near Relative/Guardian (if applicable) 


X/10 










E.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 2725 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 

















[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS f FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: G enevc) on l i [ L ¥ 
Election Type (Primary, General, Municipal, Special, etc.) Electibn Date 





| Voter Information 
Last Name First Name 


LOCKLEAR RODNEY 


Home Address (NC Residential Address.) 


11973 DEEP BRANCH RD. 


Mailing Address (if different than home address.) 
_| City r State 


MAXTON nc [2364 | ‘ia ice) 


Have you lived at this address for more than 30 days? [erfes CI No County of Residence Previous Name (if appficabfe} 





Middle Name Suffix 




















































Shes On 


foter Registration No: 





Phone (optional) |. Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 












If voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Republican (1 Ubertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes No 





























requesting an absentee ballot on 







































































ip : 
Requestor’s Name spouse brother /sister parent (grandparent [C1] stepparent 
child [1] grandchild ] stepchild mother-in-law [J father-in-law 
pe pr) uae) son-in-law daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








city = 





State i Code | Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: : 
(WMiiitary/Overseas Voters Only» (1 Mail 
Fax Number or Email Address 














Fax Email 

































Signature of Near Relative/Guardian (if applicable) 


9[a7/8 x : 


ISBE.gov to check your voter registration or absentee voting status. 












3SE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: Si nara\ \e 


Election Type (Primary, General, Municipal, Special, etc.) 










a einen err 


fOEM 
Last Name “Se, 
AN me bia 
Home Address (NC Residential Address,) 
‘ 
ick 
State Zip Code 
Dia) C yu 


Have you lived at this address for more than 30 days? &4Yes [[] No 


















State Zip Code 


C| LFS 

















Previous Name (if applicable) 










Voter Registration No. | Phone (optional) | Email (optional) 














‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Democratic CD Republican D1 Libertarian 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 







(1 Non-partisan 





fi 


EEE z 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name spouse i brother /sister C] parent Clgrandparent -((] stepparent 

O child CO grandchild [1 stepchild [] mother-in-law [] father-in-law 

flary (outta <4 1 son-in-law oO daughter-in-law Ol fegal guardian 

Name of Corporation (if appointed legal guardian) 























een ude 
Requestor’s Address 








State Zip Code Requestor’s Phone Requestor’s Email 


City 














Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail oO oO 7 
(Military/Overseas Voters Only} si Fax Emall 
Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 
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State Absentee Ballot Request Form 


‘North Carolina 





PhysicalAddress Malling Addtess 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 930-673-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 



















Tam requesting an absentee ballot for the: on 





Flection Tipe irene sence Municipal, Special ¢ ete, te} 


hast Name - — First Si 
fou 1S TE 


Home Address “a Resitiential Address. Lal 


A Oo4 Heo de 
“NC Zip Code City 


“Bed Springs C | 29377 


Have you lived at this address-for nfére than 30 days? is Yes [_] No 








County of Residence Previous Name (if applicable) 


If"No,” indicate the date of your move: iI 
roter Registration No. {Phone (optional) | Email (optiona!} 




















Absentee Maili i Address {Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Demoeratic (Republican [Hibertarian 11 Non-partisan 


If voter is a patient ina hogpital, clint, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 


tf “Yes,” what is the lame and address of the hospital or facili 
sentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Llspouse  []brother/sister [_] parent Clerandparent []stepparent 
Dichila Clerandchitd Lstepchild [-] mother-in-law [1] father-in-law 
(Uisonr-in-law (J daughter-in-law [Tegal guardian 
Name of Corporation (if appointed legal guardian) 


Requestor’s Name 


Requestor’s Address 


S City [“ Pe Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 





















Oo U.S. citizen residing outside the U.S. temporarlly or indefinitely 

Current Address (Address where you are currently stationed or living oversezs.} Transmit my ballot by: 4 
t 3 E 

{Mititary/Overseas Voters Only) 0 Mall oO Fax Oo mall 


Fax Number or Email Address 



























E.gov to check your voter registration or absentee voting status. 






















North Carolina 
















State Absentee Ballot Reqh®st Poh 







TO: ROBESON COUNTY BOARD OF ELECTIONS 


+ Physicol Address Mollng AdereA P20 Of 2821 


800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 





PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 











ESELY COMPLETING THIS FORM iS A CLASS FELONY UNDER:CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: Pe: Mar 
i Election Type {Primarf, Ge: 


[Voter Information 


én SS 


neral, Municipal, Speciol, etc.) Election Dote 








“N, First Name : 
mi Met 
Residential Address.) 


Home Address (N 


[201 Meldess Due. 
q State | Zip Code 
P <4 Sn NC \Dy3- 





Middle Name Date of Birth 


Pane CLS On 


Mailing Address (If different than home address.) 















City 





Have you lived at tis addresstor niore than 30 days? [] Yes [] No 





if "No,” indicate the date of your move: 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
K] Democratic LD Republican 






tf Yes,” what is the name and address of the hi 














If voter is a patient in a hogpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 






County of Residence Previous Name (if applicable) 





Voter Registration No. {Phone (optional) | Email (optional) 


Saati 



















ballot preference. 
{J Ubertarian (1 Non-partisan 




















if requesting on cbsentee ballot on behalf of a near relative, list your name, address, 


Requestor’s Name Cispouse [Jbrother/sister [Tparent {1 grandparent {_] stepparent 
chile CJ erandchild [_]stepchild [mother-in-law [] father-in-law 
Uson-in-lew [] daughter-in-law [J legal guardian 





contact information and relationship to the vote 














Requestor’s Address 


Name of Corporation (If appointed legal guardian} 





City State Zip Code 





Requestor’s Phone Requestor’s Email 








For. Militaty/Overseas Citizens Only (may only be signed 
Select one of the options below to qualify as a military or overseas voter: 





qo U.S, citizen residing outside the U.S. temporarily or indefinitely 


oO Member of the Uniformed Services or Merchant Marine on active duty end currently absent from county of residence or an eligible spouse/dependent. 


by the voter: may not be signed by a‘near relative/guardian) - 








Current Address (Address where you are currently stationed or living overseas.) 





Transmit my hajlot by: r F; Email 
mail 
{Military/Overseas Voters Only) 1 Mail TJ a O 











Fax Number or Email Address 














gov to check your voti 





er registration or absentee voting status. v2013,21 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














lam requesting an absentee ballot for the: on 
i (Primary, General, Municipal, Special, etc.) 


Middle Name 


Last Name 5 First Name 
MV as Math finders 
Home Address (NC Resident! dress.) Mailing Address (if different than home address.) 
2°) Mm 




















‘Absentee Mailing Address (Where should the ballot be mailed?) 


If voter: is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oie Democratic CD) Republican D1 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes [_] No 


tf “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse []brother/sister [parent ([]grandparent [_] stepparent 
Uchida O) grandchild OD stepchitd [J] mother-in-law [J father-in-law 
ey aise) son-in-law [J daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Requestor’s Phone Requestor’s Email 









Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail ‘Or 
{Military/Overseas Voters Only) aN on 


Fax Number or Email Address 








Cl email 














IBE.gov to check your voter registration or absentee voting status. 






‘North Carolina 


Exhibit 4.2.3.2.2 
State Absentee Ballot Request Form 








ROBESON COUNTY BOARD OF EXE22008 2821 


Physical Address Malling Address 
800 N. Walnut Street PO Box 2159 

= Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-672-3080 ++ FAX: 910-673-3089 


Tobeson.boe@ncsbe.gov 














Home — (NC Residential Address.) 


S30? \olasy: t 
ty 





! am requesting an absentee ballot for the: 8 encro : : on 
* Elettion n Tyee (Petrasy, mela Municipal, Speci}, ete.) 
















Absentee Mailing Address (Where should the ballot be mailed?) 


5373 TVolesy [le @d. 





{-] Democratic L Republican 





If voter is a patient in a ho: 





If Yes,” what i is the name and address of the hospital or facility: 
Te 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


nital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ciyes [No 





(1 Libertarian (1 Non-partisan 


if requesting ah absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to othe voter: ooh 
Cl spouse 
Ci enita 
Ci son-in-law (Cj daughter-in-law [] legal guardian 


[1] brother /sister 
( erandchitd 


0 stapporent 
Jaw [_] father-in-law 


Clparent (Jerandparent 
Listepchitd [_] mothe: 





Name of Corporation (If appointed legal guardian) 








Zip Code 






Requestor’s Phone 





Requestor’s Email 


















Select one of the options below to qualify as a military or overseas voter: 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 


Transmit my ballot by: 
(Mifitary/Overseas Voters Only) 


Fax Number or Email Address 


C1) mail [1 fax O Email 












“743 


P to check your voter régistration or absentee voting status. 





X 







Date 


























NC STATE 8OARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





(am requesting an absentee ballot for the: Sornermd Pla Ta se on \\ -~ le- 6 € 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


[ Voter information 
Last Name 


EDWARDS 


Home Address (NC Residential Address.} 


6842 S. CREEK RD. 





First Name Middle Name Suffix 


JUNE | PITTMAN 


Mailing Address (If different than home address.) 














































City City State Zip Code 
Have you fived at this address for more than 30 days? [[] Yes {] No County of Residence Previous Name (If applicable) 


Oe 


foter Registration No. -j Phone (aptional) | Email (optional) 


lor 
Optional us Se 23 












Absentee Voting Information 


If voter Is registered as Unaffiliated and RI a ballot for a partisan primary, choose a primary sry ballot preference. 
(J Democratic Republican [J libertarian Pinon partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_} Yes 









if “Yes,” what is the name and address of the hospital or f 






‘elationship tothe vote : 












































if requesting an absentee bi near relative, list your name, address, cont 
Requestor’s Name Cspouse [brother /sister L] parent 7] grandparent stepparent 
Oi child Oerandchild Ustepchitd [] mother-in-law [] father-in-taw 
sn assy, tun = C1son-in-taw (] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code ‘Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















{[] us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO wait 
(Military/Overseas Voters Only) 

Fax Number or Email Address 




















Fax Email 

























Signature of Near Relative/Guardian (if applicab! 


X 














ISBE.gov to check your voter registration or absentee voting status. 





3SE FOR ADDITIONAL INFORMATION 
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CUMBERLAND COUNTY BOARD OF ELECTIONS 
227 FOUNTAINHEAD LN., SUITE 101 
FAYETTEVILLE, NC 28301 


PHONE: 910-678-7733 FAX: 910-678-7738 
absentee@co.cumberland.nc.us 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
tam requesting an absentee ballot for the: General on November 06, 2018 


Election Type (Primory, General, Municipal, Special, ete.} flection Date 
Voter Information eee : ge oer! 


fuss Name 
Hilburn 


Home Address (NC Residential Address.) 
24107 NC Hwy 71 N 


chy State 
Parkton 


Have you lived at this address for more than 30 days? EXtyes [1] No 





















First Name Middle Name Suffix 


Vicki 





Louise 








Mailing Address (if different than home address.) 
PO Box 539 


ip Code City State Zip Code 
ounty of Residence Previous Name (if applicable) 
Robeson 


foter Registration No. | Phone Email 

















v.hilburn05@ginail.com 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
PO Box 539 Parkton NC 28371 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose @ primary haHot proference. 
(1 Democratic CJ Republican 0 bbertarian (J Non-partisan 













If voter is a patient in a hospital, clinte, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ClYes [J No 


tf ves,” what Is the mame and addrass of the hosp tal or facili 








if requesting an absentee. ‘ballot on behalf of a near relative, Tist your nome, address, contact information and relationship 0 the vater: 

Requestor’s Name Cispouse (brother /sister Qparent (Clerandparent [(] stepparent 
Ochita grandchild Cstepchiid [] mother-in-taw ((] father-in-law 
[-] son-in-law [7] daughter-in-law [7] legal guardtan 

Name of Corporation (if appointed legal guardian) 


oe sue for} uit) 
Requestor’s Address 











Requestor’s Phone Requestor’s Emal} 






City State Zip Code 













For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near refative/guardian) 
Select one of the options below to qualify as # military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

(us. ettizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currentfy stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} CO) mail (1 Fax C] Emait 


Fax Number or Email Address 











“OR  Signature.of Near Relative/Legal Guardian (if applicable) 


gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@nesbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
Pusgasaiclataiea? on 0082018 & 1062018 


Eiection Type (Primay,\ cipal, Specicl, etc.) Election Date 


First Name Middle Name 
{ae celal 

Mailing Address (if different than home address.) 

PO Box 539 

Tip Code 









lam requesting an absentee ballot for the: 








Voter Information 
Last Name 
Home Address (NC Residential Address.) 
24107 NC Hwy 71 
State 


Have you lived at this address for more than 30 days? County of Residence 
Robeson 









A 
s 





















Voter Registration No. hane (optional) | Email (optional) 


Absentee - Rivareee Miting Adress (Where should the ballot be mailed?} Zip Code 
PO Box 539 pikes ne 28371 


Hf voter Is registered as Unaffiliated and requesting a batiot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican OD ubertarian (CJ Non-partisan 


{f voter is a patient in hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_} Yes ([] No 





if ml Pel what is the name and address of the hospital or faci! 


f requesting on absentee ballot on behalf of a near relative, list your nome, oddress contoct ¢ information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [J parent Clerandparent (1) stepparent 
O chia DJ erandchitd Clstepchild [J mother-in-law (] father-in-law 
[_} son-intaw (| daughter-in-law [_] legal guardian 


eae 
SS oes 


Select one of the options below to qualify as a military or overseas voter: 
im] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eliglole spouse/dependent, 








Transmit my ballot by: 
[(Military/Overseas Voters Only} 
il 






Omait (7 Fax C1 Email 











SBE.gov to check your voter registration or absentee voting status. 


















a aS 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. ©. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 















Jam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 















































Last Name First Name | Middle Name Suffix 
EDMISTON KATHY CHAVIS 

Home Address {NC Residential Address.) Mailing Address (If different than home address.) 

2230 MCPHAIL RD., APT. 6B 

City State Zip Code. /SCity Zip Code 
LUMBERTON NC_| 28358 

Have you lived at this address for more than 30 days? [] Yes [1] No County of Residence Previous Name (if applicable) 

















Voter Registration No. | Phone (optional) | Email (optional) 


Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 











City 











Kf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1) Democratic TG Republican () tibertarian 1 Non-partisan 


Hf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes [7] No 






if “Yes, what is the name and address of the hospital or 






if requesting an absentee ballot on behalf ‘of a near relative, list your name, address, contact information and relationship to the vot 


















































Requestor’s Name Lispouse (brother /sister [Jparent [J erandparent (LJ stepparent 
(] chitd [J grandchild () stepchild mother-in-law [] father-in-law 
at) 0) tant, er (CJ son-in-law [_] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State 


ZipCode | Requestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
a) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












CO US. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax L_] Email 


































Signature of Near Relative/Guardian (if applicable) 


x 











check your voter registration or absentee voting status. 


iRSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
Physiol Adress Moiling Adds 
800 N. Walnut Street PO Box. 2159 
Lumberton, NC. 28358 


PHONE: 


beson.boe@ncsbe.gov 
weson-boe@ncsbegov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER. CHAPTER 163 OF THE NC GENERAL STATUTES. _ | r 





1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc) flection Date 





| Voter Information 
Last Name First Name 





Middle Name 








Mailing Address (|f different than home address.) 





Zip Code 








County of Residence Previous Name (if applicable) 


Kole 


Voter Registration No. | Phone (optional) | Email (optional) 





If “No,” indicate the date of your move: 


i 





Pwittione 














Absentee Mailing Address (Where should the ballot be mailed?) 





lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[pf benocratic Republican (1 Libertarian 7] Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves CJ No 


1f “Yes,” what is the name and address of the hos 


ZIT ee 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister (parent [grandparent [_] stepparent 
O child ( grandchild {(] stepchild [] mother-in-law ((] father-in-law 
C1 son-in-law [] daughter-in-law {1 iegal guardian 
Name of Corporation (If appointed legal guardian) 




























{Fest 
Requestor’s Address 


(mide) 



























Zip Code Requestor’s Phone Requestor’s Email 











voter; may not be signed by a near.relative/guardian) _ 


Ld Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarlly or indefinitely 


Transmit my ballot by: c 
(Military/Overseas Voters Onty) D Mail CO Fax [1] Email 


Fax Number or Email Address 














(ifapplicable) 


BBE.gov to check your voter registration or absentee voting status. 





x 


Lumberton, NC 28355 


920-671-3080 ++ FAX: 910-673-3089 
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ae 


NO STATE BOARD OF ELECTIONS. 

B20. BOX 27255" 

RALEIGH, NC 27611-7285 

PHONE? 1-866°S22-4723 FAX: 919-715-0135 
elgctiris.shoe@ncsbagov 
















































| Middle Nam 
LA hs 


bal —— home address.) 


“Fgountyat ‘at Mtl Previous Name (if applicable} 


: as 

Si First Name 

Lice. | Kathy 
“Homie Addess Dh y kdjress:} Be 

AL Td byl ha 
Chi State Zip Code 


Uy Lithe Ney 










Zip Code 


LIHZ. 


State 


(C 





f a 
+ more than 3O0.days? Cy Yes. ac 


fp 
Pilttf. 
Voter Registration No. Phone (optional) Email optional). 





Absanted Mailing ‘Address {Where should the batlet be mailed?) 


if voter is fegistered as Unaffiliated ‘and requesting a ballot fof.a partisan primary, choose a primary ballot preference. 
Demiooratle | ‘epublican Ci tibarsarian 


Hf voter is'a patient ina hospital, clinit, nursing home or rest home, pléase indicate whether you:will need assistance in triarking your batlot. [1] Yes [J No 


te ¥es,"-what is. the nay ita! or facili 
SESE a 
if raquesting on absentee bailot on behalf of 0 near relative, list your name, address, contact information and relg' ashi to the voter: 
Requestor’s: Nama Clspouse [1 brother /sister Clparent = Elgrandparent stepparent 
Denne ED erandehita Eastepchid (mother-in-law [1 father-in-law 
son-in-law [J daughter-in-law [] fepal guardian 
‘Name of Corporation (|f appointed legal guardian) 















- sani co —— 
Requestor’s Address 





city’ | State. | ZipCode Requestor’s Phone Requestor’s Email 























Select.one of the aptions below to qualify.as a toilitary or overseas-voter: 
0 Membér of thé Unifortnéd Services or Merchant Marine:on active duty and curren 


Cus. citizen resising outside the US. temporarily or indefinitely. 
Current Address (Address where you aré Currently stationed or fiving overseas.) TravishBlt ent - 
x | yy ballot by: Oo r 
| Mail (Fax Ll email 


tly absent from toutity of residence-ar an eligible spouse/dependent. 








(Military/Overseas Voters Only) 


Fax Number or Email Address. 

















.NGSBE:gov to check your voter fegistration:or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others compiete where applicable) Vv E 
cS 4 : ( tee arene: 3 Mecklenburg Cou LE Cel ah 


PO Box 31788 
Charlotte, NC 282: SE P 1 9 2018 


H PHONE: 704-336-, FAX: 704-319-9722 
# absentee@meckle 


1am requesting an absentee ballot for the: 
Election Type: (Prienarry, General, a Special etc.) 


ie - " " ' ae 7 Middle Name 
Ou Othe 


Home Address (NC LL Address.) . Mailing Address (|f different than home address.) 

AOU Toscyw00d  \erra 

City State Zip Code State Zip Code 
Previous Name (if applicable) 




























@ |oease | 


Have you lived at this address for more than 30 days? ING (No County of Residence 


Q 
DE BO 


oter Registration No. (optional) Phone (optional) 















Email (optional) 





eit 2 dl "OR 
(2 
LIAN Prt XO: 


YD AST Od () 
If voter is eee Unoffiliate d requesting a ballot for a partisan primary, choose a primary ballot preference . 

emocratic CRepublican (J tibertarian C)Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves Ge 









If “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee bail lot on behalf of a near relative, list your name, a dares, contact information ane re rel tionship to the voter: 
Requestor’s Name spouse Cbrother /sister O parent CO grandparent Ostepparent 
Ochna Qerandchild Cistepchild [J mother-in-law (7) father-in-law 
oun Cison-intaw [)daughter-In-law _ {Jlegal guardian 
Name of Corporation (If appointed legal guardian) 


















{tery pte) 
Requestor’s Address 














Requestor’s Email 





City State Zip Code Requestor’s Phone 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





oO US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO F oO o : 
: {Military/Overseas Voters Only) Mail igs Email 


Fax Number or Email Address 








RE.gov to check your voter registration or absentee voting status. 





Request ID: 78 - 6034 
1330 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 


North Carolina 


ROBESON COUNTY (910) 671-3080 {910) 671-3089 


ROBESON. boe@ncshe.gov 














1am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


last Name First Name M iddle Name 
MASON RAYMOND DWIGHT 














Home Address (NC Residentia! Address.) Mailing Address (If different than home address.) 


1604 BALLANCE FARM RD ® 
Da la fe. tat 








City State Zip Code City ae Zip Code 
[praer-- == = et Pade — ——twe-fagsay | 


Have you lived at this address for more than 30 days? [i] Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 





loter Registration No. aie: Email (optional) 


00000442890 ae 164 b VY 


| Zip Code 


Wy 
affillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic Republican (1 tbertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves CJ No 


If “Yes,” what is the name and address of the hospital or fac 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact Information and rel 
Requestor’s Name CJ spouse 1 brother /sister D parent (grandparent (J stepparent 
OD child 1 grandchild Dstepchild [J mother-in-law [] father-in-law 
son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 











ibevsigned| 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ; 
(Military/Overseas Voters Only} Oo Mail O Fax Oo Email 
Fax Number or Email Address 








NeaeRelative/ legal Guardian itapplicabl 
L. A % 


b check your voter registration or absentee voting status. v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 












































Middle Name 


Pencs-e 


Mailing Address (if different than home address.) 


First Name 


(Gs arof 


Last Name : 
Leck 
ae 60 6e. ( choat) 


Home Address (NC Residential Address.} 


3292Muy Ts $ 


City State Zip Code 


Rowe b zstis 


Have you lived at this address for more than 30 days? Yes oO No 


















City State Zip Code 














County of Residence Previous Name (if applicable) 








Voter Registration No. | Phone (optional) | Email (optional) 


9 1-43. 06 























Soe ny 


Absentee Mailing Address (Where should the ballot be mailed?) : Zip Code 







if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican D Libertarian (1) Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. O Yes oO No 





















If “Yes,” what is the name and address of the hospital or facility: 






ar relative, list your name, address, contact information and relationship to the voter: 
spouse [brother/sister [lparent [grandparent [L] stepparent 
1 child CD grandchild stepchild [mother-in-law [1 father-in-law 
(tiny, wise, (sy (suite 1 son-in-law Oo daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 









If requesting an absentee ballot on behalf of a ne 
Requestor’s Name 








State Zip Code Requestor’s Phone Requestor’s Email 


City 





















Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cait Crex Clemall 
(Military/Overseas Voters Only) 

Fax Number or Email Address 




















'SBE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 


State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 


North Carolina Lumberton NC 28358 Lumberton NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 














ary, eral, i ne Special, etc.) 





Last Name ' Middle Name 


QP Vice © gaheth 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 








City State Zip Code 





unty of Residence Previous Name (if applicable) 


Pobesan 





foter Registration No. | Phone (optional) | Email {aptional) 
. Optional 








ine Address (Where should the ballot be mailed?) 





e ay above 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican (1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes (No 


If “Yes,” what is che name and address of the hospital or facili 


if requesting d an in absentee ballot or on behai if of a near relative, fist your name, address, contact i 
Requestor’s Name Cspouse [brother /sister [parent (] arandparené (1 stepparent 
Ochila (2) grandchild Ci stepchild (] mother-in-law [] father-in-law 
(son-in-law C1] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone [ret Email 








a an - so oa 7 =e TERETE RTE 
FOr Military 0 VEISESS CONS Only (nay Onlv be Signed by the v not be signed by ie/euatdial 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


gl U.S. citizen residing outside the U.S. temporarily or-indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ; 
(Military/Overseas Voters Only) C1 mail O Fax C1 Email 








fax Number or Email Address 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 


State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe@ncsbe.gov 











I FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: on * 
Election Type (Primary, General, Municipal, Special, etc.) Election Dat 

Viter Information 

last Name First Name Middle Name Sui 








Wl tice 


Home Address (NC Residential Address.) 


L306 Camuceal OF 
City State | Zip Code 
IST, Powte toc |dK3FY 











Warns EL, 2a heh 


Mailing Address (If different than home address.) 





City State Zip Code 


























‘ounty of Residence Previous Name (if applicable) 





foter Registration No. | Phone (optional) | Email (optional) 














entee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican DD Libertarian CD non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O yes [J No 


the hospital 








what is the name and ad 
as 


list your name, ‘address, contact information and relationship t to the vote! 





eS 
if requesting an absentee ballot on behalf of a near relative, 














Requestor’s Name oO spouse o brother /sister Oo parent oO grandparent oO stepparent 
DO child DO grandchild (CJ stepchild [[] mother-in-law [] father-in-law 
D1 son-in-law [] daughter-in-law _[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














Fer Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative jguardiah) 
Select one of the options below to qualify as a military or overseas voter: 
0D Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








QO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 








LC mail C1 Fax CD emait 










Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (# applicable) 
X 








3-27-)$ 


Date 


















TO: ROBESON COUNTIGB@ARDDBR ELECTIONS 


PhysicolAddress Moliing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 








Exhibit 4.2.3.2.2 








PHONE: 910-672-3080 
‘obeson.boe@ncsbe.gov 


+ FAX: 910-671-3089 


RM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERALSTATUTES. _ 





Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 


Middle Name 
Lavone_| fj 


Mailing Address {If different than home address.) 


1am requesting an absentee ballot for the: 









Voter Information 
First Name 


anc Ky 



















Have you lived at this address for more than 30 days? (] Yes [[] No 





If “No,” indicate the date of your move: i Jf 


You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) 


Email (optional) 




















{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Demoeratic (1 Republican C1 ubertarian (J Non-partisan 


If voter is a.patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes (J No 






a and dress of the hospital ork 
i requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter? 
Cispouse [brother /sister (J parent © [] grandparent [_] stepparent 








if “Yes,” wi 










Requestor’s Name 
DO chita CJ erandchild (] stepchitad (J mother-in-law [_] father-in-law 
a, ret jan) oma (J son-in-law {_] daughter-in-taw {7} legal guardian 
Requestoar’s Address . Name of Corporation ({f appointed legal guardian) 









Zip Code Requestor’s Phone Requestor’s Email 














For Military/, 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 























|_| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 5 - 
{Military/Overseas Voters Only) Oo Mall 0 fax O Email 


fax Number or Email Address 














gov to check your voter registration or absentee voting status. 





= NE-STATE BOARD OF ELECTIONS. 
apes . B20. BOX 27255: 1335 of 2821 
eich RALEIGH, NC 27621-7295. 
PHONE: 12665224723 PAX: 919-715-0135 
efécticins.sboe@ncshagov 


























Home Address (NC Residential Ada Mailing Address (if differéntthan home address.) 


OX @0st . - 
City : State | Zip Code it State | Zipcode 





yn Per itow SOS 1 eee Se 
Have youltivedat jp addréas fot more. than30 days? Chyas County of Residence Previous Name (if applicable} 





Voter Registration No. Phone (optional) T email optional) 





DR 





‘Zip Code 


{Where Should the ballot be mailed?) 





affiliated and requesting. ‘pallot for 2: partisan primary, choose a primary ballot preference. 
le Ld republican (J tibertartan Cl] Noh-partisan 


itvoter fs a patientin.a hospital, clinic, nursing tame or rest home; please Indicate whether youwill need assistance In marking your ballot. [[} Yes Cine 
f¥e5," what isthe nam Jdvesd of the Hospital or facility: 
eR : EES: ze ee 
J . if requesting on absentee ballot on behalf of o near relative, list your name, address, contact Inforntatian on ationship.to the vo 
Requestor’s: Name Cispouse [brother /sister Clgarent Ed grandparent (stepparent 
Chenig EJ erandchit {Ci stephitd [[] mother-in-law [J father-in-law 

a . ().son-in-taw [) daughter-in-law EJ tegal guardian ; 
Requestor’s Address 





ail 


Setect.one of the eptions bel i a military or overseas voter: 
0 Meniber of the Unlforinied Services or Merchant Marine:on active duty and currently absent from ‘gourtyof residence or aneligibie spouse/dependent. 


he US. temporacily orindefinitely 
é currantly stationed or living overseas.} Transmit my ballet by: : = = a 
(Military/ Overseas Voters Only) Cimait rex Leal 
Fax Number or Email Address : ‘ 








Espe:gov to check yaur voter registration or absentee voting status: 





Ro be $0 Shivit 4.2.3.2.2 1336 of 2821 
NC STATE BOARD OF 


NC STATE BOARD OF ELECTIONS 
P.O. BO) een 


RALEIGH, Aicl2761 273554 3 


Ei NE: 1-866-522-4723 FAX: 919-715-0135 








Centra 
Election Type Primary, General, Municipal, Special, ete) 


Ene 7 ; 7 He nae 
Last Name First Nami 
ek ke a Kdo es 
Home Address (NC Residential Address.) { 
{ re !2 


State Zip Cede 
Ne 
No 


Have you lived at this address for more than 30 days? (Yes 





(1 Democratic 


tf voter is a patient in a hospital, clinic, nursing home 9 


ist your name, address, contact information andr relationship 
Cispouse [brother /sister (parent cea 
Ci child grandchild 0 — erln-tew 
(2 son-in-law an daughter-in-lays 


Pre B ert 
“Raquastors Address ———_____ | Namo-etearporation eawieainday appointed legal panda 








Drax CJ Email 





'SBE.gov to check your voter registration or absentee voting status. 








" Q US. citizen residing outside the U.S. temporarily or indefinitely 














Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 


TO: ROBESON COUNTY BOARD OF elgey, She Bat 
Physicot Address 


S00 Nw Moifieg Address 
; zs D0 N, Walnut Street PO Box 2159 
North Carolina : . Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-573-3089 
robeson.boe@ncsbe.gov 








Have you lived at this address for niore than 30 days2 





If “No,” indicate the date of your mo! 





Voter Registration No. |‘Phone (optional) | Email (optional) 


if voter is registeredas Unoffilinted and requesting a ballot for a partisan primary, 


ol choose a primary baflot preference. 
Democratic 


[Republican 11 ubertarian 


If voter is a patient in a hdgpital, clinic, hursing home or rest home, please indicate whether: you will need assistance in marking your ballot. L1Yes Ci No 


alt “Yes,” ct is the name and address of the hospital or faci 







ifr request ing aii absentee ballot on behalf of a near relative, fist your nome, address, 


contact information ond relationship t to" 5 the voter: . 
Requestor’s Name 


LXspouse []brother/sister [parent [] grandparent [stepparent 

DO chita Clerandchild Cistepchild £] mother-in-law [7] father-in-law 
D)son-in-aw [| deughter-inJaw [J legal guardian 

Name of Corporation (If appointed legal guardian} 









Requestor’s Address 


City State Zip Code Requestor’s Phone Requestor’s Email 





















Select of one ie of the options below to quality: asa mi tary or overseas voter: 


az Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depeiident. 7 















Current Address (Address where you are currently stationed or living overseas.} ‘Transmit my ballot by: 


il Emait 
(Military/Overseas Voters Only) O Mail 0 ee O me 









ICSBE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


at State Absentee Ballot Request Form TMEIFOMNCSERS 
“Al eaeiel| North Carolina 
(910) 671-3080 (910) 671-3089 


ROBESON COUNTY 
ROBESON. boe@ncsbe.gov 





GENERAL ELECTION on 11/06/2018 . 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








idl Ae a 
Last Name First Name Middle ee 
LOCKLEAR DAVID CHRISTOPHER 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


3354 UNION CHAPEL RD PO BOX 2527 


PCy = —— a | State—— zip Code———- | City — 
PEMBROKE NC 28372 PEMBROKE 


County of Residence Previous Name (if applicable) 



















Fp Code = 
28372 












Have you lived at this address for more than 30 days? [_] Yes [1] No 






ROBESON 


Une aa 
Email (optional) 










Voter Registration No. | Phone (optional) 
1000000443818 








MOU wntOnmn a 
—— Malling Address (Where should the ballot be mailed?) ate Zip Code 
Po box ASAT bake, we |as37a 
Kf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (2 Republican D1 Libertarian 1 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 





f the hospital or fa 


if requesting an absentee ballot on behalf of a near relative, Ust your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse []brother/sister [CJparent [grandparent {stepparent 
0 child OO grandchild Ci stepchild {[] mother-in-law [[] father-in-law 
1 son-in-law [J daughter-in-law _[_] legal guardian 
Name of Corporation {if appointed legal guardian) 






















Requestor’s Address 








Requestor’s Phone Requestor’s Email 











neatire 












'Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


‘izen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO Fi oO Email - 
ail ‘ax mail 


{Military/Overseas Voters Only) 
Fax Number or Email Address 



















BBE.gov to check your voter registration or absentee voting status. 2013.14 




















NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


ey 






























State Absentee Ballot Request Form 
North Carolina 











PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








| FRAUDULENTLY OR:Fi tSELY COMPLETING THIS FORM JIS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot forthe: _ Al ( ; C Eee on _ fal Aji 


Election type (Primary, General, Municipal, Special, etc.) Electifn Date 





| Voter Information 
Last Name 1 Middle Name 


STOCKS JCHRISTOPHER ALAN 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1437 E. MARTIN LUTHER:KING DR. 


City State | Zip Code City | State | Zip Code 
MAXTON 28364 _| ed 
[Hove you ved a this adress for more han 30d? ffs ENO Pre Rae TES 





irst Name Suffix 




































County of Residence 





er Registration No. { Phone (optional) | Emaif {optional} 





Optional 














Absentee Voting Information 
__|_Absentee Mailing Address (Where should the ballot be mailed?) City 


1437 &, rhaeli) 1 jhee Kon Le 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic ‘Republican (1 Libertarian [1 non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves Pano 







ny, 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 





























Requestor’s Name spouse (brother /sister {[Jparent [grandparent ] stepparent 
Ui child U grandchild Li stepchild [J mother-in-law [ father-in-law 
en) = eas ae te Uson-in-law [J daughter-in-law [| legal guardian 
Requeéstor’s Address Name of Corporation (If appointed legal guardian) 








State Requestor’s Phone Requestor’s Email 


: | 2 


[ For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 
[I Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City 























Lj U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 











D ait Fax [J Email 


























Signature of Near Relative/Guardian (if applicab! 





BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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in County Board of Elections 
PO:Box 2159 
tumbe on; NC.28359 


TO: 











Election Date 





First Name 























OO [Gite LLM oD 
Home Address (NC EEO Address,) - Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 





ay oo G 19793 


Have you lived at this address for more than 30 days? [Eves E1No 





County of Residence Previous Name (if applicable) 


lf “No,” indicate the date of your move: / / b eS Y\ 


You must provide at least one identification number below. (or see instructions) J Voter Registration No. 





Phone {optional} } Email (optional) 
















NS 
If voter Is registered as Stil ina requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic Republican LD Libertarian (1 non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes: [1] No 





lf “Yes,” what is the name and address of the hospital or facilit 

















If requesting an absentee I ballot on behalf of a-near relative, fist your name, address, contact information and relationship 3 
Requestor’s Name Cispouse . (brother /sister (J parent — [[] grandparent [_] stepparent 
Ci child Cl grandchild Dstepchiié [] mother-in-law L] father-in-law 
(First) (Middle) {Last} (Suffix) son-in-law [] daughter-in-law — C1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 















ifary/t : 
Select'one of the options below to qualify as asa military or overseas voter: 
(1) Member of the Uniformed Services:or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 








LIU:S. citizen residing outside the U.S. temporarily or indefinitely 


. Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 r 
(Military/Overseas Voters Only) Li mait [) Fax Email 


Fax Number or Email Address 





























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2013.11 
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HIGHLIGHTED SECTIONS REQUIRED {ethers complete where applicable) 









i Mecklenburg County Board of Elections 
H PO Box 31788 
: Charlotte, NC 28231 


H] PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 








tam requesting an absentee ballot for the: on : 







Election Type (Primary, Generel, esa Special, ete) 
ya Name 
Home Address (NC Residential Address.) i Mailing Address {if different than home address.) 


106 Ke Mon : 
Drbrake a9 7 


Have you lived at this address for more than 30 days? Way Yes 5 No County of Residence 






































Previous Name (If applicable) 


oter Registration No. (optional)| Phone (optional) | Email (optional) 


ML 









if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Democratic CRepublican DLibertarian 
lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Oves, 








Cnon-partisan 







If “Yes,” what is the name and address of the hospital or facility: 
requesting ‘an absentee ballot on behalf of a near relative, list your name, address, contact information and relations: ter: 
TT epcuise Obrother/sister (parent OO prandiarent O stepparent 
C1 chit (J) grandchild Cistepchild ()mother-in-law (father-in-law 
(r08 eam) (CJson-in-law {_}daughter-in-law (legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 






Requestor’s Name 




























Zip Code Requestor’s Phone Requestor’s Email 


City 


Select one of the options below to teens On as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 











IE.gov to check your voter registration or absentee voting status. 




















ON TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





(am requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


| BULLARD 


Home Address {NC Residential Address.) 


601 MELINDA RD. 





First Name Suffix 


JILL 


Middte Name 


RENEE 


Mailing Address (If different than home address.) 















































f Registration No. | Phone {optional) | Email (optional) 


Optionas 








Absentee Voting Information 
be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
kaDemocratic CD Republican (J Ubertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Tyo 


(C1 Non-partisan 



















your ‘name, address, contact information and retationship to the voter 















































Requestor’s Name spouse brother /sister parent (71 grandparent stepparent 
child grandchild {stepchild [1] mother-in-law [1] father-in-law 
ety poate) tus [] son-in-law [_] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone 


Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





U.S, citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 
(Milltary/Overseas Voters Oniy} 

| Fax Number or Email Address 




















Email 


(1 mail Fax 














Signature of Near Relative/Guardian (if applicable) | 
(0-2-2016 x 


BE.gov to check your voter registration or absentee voting status. 





SE FOR ADDITIONAL INFORMATION 


City ee State Zip Code City State Zip Code 
PEMBROKE NC | 28372 
Have you lived at this address far more than 30 days? [_} Yes [|] No County of Residence —_|_ Previous Name ({f applicable) 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Molling Adds 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-673-3080 


++ FAX: 920-671-308: 
_Tobeson.boe@ncsbe.gov : 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ vas 





fam requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
= Election Type (Primary, General, Municipal, Special, eta) Flection Date 
Voter Information 

Last Name First Name 





Middle Name Suffix] 





Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


A 














State Zip Code City State Zip Code 


N€N2F290 
fes [] No 
i Robeson 


foter Registration No. | Phone (optional) | Email (optional) 





Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) . 





Prione 
















Absentee Mailing ‘Address (Where should the ballot be mailed?) Zip Code 










if voter is hone Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic 2] Republican Di tibertarian 0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 









the name and 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name spouse ([[brother/sister [parent [Igrandparent [[] stepparent 
Oi child CO grandchild {(] stepchild [] mother-in-law [_] father-in-law 
ru (see) pst) ts C1 son-in-law [J daughter-in-law _[[) tegal guardian 
Requestor’s Address : Name of Corporation (If appointed legai guardian) 





all 


State 


City Zip Code Requestor’s Phone a Email 
























For Military/O i ned by the voter; may not be signed by 4 neafrelative/guardian) | 
Select one of the options below to.qualify as a military of overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 

















oO U.S. citizen residing outside the U.S. temporarily or tndefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ? ‘ 
{Military/Overseas Voters Only) O Mail 0 Fax O Email 


Fax Number or Email Address 





L 





gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














1am requesting an absentee baliot for the: GENERAL on W6/18 


Election Type {Primary, General, Municipal, Special, etc.) Election Date 














First Name Middle Name 
Bullock Brenda E 


Last Name 




















Home Address (NC Residential Address.) 
N12 Orange St 


Mailing Address {If different than home address.) 





City State Zip Code 
Lumberton NC 28358 


City State Zip Code 








Have you lived at this address for more than 30 days? Kd Yes [] No County of Residence Previous Name (if applicable) 








Robeson 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











If voter is registered as Ung; ted and requesting a ballot for a partisan primary, NN a primary ballot preference. 
(1 Democratic (Republican (CU uibertarian (1 Nor-partisan 
SP cr 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate RO you will need assistance in marking your ballot. [1] Yes [1] No 








if aves," what is the name and address of one hospital or facili 
FoENT EE : 





ia FEST ea SAR a a GN ENE TS Sa OG RN CO 
if requesting an absentee ballot | on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [)brother/sister [parent (]grandparent (7) stepparent 
Oi chitd (] grandchild (_] stepchild [] mother-in-law (_] father-in-law 
(GQ son-in-law ([] daughter-in-law [] legal guardian 
Name of Corporation (If appointed tegal guardian) 


























(sy) uate fuast) {Sutfia 


Requestor’s Address 











City State Zip Code Requestor’s Phone Requestor’s Email 


























Select one of the options below to qualify as a military or overseas is voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ : 
(Military/Overseas Voters Only) O Mail O rax Oo Email 


Fax Number or Email Address 































allot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
IBE.gov to check your voter registration or absentee voting status. 
































Exhibit 4.2.3.2.2 TO: ROBESON COUNT¥49.480 SIE ELECTIONS 









PhysicolAddress Malling Address 
800 N. Walnut Street PO Box 2359 


obeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 





Jam requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 





| Voter information 
i | Last Name First Name Middle Name Suffix, 


{ bw) Oo Ou Al © 
| Home Address (NC Residential Address.) 
we 


TS M ah 
State Zip Code 


City 
gate INC} D5 


Have you lived at this address for more than 30 days? [1] Yes [[] No County of Residence Previous Name (if applicable) 















Maiting Address (If different than home address.) 
























City 











If “No,” indicate the date of your move: i f 
You must provide at Jeast one identification number below. {or'see instructions) Voter Registration No. 








Phone (optional) 


10: 733 S05 


















Email (optional) 


Oogone 











State Zip Code 4 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
CJ Democratic (7 Republican DD Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


af (Fe what i is. the name and Cis of the hospital or facil ity: 














if requesting an absentee ‘ballot on behalf of anear relative, Tist ye pain 7 name, > address, ‘contact information and relationship to the voter: 











Requestor’s Name Cispouse [| brother/sister [Jparent [grandparent ([] stepparent 
i child (1 grandchild {] stepchild [[] mother-in-law [[] father-in-law 
yon, waaay tase) frames (J son-in-law Ci daughter-in-law [] legal guardian 
Requestor’s Address : Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















ster; may not be signed by a near relative/guardian) 





For ¢ only be signed by th 
Select one of the options below to. qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Emait Address 





C1 mail DI Fax CD Email 














-Bov to check your voter registration or absentee voting status. 


Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-672-3080 -> FAX: 910-671-3089 








Exhibit 4.2.3.2.2 TO: ROBESON COUNTY 4DARDERELECTIONS 









Physkcol Address Molling Adds 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 - Lumberton, NC 28359 


PHONE: 920-671-3080 
beson.boe@nesbe.gov 





+ FAX: 910-673-3089 


IAPTER 163 OF THE NC GENERAL STATUTES. 















1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


o/s 
54, (an 


Maiting Address (If different than home address.) 





Voter Infotm: 







First Name 


Lillie 


Last Name 








Home ryan (NC Si Address.) 
State Zip Code 


ros _ F, Graham Ff 
be 12536 


City 
Have you lived at this address for more than 30 days? [J Yes [] No County of Residence Previous Name (if applicable) 






Nayton 












If “No,” indicate the date of your move: / J 
You must provide at least one identification number below. (or'see instructions) Voter Registration No. Phone (optional) 






Email (optional) 


Comune 








ee oe 


(1 Non-partisan 





lf voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
(9 Demoeratic (7) Republican (J Libertarian 






if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 


if “Yes,” witat is the name. and address of the hospital or facility 






if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information ond. relationship to thet voter: 















Requestor’s Name Cispouse [brother /sister [Jparent [grandparent [(] stepparent 
child  erandchild (J stepchitd [1] mother-in-law [] father-in-law 
tie) (oat) past ume (2 son-in-law 7] daughter-in-law [7] legal guardian 
Requestor’s Address = 








Select one of ‘the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 















Oo Mail | Fax | Email 





















Signature of Near Relative/Guardian (if applicable) 








.gov to check your voter registration or absentee voting status. 












NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-735-0135, 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








. 
lam requesting an absentee ballot for the: Genewel on ‘ 2 LINK 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 

















Last Name First Name Middle Name Suffix 
AGUIRRE WANDA COLLINS fs. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





4305 N. WALNUT ST. 


|, City State Zip Code | City 


LUMBERTON INC | 28358 

























County of Residence 


Robeson 


bter Registration No, | Phone (optional) | Email (optional) 











Have yau lived at this address for more than 30 days? Kf ves Lino Previous Name {if appiicabte) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


4305 N° Walnut Street Lumberton NC | 29358 


if voter is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary balfot preference. 
{1 Democratic Republican (J tbertarian LNon-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clves C1 No 


tf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Cspouse [Jbrother /sister [parent [grandparent {[] stepparent 
Ochita CO grandchitd Lstepchild [1] mother-in-law [1] father-in-law 
[J son-in-taw [[] daughter-in-law [] legal guardian 

Name of Corporation (If appointed legal guardian) 





cs. 
Requestor’s Address 


sae) 






Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
TI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[] us. citizen residing outside the U.S. temporarily or indefinitely 


















Current Address (Address where you are currently stationed or living overseas.) 




















] Fax Email 








Transmit my ballot by: Mail 
(Military/Overseas Voters Only) B 


Fax Number or Email Address 











Signature of Voter (vq Signature of Near Relative/Guardian (if applicable) 





SBE. gov to check your voter registration or absentee voting status. 


tSE FOR ADDITIONAL INFORMATION 

























ee 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


last Name First Name Middle Name Suffix 
IMIE GEORGIA FAY 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


406 NORMAL ST. 




















































City _ State Zip Code City State _Zip Code 
PEMBROKE NC_| 28372 
‘Have you lived at this address for more than 30 days? Bves CINo County of Residence Previous Name (if applicable) 






obesons 


oter Registration No. | Phone (optional) | Email (optional) 


5al-47 








Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Hole Wocyna® Sf. 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
fi oemocratic Republican (J ubertarian (1 Non-partisan 














If voter is a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes L] No 





if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 


Requestor’s Name UJspouse []brother /sister [parent [grandparent {| stepparent 


















































child Cl erandchitd L)stepchitd [J mother-in-law [_] father-in-law 
pg oda) 1 amy (U1 son-in-law [] daughter-in-taw [7] legal guardian 
Requestar’s Address Name of Corporation (if appointed legal guardian) 
City Tote, ae ee State ZipCode __ Reguestor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: [7] mail 
ai 



































{Military/Overseas Voters Only} Fax CL Emait 
Fax Number or Email Address 
Si Signature of Near Relative/Guardian (if applicable) 
te Date 


BE.gov to check your voter registration or absentee voting status. 





4 : : Exhibit 4.2.3.2.2 1349 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 


Hf ebinaidemieme County Board of Elections 








General, Municipal, Special, etc.) 

ae e 
SHO NEL és 
Middle Name 

oul 


Maiting Address (If different than home address.} 





Home Address (NC Residential Address.) ; 


OAL: (4 ALYY! re 7 + 
State Zip Code 


: ecniovolce C 13837 “Pemlow nice. 


Have you lived at this address for more than 30 days? {J Yes (No County of Residence 














Previous Name (if applicable} 


loter Registration No. {optional}! Phone ae {optional) 
‘Absentee Malling Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unoffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference . g 
Non-partisan 


Democratic (CRepublican CJ ulbertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [No 








If “Yes,” what is the name and address of the hospital or facility: 
SER TE Tat matt E Cs a ate f 
ff requesting an absentee ballot on behalf of a near rei lative, list your fress, contact information and relationship to the voter 
Requestor’s Name oy spouse [Jbrother/sister L) parent Cigrandparent (CI stepparent 
O chia (C)grandchild Cistepchild [J mother-in-law (C1) father-in-law 
[son-in-law []daughter-in-law _[Jlegal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Phone Requestor’s Email 


[Ove 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and curr: 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


ently absent from county of residence or an eligible spouse/dependent. 


Transmit my ballot by: 
(Military/Overseas Voters Only) 
fax Number or Email Address 





.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable) 











; Mecklenburg County Board of Elections 
H PO Box 317838 
H Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 


Middle Name 


Samniang 
Mailing Address (If different than home address.) 


State Zip Code 


Previous Name (If applicable) 











Home Address (NC Residential Address.) 


Sau £ 













County of Residence 


oa beso 


foter Registration No. (optional)| Phone (optional) | Email (optional) 


Have you lived at this address for more than 30days? [Xl Yes [] No 














(Non-partisan 


Dyes (JNo 





jemocratic CRepublican (Cl ubertarian 


If voter Is Shor as Unaffillated and requesting a ballot for a partisan primary, choose a primary baltot preference . 
{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 








if “Yes,” What 7 the name sant s ace orcs ee or fecmy., 


p y contact info mati ion nond rel ations. h ip to the voter 
Requestor’s Name Cibrother /sister (Jparent  Cgrandparent Cstepparent 
Cgrandchitd Cistepchild () mother-in-law (father-in-law 














Requestor’s Address 





iSelect 0 ‘one of the options ; below to qualify as 2 military or overseas vote 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





go U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: : A 
(Military/Overseas Voters Only} a Mall O fox O eral 


Fax Number or Email Address 


ature of Near Relative/Lepal Guat al 














Date 


BE.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) flection Dote 





Voter information 
Last Name First Name Middle Name Suffix 


COPELAND LINDA SHERRILL 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


2950 OLD a RD. _LOT 14 


saute _Zip Code 


LUMBERTON NC | 28358 


Rave you lived at this address far more than 30 days? [1 Yes (LINo 




























State Zip Code oon, ie 




















Previous Name {if applicable} 









Registration No. | Phone (optional) | Emaif {optional} 


Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


FY 


If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican (J Gbertarian (Non-partisan 











if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Ono 





if “Yes,” what ii is the name and address of the hospital or facili 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name (Cispouse [brother /sister [J parent Cj grandparent (stepparent 
UO chita Derandchitd O stepchitd mother-in-law [_] father-in-law 
phn ecu on om, () son-in-law.[] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 

















City 


State Zip Code 


a 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Requestor’s Phone Requestor’s Email 














(1 uss. citizen residing outside the U.S. temporarily or indefinitely 
















Transmit my ballot by: * [ 


























Current Address (Address where you are currently stationed or living overseas.) - | 1 ‘ 
(Military/Overseas Voters Only) Mall U Fax Emall 
Fax Number or Email Address 

Signaturejof Voter (voter,only) Z— Signature of Near Relative/Guardian (if applicable) 


x 








Date 


heck your voter registration or absentee voting status. 


iE FOR ADDITIONAL INFORMATION 






TO: ROBESON COUNTY BOARD OF El 


1352p kc ARAdess Malling 
800 N. Walnut Street PO Bo: 
Lumberton, NC 28358 — Lumbe 





State Alserteé Ballot Request Form 


North Carolina . 








PHONE: 910-671-3080 oF 
robeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY CO! PLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GEN 








tion Type (Primary, Geheral, Municipol, Special, etc.) Election 





lam requesting an absentee ballot for ie re y ; on (A q 
J Elect 








Voter Information 


“Mm ely eres a jaz 


Home Address (NC Residential Address.) Mailing Address (If different than home address,} 


go g Vauc e s= State Zip Code city 


fred Joriggs We \29777 


Have you lived at this address for ? Yes [} No 


If “No,” indicate the date of your move: L, / 


You rust provide at least one identification num ber betow. (orsee instructions). | Voter Registration No. 













¥ 




















County of Residence Previous Name (if applicabl 












Phone (optional) | Email ( 















State 


AL 









# be mailed?) City 
20% Vane€e 57 Bed Gprixe 


If voter is registeged as Unoffiliated and requesting a ballot for a partisan primary, lf 2 primary ace preferencé. 
Democratic (CD) Republican D Libertarian 


If voter is a patientina hospital, clinic, nursing hofne or rest home, please indicate whether you will need assistance in marking your ballot 


If “Yes,” what is the name and address of the pespitall or facility: 




















and relationship 







if requesting an absentee ballot eto of aneor relative, list your n name, address, contact informal 
Requestor’s Name CI spouse (J brother /sister parent CD granc 
U1 child Cl egrandchild stepchild [_] moth 


(son-in-law [| daughter-in-law _[[] legal guardian 
Name of Corporation (If appointed legal guardian) 


Farle Yh. Mek YWFA_ 


Requestor’s Address 


OLS SastT Cire 


State Zip Code Requestor’s Phone & Requestor’s Email 


“Red Jor 045 ; Cor. A437 2.094% 


For Military/Overseas Citizens Orly (may only be signed by the voter; may not be signed by a-neat 
Select one of the options below to qualify aq military or overseas voter: 
im Member of the Uniformed Services or Merchadt Marine on active duty and currently absent from county of residence or an eligible spous 



















oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currentlystationed or living overseas.) 











Transmit my ballot by: r 
(Military/Overseas Voters Only} 0 Mail 





Fax Number or Email Address 











" Signature‘of Near Relative/Legal Gu 


H/e/e X 


Date 










to check your voter registration or absentee voting status. 


USE THIS APPLICATIO 





NC STATE BOARD OF ELECTIONS 
P. O, BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 : FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








- 
lam requesting an absentee ballot for the: Ceilew-al on Nou. /& 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 





Voter Information 

















Last Name First Name Middle Name Suffix 
| CHAVIS CRAIG N 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

62 RIVERLAKE DR. 


City State Zip Code 


ROWLAND NC | 28383 


Have you lived at this address for more than 30 days? J Yes [_} No 


City State 
























County of Residence Previous Name (if applicable) 


Robeso 


Voter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 





f te 
Sf voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary baltot preference. 
[1] Democratic Republican OC) Libertarian Al Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves no 






If “Yes,” what is the name and address of the hospital or facility: 










if requesting an absentee balfot on behalf of a near relative, 












































Requestor’s Name (brother /sister (] parent grandparent [_] stepparent 
CL chitd (J grandchild {J stepchild [_] mother-in-law [] father-in-law 
tresey wade) ast) sett) son-in-law [_] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
_.. | City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax C1 Email 














































Signature of Near Relative/Guardian (if applicable) 


10-94-13 








ICSBE.gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 














Exhibit 4.2.3.2.2 -| TO: ROBESON COUNTY BOARD OF ELBEHONF821 


State Abséntee Ballot Request Form * Poysolacéess sass ees 
800 N.WainutStreet PO Box 2159 
North Carolina ; ; : : Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 920-673-3080 —- - FAX: 910-671-3089 
robeson.boe@ncsbe.gov 





















lam requesting an absentee ballot for the: ad on 
: i Election Type (Primary, General, Municipal, Special, etc} 











aes Name : 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


Ho i 

















County of Residence Previous Name (if applicable} 


Aobesa 


Voter Registration No. |Phone (optional) | Email (optional) 


cape 











Absentee Mailing Address (Where should 1 


4ol¥a uA KW ; Kap 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic DJ Republican (D tibertarian 2 Non-partisan 







If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


._.Jf “Yes,” what is the name and address of the hospital or facili 














Sf requesting bsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote Fars 

Requestor’s Name . : Cspouse []brother/sister [parent [grandparent [] stepparent 
DO chitd Olerandchitd Li stepchitd [] mother-in-law [] father-in-law 
(1 son-in-law 1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed Jegal guardian} 















State Zip Code Requestor’s Phone Requestor’s Email 





6 y/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are cufrently stationed or living overseas.} 





Transmit my ballot by: ‘ Email 
{Military/Overseas Voters Only} O a O fae O 7 


Fax Number or Email Address 





















y2013.12 





Exhibit 4.2.3.2.2 1355 of 2821 











NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 




















Middle Name 





tast Name 


¥ 1. yt. ee Fane Mailing Address (If different than home address.) 






















City : . Zip Code’ 











County of Residence Previous Name (if applicable) 














loter Registration No. Phone (optional) Email (optional) 





Optionat 






UREN 


-Absentee Mailing Address i here should the ballot be ma mailed?) 


AOLV2 lo 


7 voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary pallot preference. 
emocratic (Republican . (1 Libertarian non-partisan 












if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Eno 






, address, contact information and relationship to the voter: 
Oibrother /sister [[} parent (grandparent [[] stepparent 
U0 child CJ grandchild Li stepchild [J mother-in-law [] father-intaw 

(O1son-in-law (1) daughter-in-law [CJ legal guardian 
Name of Corporation {If appointed legal guardian) 











Requestor’ Address 






Zip Code Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as asa a military c or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


















(J U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: = a 
{Military/Overseas Voters Only} Oo Mail O Fax O Email 


Fax Number or Email Address 













IBE.gov to check your voter registration or absentee voting status. 

















TO: ROBESON COUNTY BOARD OF ELECTIONS 





: Exhibit 4, 1356 of 2821 
State Absentee Ballot Request: Form Phycol adress Moitng Adress 
7 800 N. Walnut Street PO Box 2159 
North Carolina : Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 











robeson.boe@ncsbe.gov 














FRAUDULENTLY, OR: FAI ELY COMPLETING THIS FORM ISA CLASS ! FELONY UNDER CHAPTER 163. OF THE NC ‘GENERAL, STATUTES. 





lam requesting an absentee ballot for the: sor : on Ss ie zg “Sy 


Election Type {Primary/ General, Municipal, Special, etc.) Election Date 

VoterInformation 2k, 6 Ficis ine eae neh ne Riven Vuh Gnd ate no Oe teat 
last Mc First Name Middle. e i Date of Birth 
Taneicara rown 


Mailing Address (If different than home address.) 































Home Mek =a Address.) 


JO MNedpass fv 
id amngs ‘(We Bn 


Have you lived at this address for more than 30 days? [aves 1] No 














County of Residence 


‘Robeson’ 


Voter Reeletration No, }Phone (optional) 


Previous Name (if applicable} 





If “No,” indicate the date of your mov 





Email (optional) 

















Absentee Mailing Address (Where should the ballot be mailed?) 







If voter is registered as Unpffiliated and requesting a ballot for a partisan primary, choose a primary ballbt preferen 
i Democratic Republican ( tibertarian 





(J Nonpartisan 
If voter is a patientina hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


If “Yes,” what is the name and address of the hospital or facilit 















If reque: ‘ing aft absentee ballot on behalf of an or relative, list your name, address, contact information and relationship to the voter: ops 
Requestor’s Name Clspouse [Jbrother/sister [_]parent  [] grandparent [1 stepparent 

















Di chila CU erandchild (stepchild [J mother-in-law [] father-in-law 
C1 son-in-law (J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 











For. Military/Overseas Citizens Only (may only be signed by thé voter} May hot be signed by a near relative/guafdian) » 
Select one of the options below to qualify as a military or overseas voter: 
|_| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[] us. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 




















(J mait C1 Fax Email 





{Military/Overseas Voters Only} 
Fax Number or Email Address 























ICSBE.gov to check your voter registration or absentee voting status. v2013.14 





Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BBAMS BP FfecTions 


Physical Address Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-671-3080 + FAX: 910-671-3089 
beson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 





lam requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Last Name First Name Middle Name 





Home Address (NC Residential Address.) 


Mea AL tr wooclk 


If “No,” indicate the date of your move: 
oter Registration No. | Phone (optional) 


Ontione- Flo “4 





Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic C)Republican (J Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [J No 





ff requesting an absentee ballot on behalf. of a near relative, list your name, address, contact information and relationship to the vote 
spouse [brother /sister [parent [] grandparent [_] stepparent 
O child D grandchild Ci stepchild ([] mother-in-law (J father-in-law 
OU) son-in-law [] daughter-in-law _[_] legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 


trie (edt) 
Requestor’s Address 








Zip Code Requestor’s Phone Requestor’s Email 





yo nly be signed by the voter; may not bé signed by a near rélative/guardian) 
Select one of the options below to-qualify as a military or, overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 
{Military/Overseas Voters Only) 0 Mail Oo ron Oo Email 


Fax Number or Email Address 





ce 





E.gov to check your voter registration or absentee voting status. 








PPLICAT 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Cenera| on tl [0 6 f i K 
Electipn Date 


Election Type (Primary, General, Municipal, Special, etc.) 








Voter Information 
Last Name First Name 


LOCKLEAR TRAVIS 





Middle Name Suffix 


ALLEN 


















Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
288 ARLEAN DR. 
“City ~ State Zip Cade City State Zip Code 
LUMBERTON NC_| 28360 | 


Have you lived at this address for more than 30 days? K} Yes _] No County of Residence Previous Name (/f applicable} 


R obUon 


Voter Registration No. {| Phone (optional) 































Email (optional) 





Optional 















Absentee Voting Information 
Absentee Mailing Address (Where shoutd the ballot be maifed?)} 













L L-AYVID 
H voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(2 Democratic Ci Republican O1 Ubertarian {J Non-partisan 















If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 











“Yes,” what is ress of the 


. If requesting an absentee ‘ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






























































Requestor’s Name Cspouse [brother /sister [J parent ]grandparent (C] stepparent 
Ochi grandchitd Ostepchitd [] mother-in-law [[] father-in-law 
ot macy =) sere) ] son-in-law [_] daughter-in-law legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City a State Zip Code Requestor’s Phone Requestor’s Email | 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
0D Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 








C] mail C1 Fax U1 Email 


























Signature of Near Relative/Guardian (if applicable) 


cx 


BE. gov to check your voter registration or absentee voting status. 





LA fl 


Djte 





RSE FOR ADDITIONAL INFORMATION 





















































USE THIS APPLICATICR TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 

State Absentee Ballot Request Form fe ae 

eerie PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


}am requesting an absentee baliot for the: on : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 

















Last Name First Name Middle Name Suffix 
CURRIE FRANCINE JULIET 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
a4 CAIN RD. 
Zip Code City = State Zip Code 





| State 





SAINT PAULS 28384 


Have you lived at this address for more than 30 days? Wi Yes ["] No County of Residence Previous Name (if applicable) 





Voter Registration No, | Phone (optional) | Email (optional) 
Optional 








| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





B rn as Unaffiliated : and réquesting a ballot for a partisan primary, choose a =o ballot preference. 
Dr 


emocratic (Republican (1 ubertarian fl oe 
N 









If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes 





Jf “Yes,” what | is the name and address of the ho: I or faci 


5 ifs requesting an absentee ballot ‘on behalf of a near relative, list your ‘name, address contact information ond I relationchie to the voter: 7 













































Requestar’s Name spouse brother /sister ((]parent [grandparent [[]stepparent 
Li child grandchild ()stepchitd [| mother-in-law [] father-in-law 
ema) ___gusamy pa seta [son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed lega! guardian) 
City State =| Zip Code Requestor’s Phone Requestor’s Email - 



























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








C mail Fax Email 



































Signature of Near Relative/Guardian (if applicable) 


gad x 


INCSBE.gov to check your voter registration or absentee voting status. 





=RSE FOR ADDITIONAL INFORMATION 













Exhibit 4.2.3.2.2 TO: — ROBESON COUNTY BOARD OF ELEGEIDNS 2821 


State Absentee Ballot Request Form 
‘North Carolina s 


Physicoladéress Moiling Address 
800.N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ PAX: 910-671-3089 
robeson.boe@ncsbe.gov 


























ESELY COMPLETING THIS FORIM IS A CLASS.L FELONY UNDER:CHAPTER 169 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: : on | \ ~(9~ 4 ,. 


El&ttidn Type (Primary, General, Municipol, Speciol, etc} Election Date 
PX FOES 





Absentee Mailing Address (Where should the ballot be mailed? 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(0 Democratic Li Republican Di tibertarian 1 Non-partisan 


If voter is a patient in a hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Fives [No 





f requesting an obsentee bollot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Lispouse []brother/sister {parent [grandparent [} seppareat < 
Di chitd Cl erendchild Listepchild [_] mother-in-law [_] father-in-law 
(son-in-law [] daughter: intaw DO legal guardian 














Select one ‘of the options below to qualify asa ‘a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depetdent. 


OQ U.S. citizen residing outside the U.S, temporarily or indefinitely : 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 2 ‘i 
(Military/Overseas Voters Only) O Mail O fox O Ea 


Fax Number or Email Address 








ANCSBE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 1361 of 2821 
TO: ROBESON COUNTY BOARD OF El 


Physical Address Mailing 
800 N. Walnut St. PO Be 
Lumberton NC 28358 Lumb 


‘Ballot Request Form 


PHONE: 910-671-3080 I 
ROBESON. boe@ncshe.gov 

































FRAUDULENTLY OR FALSELY COMP ING THIS FORM IS.A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENE! 
lam requesting an absentee ballot for thp: YuMayy on 5-8 cs 
Election Type (Primary, General, Municipal, Special, etc.) Election I 
Voter information : 
Last Name q st Name Middle Name ‘ 
ee 
BroadSord Kobe 24 Mao < i 








Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


215 Gentewind Dr 
City State Zip Code City 
A Pours NC. a6 35+) | 


Have you lived at this address for more than 30 days? res Ono 




















County of Residence Previous Name (if applicable 


If “No,” indicate the date of your move: Rod Sen 


You must provide at least one identification numbpe below. (or see instructions) Voter Registration No. 
NC License or ID Number 















Phone (optional) | Email (« 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


ats Gentle Gia dow BH Pauls ve 


If voter is registered as Unaffiliated and requestin, “pres a partisan primary, choose a primary ballot preference. 










State 


D1 Democratic Republican D1 Libertarian 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot 


ital or fé 








if requesting an absentee ballot of behalf of a near relative, list your name, address, contact in mation and relationship 
Requestor’s Name {J spouse (brother /sister (J parent CD gran 
O child O grandchild stepchild (1) mott 
Ci son-in-law [) daughter-in-taw _[] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 























For Military/Overseas Citizens Orgy (may only be signed by the voter; may not be signed by anea 
Select one of the options below to qualify asja military or overseas voter: 
a] Member of the Uniformed Services or Mercharft Marine on active duty and currently absent from county of residence or an eligible spou: 





Ol U.S. citizen residing outside the U.S. temporaril yor indefinitely 
Current Address (Address where you are currently ftationed or living overseas.) Transmit my ballot by: Co mail 
(Military/Overseas Voters Only} a 


Fax Number or Email Address 

















Signature of Near Relative/Legal Gi 


desi xX 


Date 






















Exhibit 4.2.3.2.2 JO: ROBESON COUNTY BOARD OF ELEGSDINS 2821 


State Absentee Ballot Request Form 


‘North Carolina 


Physicol Address Molling Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 





PHONE: 910-671-3080 ++ FAX: 910-674-3088 
tobeson.boe@nesbe.gov 

















Middle Neme = aC a 
D 
6 


Pet 
Home Address (NC Residential Address.) Mailing Address (If different then home address.) 


{Zhe WROsVreCLEN @ 


Scans wc |ielarsed ss qades 


Have you Host at this address for nore than 30 day: “A Yes [] No County of Qe) Previous Name {if applicable) 


ee fof 


If “No,” indicate the date of your move: 


Voter Registration No. [Phone (optional) | Email {optional} 
aaguvnal 2 


| Absentee Mailing Address (Where should the baltot be mailed?) 


IFvoter is registered as Unoffilinted and requesting a ballot for a partisan primary, choose a primary ballot prefs ence. 
[2] Democratic D1 Republican Di tibertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [CiNo 


Jf Yes," what is the iam 





if requell ing aii absentee ballot on behalf ofa ‘near re! relative, list your ‘name, address, contact ii sformation and relationship to the voter: shah 
Requestar’s Name Lispouse [Jbrother/sister {_]parent {(]grandparent [} apparent 
(i ehita [1] grandchild stepchild [_] mother-in-law [[] father-in-tow 
(son-in-law [| daughter-in-law [1] legal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian} 











City e i Requestor’s Phone Requestor's Email 














Select one of the options below to cally asa ‘a military © or overseas voter: : 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depel lent. 


Ol USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: : 
(Mititary/Overseas Voters Only) [1] matt 0 Fax [J Email 
Fax Number or Email Address 








INCSBE.gov to check your voter registration or absentee voting status. 2013.41 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form 200 N. Waln PO Box 215% 


800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: 


on 






Election Type (Primary, General, Municipal, Special, etc.) i _ 
a ter. information : 
(Races - mo tt Gomne, 


Home Address (NC Residential Address.) 
eee 
St QO> 


Mailing Address (If different than home address.) 


LACOIVCSUCL) 


WC | B53e4 DE CAS 


Co County of Residence 













WC] 25S FY 








Previous Name (if applicable) 





foter Registration No. | Phone (optional) | Email (optional) 











sentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





State Zip Code 


publican 


1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes L] No 





















If “Yes,” what is the name and address of the hospital or facili 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to 
Requestor’s Name 


the voter: 
oO spouse Oo brother /sister oO parent Oo grandparent Oo stepparent 


Oo child oO grandchild Oo stepchild [[] mother-in-law (1 father-in-law 
1 son-in-law [] daughter-intaw 1 legal guardian 
Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City 





State Zip Code Requestor’s Phone Requestor’s Email 




















|For Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near retative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 


O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 








Transmit my baltot by: > ‘i 
{Military/Overseas Voters Only} O Mail O Fax O Emall 
Fax Number or Email Address 











Signature of Néar Relative/Legal-Guardian (if applicable) 
yeep X 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 



















Last Name : First Name Middle Name 


Oar S Puimencl 


Home Address (NC Residential Address.} 


HOR Lo. Choch SS 
Boarand 


Have you lived at this address for more than 30 days? Et Yes [] No 








Mailing Address (|f different than home address.) 





City State Zip Code City 


wc. [QI3ES TRS wand 


County of Residence Previous Name (if applicable) 


Pobeson 


foter Registration No. Pups optional Email {optional) 
co 


Optional 73S HE 


Zip Code 


AL sés 























Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

1 Democratic Di republican (J Libertarian (2 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 
If “Yes, 


/” what is the name and address of the ho: lor fa 












list your name, address, contact information and relationship to the voter: 
ispouse [brother /sister (parent [grandparent [1 stepparent 


if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 











O child Li grandchild Cstepchild [] mother-intaw (] father-in-law 
ena esa, on fm (son-in-law [] daughter-in-law [] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














LES bize | ly be sign 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: Be ! 
{Military/Overseas Voters Only) C1 Mail Cl Fax C Email 














£.gov to check your voter registration or absentee voting status. 
















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: ROBESON COUNTY BOARD OF EONS °2" 


Physicoladdress Molifing Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 













PHONE: 920-673-3080 ++ FAX: 910-677-3089 «| 
robeson.boe@ncsbe.gov 














Have you lived at this addressfor niore than 30 days? [u¥es LINo 


IF“No,” indicate the date of your mo 








Absentee Mailing Address (Where shotttd the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
1 Democratic DL Republican D1 tibertarian LD non-partisan 






jital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 







contact information cad relationship to the voter: : 
Li brother /sister [C]parent [grandparent [0] stepparent 
C] grandchild {]stepchild [[] mother-intaw [7] father-in-law 
son-in-law [7] daughter in-law am] legal guardian 








Requestor’s Address 







Select one of the options below to qualify as a military or overseas voter: 


a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/deperident. 








“ry U.S. citizen residing outside the U.S, temporarily or indefinitely “ 


Current Address (Address where you are currently stationed or living oversees.) Transmit my ballot by: 5 Fe 
mail 
(Military/Overseas Voters Only) O Mail O Fax O 7 


Fax Number or Email Address 












X 


gfe 


ICSBE.gov to check your voter registration or absentee voting status. 





Date 

























Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: ROBESON COUNTY BOARD OF ELECAGHIOF 2821 


Physiol Address Molling Address 
800N.WalnutStreet PO Box 2159. 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 


lam requesting an absentee ballot for the: oe ma ; on 4 Lu i i Q 
aft Eleation Type (Pci a2 Seneial Municipal, Special, ete} Election pate 








Honte-Address (NC Residential Add, 


278 Geviie’ Wino 





i lived at this address-for niore than 30 days? JA Yes [] No B of oe Previous Name (if applicable) 


ete ef eae 


If “No,” indicate the date of your moves 
Voter Registration No. {Phone (optional) | Email (optional) 


ey a : 





itee Mailing Address (Where should the ballot be matled?) 


me AS ABOVE 


voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{2} Democratic D1 Republican 1 Libertarian Li.non-partisan 


vital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [1] Yes [] No 





if requesting ait ‘absentee ballot on behalf of a near relative, list your name, address, c contact information ond relationship to the vote: a8 
Requestor’s Name spouse [1brother/sister [parent [Ierandparent [] stepparent 
C1 chita Clerandchild Li stepchiid [1] mother-in-law [] father-in-law 
[son-in-law [] daughter-in-law. [7 legat guardian 
Requestor’s Address ‘ Name of Corporation (If appointed legal guardian) 











City 












Select one of the options below to qualify as a military or overseas voter: 


a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





i oO US. citizen residing outside the U.S, temporarily or indefinitely - 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 7 
{Military/Overseas Voters Only} 4 Mail O Fax O Ematt 


Fax Number oy Email Address 













ICSBE.gov to check your voter registration or absentee voting status, 2013.13, 
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1367 of 2821 











rity Board of Elections 






fi, NG28359 


F -§10°671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 


6 


















































Election Date 
; Last Name First Name Middle Name 
UX te w) ma fo FiLiec 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
« é — , ; 
L239 Sign ling Ton) 
City State Zip Code City State Zip Code 
Lst Preals Ne| 2A3F 
Have you lived at this address for more than 30 days? Yes [] No County of Residence Previous Name (if applicable) 
if “No,” Indicate the date of your move: / 








You must provide at least one identification number below. (or se 


Phone (optional) | Email (optional) 
NC License of ID Number 














Absentee Mailing Address ( 


ChLyY.0 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl republican D1 ibertarian 


Zip Code 


C1 Non-partisan 
If voter is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves LNo 









Siete 
If requesting an absentee bai 
Requestor’s Name 





pete nese ¥ 4 ES i ae So sfia 
your name, address, contact information and relationship to the voter: 
Cispouse [C)brother/sister [parent [grandparent L) stepparent 






































O chitd C1 grandchild Cl stepchitd [4 mother-in-law [7] father-in-taw 
(First) - (Middle) {Last}. (Suffix) (son-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 
a ta sd by. rear relative/p 








Select one of the options below to qualify as a military or overseas voter: 
Co Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[-1U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘4 
({Military/Overseas Voters Only} [matt CO Fax CO ema 
Fax Number or Email Address 




















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 








Exhibit 4.2.3.2.2 TO: — ROBESON COUNTPEB ATER hiecrions 


Physical Address Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 920-671-3080 ++ FAX: 910-671-3089 
Tobeson.boe@nesbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Statewide General Election on ‘November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Hlection Date 


Middle Name 


Mailing Address (If different than home address.) 


1am requesting an absentee ballot for the: 





Voter information 


SD na 


Home Address (NC Residential Address.) 


First Name 
ree x ies. 
f 


LES Vis fe. E ; Zip Code 
emanit Oe ede 


es [=] No County of Residence [/Previous Name (if applicable) 


fave you lived at this address for more than 30 days? p 
y KOBERO 


ite the date of yaur move: 
























Email (optional} 





oter Registration No. | Phone (optional) 


7/0 - ‘740 - ABYR 








Cw done 





State Zip Code 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{7 Demoeratic  Repubtican DD Libertarian (J Nor-partisan 
Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (] Yes [] No 
alt ess: what is the name and acdrets of ‘the hospital or Fae 














Ff requesting an absentee ballot on behalf of a near relative, list your name, address, “contact information and Felationship to the voter: 
Espouse [brother /sister (parent  [}grandparent [[} stepparent 


Requestor’s Name 

Ci chita (2 grandchild (stepchild [(] mother-in-law (C] father-in-law 
(son-in-law [1] daughter-in-taw__(] legal guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email 


iter; may not be signed by a near relative/guardian) 


afl 


th onsete) sat 
Requestor’s Address 













Zip Code 











Select one of the options below to qualify as a military of overseas voter: 


im Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








(J u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , ; 
(Military/Overseas Voters Only) 0 Mail Oo Fax O Email 


Fax Number or Email Address 











gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


elections.sboe@ncsbe.gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135, 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
















































Zip Code : 














tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information ; 
Last Name First Name Middle Name Suffix 
LOCKLEAR QUNNELLA SAMPSON 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 
5146 W. MCDUFFIE CROSSING RD. 
“TT City 7 ~ State Zip Code City State 
LUMBERTON NC_| 28360 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (If applicable) 












ter Registration No. | Phone (optional) | Email (optional) 


Optional 
























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CG Republican D1 Ubertarian 








(1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [_] No 








f “Yes,” what s tl hospit al or facility 










“if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the votei 
























































Requestor’s Name Cispouse [brother /sister (J parent grandparent [[] stepparent 
O child grandchitd L stepchild mother-in-law [_] father-in-law 
tre paste) es) foam) (J son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








city as 


State Zip Code Requestor’s Phone Requestor’s Email eS 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax 
































Email 


















Signature of Near Relative/Guardian (if applicable) 


_o- 8-18 X 











Date 








ISBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
q P.O. BOX 27255 
RALEIGH, NC 27611-7258 





A elections.sboe@ncsbe.gov 










































| am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date c 
Se ee 

last Name First Name Middle Name Suffil 

‘OX Q AR Wiayre Se 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 

(Joe Shrect 
Zip Code City State Zip Code 





“Coinbide li 335? - 


Have you lived at this address for more than 30 days? es (J No : Caunty of Residence Previous Name (if applicable) 


dpe<c/N 


Voter Registration No. | Phone (optional) | Emall (optional) 





Opes 





PHONE: 1-866-522-4723 FAX: 919-715-0135 



























A Sea caee . s 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Di regublican {C] Litertarian (1 Nor-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. Oves [J No 
if “Yes,” what is the name and address of the hospital or facility: 


ff requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









Requestor’s Name Clspouse (C)brother/sister (parent [grandparent (stepparent 
O child CO erandchild Cl stepchild [4 mother-in-law ((] father-in-law 
(1 son-in-law [1] daughter-in-law [J] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 














Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 











Cail Cl Fax CJ email 











Fax Number or Email Address 














EBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARG OF ELECTIONS: 

PQ, BOX 27255. 

RALEIGH; NG 27621-7255. 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
ejectians.sboe@nesbe:gov 

















7a 





Tapas Address (NC, sid 


Eoamioeratic 


jal Adiiress.) 


ave b 
Deb roK-e_ 


dat thisiaddréss fot mare than 30 days? 








Election Date 





‘es 










Zip Code 


ie-|96372 


NV yes. CO) No 


" voter is registered'as. Unaffiliatedand ‘requesting a ballot fora partisan primary; choose:a primary ballot preference: 


EJ Republican 


H-voter is'a patient ina hospital, slinig, nursing home or rest home, 





please Indicate whether you will need assistance in marking your ballot, [-] Yes [No 





Middie Name Suffix 


S-entel | 
[7 


Mailing Address Uf differantthan home address.) 
County of Residence Previous Name (if applicable} 
















Zip Code 
















Voter Registration No. | Phone (optional) | Email optional) 





(Co ubertarian {CJ Non-partisan 
































id Fequesting on absentee ballot on behalf of a neorrelot list your namé, address, contact informoti ri 
Requestor’s Name Cispouse EJ brother /sister ©] parent Gl erandpatent 1 stepparent 
Cchite Elerandchiid Cistepchitd [] méther-in-taw [7] father-in-law 
wee, pa pat — son-intaw [J] daughter-in-law (J legal guardian | 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
cy State. | zipcode ~~] 





Requester’s Phone | Requestor’s Emali 



























Select of one er) the options below to Quality ‘asa military © or overseas voter: . 
ty Mariberof the-uniformad Services or Merchant Marine-on active duty anc: currently abserit from courity of residence or an ‘eligible spouse/dependent, 


| [] uss. citizen residing outside the US. temporarily or indefinitely 
TEurrent Address (address where you dre currently statidried or living overseas.) 


‘Transmit my ballet by: : “ ‘i 
(Military/Oversaas Voters Onty) Cimall [7] Fax (hemail 


Fax Number or Email Address 











Lv.NCSBE. gov to: check your vater registration or absentee voulng status. 











Exhibit 4.2.3.2.2 TO: ROBESON COUNT BoMRERSH eLecriONs 


Physical Address Stotiin 
5 wg Address 
800 N. Wainut Street PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 
































PHONE: 910-672-3080... Fa: 970-673-3089 
_fobeson.boe@nesbe.goy 
| FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. | 
{am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Dote 





; Vater. c 





Middle Name 








e ie. GL SS - Residential Ma. 


Masn 
‘ = cee NC |78585 


Have you lived at this address for more than 30 days?-f1 Yes [] No County of Residence Previous Name (if applicable) 


Mailing Address (If different than home address.) 












City 

















If “No,” indicate the date of your move: / 
You must provide at least one identification number below. (orsee instruction: is i . | Phone (optional) 








Email (optional) 














Zip Code 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(C) Democratic J Republican (J Libertarian ( Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 











i “Yes! im wns is the name and saree of the hospital or facili 





your name, address, contact information and relationship to the voter: 





if requesting an absentee balfot on behalf of a near relative, 




















Requestor’s Name P CU spouse - [J brother /sister’ [Jparent © [Jgrandparent [L] stepparent 
(J chia (J) erandchitd (] stepchild [] mother-in-law [_] father-in-law 
yy vay ts wom ( son-in-iaw [| daughter-in-law (1 tegat guardian : 
Requestor’s Address 7 Name of Corporation (if appointed iegal guardian} 
City State | ZipCode Requestor’s Phone Requestor’s Email ae} 

















For Military/Overseas Citizens. Only, (may.only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 








Transmit my bailot by: . E 
{Military/Overseas Voters Only) CD mail [7 Fax LJ Email 


Fax Number or Email Address 





















“Signature of Near Relative/Guardian (if applicable) 















gov to check your voter registration or absentee voting status. 
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NESTATE BOARELOF ELECTIONS. 
= 850. BOX 27255 
By RALEIGH) NC 27821-7255- 


PHONE: 1-866:522-4723 
elections sboe@nesbe.g0¥ 

















: ¢ 
ener & l 2Cton on 
Election Type (Primary, General, ‘Municipal, Special, et} 


" Name Middle Name 
Home Address (NE Resid) Ential Address} Mailing Address (if differentthan home address:) 
o € , 


‘city Ronlan live “Oy 5 


address for more than 30 days? pe E} Ne 





























of Residence Previous Name (if applicable) 








N pLZor- 


over Registration No, | Phone (optional) 


14/26 


Email (optional). 













choose-a primary. baltot preference. 


ballot fora partisan primary, 
Di titertarian 


(CC Repytiiean 


pursing home orrest home, please indicate 


“Tevoter ls registerad’as Unajfiioted and yequesting3 
(0) Nonpartisan 


{Ci Damotratic 






whether you will need assistance in marking your allot. (C1 Yes, [] No 


if voter is.a patient ina hospital, linig,: 





a Saas nae 
fontact Information and relati inship to the vol 





State ie : 


FAX: 925-745-0135 





























. of requesting on absentee ballot on behalf of ¢ near relotive, list your name, oddress, 
Requestor’s Namie Clspouse  ([) brother /sister Clpacent  [Clgrandparent [stepparent 
Do chita [J grandchild. CJ stepehitd [CJ mother-in-law [7] tather-tr-law 
| owe. ae te Clson-intaw C] daughtérintaw [Ej tegal guardian | 
Requastor’s Address Name of Corporation (if appoititad legal guardian) 
city ‘State Zip Code Requestor’s Phone Requestor’s Emall 
Le 


















Sel a military or overseas voter: 


im] Meriber of thé Uniformed:Services or Merchent Marine-on active duty dnd currently absent fram county of residence gp an eligible spouse/dependent, 











(lus. citizen residing outside the US. temporarily or indefinitely 
\ Current Address (Address wtiere You are Curréntiy stati fed or living overseas.) Trarismit my ballot by: . 
{Militsry/Overseas Voters Only) Oma C] Fax C1 érmait 





Fax Number or Email Address, 

















A/ to check ydur voter registration at absentee voting status: 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











oe 


Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


lam requesting an absentee ballot for the: 













Last Name First Name Middle Name 


SNYDER BARI ALAN 


Mailing Address (If different than home address.) 















Home Address (NC Residential Address.) 





151 WATERVIEW. LANE srs...) * fi 
city State Zip Code City State Zip Code 
LUMBERTON NC 28358 




















Have you lived at this address for more than 30 days? [X] Yes [] No County of Residence Previous Name (if applicable} 





Robeson 





Voter Registration No. | Phone (optional) | Email (optional) 


OOOCDO4b 55 

















‘Absentee Mailing Address (Where should the ballot be mall led?) : City ; Zip Code 
151 WATERVIEW LANE LUMBERTON... = he 28358 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican . UO tibertarian 








(1 Non-partisan 















lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves Oo No 









he name and address of the hospital a sae 
SS i a FEES ASO RDS TA ODN AT 
If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 


























Requestor’s Name Cispouse (C)brother/sister [parent [grandparent [[] stepparent 
UO child OO grandchild stepchild [1] mother-in-law [] father-in-law 
ro nite gan oma (son-in-law [1] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















Select one of the options below to qualify as a military or overseas 's vote! 
1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[] us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ . 

nest -{Military/Overseas Voters Only} C1 Mail oO Fax TD email 
Fax Number or Email Address 





























BE.gov to check your voter registration or absentee voting status. 
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State Absentee Ballot Request Form Physiol aaess Maing Ads 
Anti hotel 800N.WalnutStreet PO Box 2159 
arolina 3 4 Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 
robeson.boe@nesbe.gov 











NC's ENERAL STATUTES. 













Election Dote 


Have you lived at this address for niore than 30 days? [Uves [_] No 


If "No,” indicate the date of your move: a foe on 





Absentee Mailing Address (Where should the ballot be mailed?) 


Ai ott OVO NO 
If voter is registered as Unaffiliated and requesting a ‘ballot fora partisan primary, choose a primary ballot preference. 
[2 Democratic [Republican DL) tibertarian [2 non-partisan 


if voter is a patient in a hégpital, clinte, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [7] Yes [] No 





= TR 
fh requedtin 1g on cobsentee “ballot on on behalf of a near relative, list your name, address, contoct information and relationship to the vot i 
Requestor’s Name Lispouse  []brother/sister [parent —{[] grandparent LJ stepparent 
Dichita (Jerandchitd [stepchild [_] mother-in-law [J father-in-law 
Di son-in-taw (C] daughter-in-law Eiegat guardian 
i : ‘Name of Corporation (if appointed egal guardian) 




















State Zip Code Requestor’s Phone Requestor’s Email 





only he signed by the'voti 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depetident. 














oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: fe ‘ 

{Military/Overseas Voters Only) O Mail Orx : [Email 
Fax Number or Email Address 
















.NCSBE.gov to check your voter registration or: absentee voting status. 





—————__ << “~~ 


NE STATE BOARD OF HECtONS. 
8:0. BOX 27255 
AAUEIGH, NG 27621-7255: 










pHONE: a6gs224728 FAM §x9-795-0235 
alections.sboe® orsbeeoy 





“County of Residence: Previous Naime (if applicable} 


Phone (optional) 4 Emait (optional) 


POLI Ki 
Zip Code 


ie 
rass (Where should the bail 






batlat fora partisart primary, choose 9 priniary ballot preference. : 
(J tibertartan (C1 Non-partisan 


[J Republitan 
please iridi¢ate whether you will need assistance in marking your pallot. [1] Yes (1 No 





registered as Unaffilioted.and ‘requesting 
[i pemoeratic 





clinic, fursing home or rest home, 












ital or facility: on : 
fist your name,.oddress, ronitact Informotionand relati nship. to er: 
Cispouse L) brotner /sister Lipset — [Lerandpare! Ci stepparent 
(i-chitd Llerandehiie: Clstepchitd [1] mother-in-law Cl father-in-law 
son-in-iaw [7] daughter-in-law [| legal guardian 
Nama of Corporation (if appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


sa military or overseas.voter: 


chant Marine:on active duty and: currently absent 


ches } 
ae 


ual 





fromicounty of residence gr aneligible spouse/dependent, 





[us citizan residing outsl itely 
Carrent Address (Addrés 3 t i living overseas.) Traremit my Ballot by: a 
\ i i h 4 5 y Ballot by: ; , 

(Military/Ovarseas Voters Only) 7 mail . (7 Fax (emai 
Fax Number or Email Address © , . 


ww NGSBE:gov to check your voter régistration or absentee voting status. 
























E THIS APPLICATION T 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1 am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 





[ Voter information 


















































Last Name First Name Middle Name | Suffix 

Home Address (NC Residential Address.) Malling Address (If different than home address.) 

City State Zip Code City State Zip Code 

Have you lived at this address for more than 30. days? §@] Yes [[] No County of Residence Previous Name {If applicable) 
Registration No. | Phone (optional) | Email (optional) 
Optional 

Absentee Voting Information 

Absentee Mailing Address {Where should the ballot be mailed?) City Zip Code 

Same os above. : 

Hf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

Rl Democratic Republican Co Ubertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. DCves LNo 


If “Yes,” what is the name and address of the hospital or facility: 



























































If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse (Jbrother /sister [J parent grandparent {_] stepparent 
LJ child grandchild (J stepchild mother-in-law [J father-in-law 
my UT) son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 









Select one of the options below to qualify as a military or overseas voter: 
E} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[]u-5. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


























Mail ] Fax ] Email 


— 


Signature of Near Relative/Gpardian (if applicable’ 
plalig X lOjPa} 12 


Date 
gov to check your voter registration or absentee voting status. 














Fax Number or Email Address 
























Signature of Voter (voter onl 











o 





{SE FOR ADDITIONAL INFORMATION 


USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723, FAX: 919-715-0135, 
elections.sboe@ncsbe:gov 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: Md Aor mM ; on Alor _ &p 26/ 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
tast Name First Name Middle Name Suffix 


SINCLAIR RASHEMA VONSHEL 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


YQ MusrolewAIpt Crra)y 


City State Zip Code City State Zip Code 


Aumbsr fon C1283 he 


Have. you lived at this address for more than 38 days?. Yes [J No County of Residence Previous Name {if applicable} 


foter Registration No. { Phone {optional) | Email (optional) 
Optionat 




















entee Voting Intormation 
Absentee Mailing Address (Where should the ballot be mailed?} 











voter ts red as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 2 Republican (1 Lbertarian Non-partisan 

















if voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes CJ No 





If “Yes,” what is the name and address of the hospital or facil 


df requesting an absentee batfot on beholf of a near relative, fist your nome, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent (grandparent (stepparent 
chia C1 grandchild stepchita [7] mother-in-law [7] father-in-law 


yon, ase C)son-in-law [1] daughter-in-taw [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: / 
(Military/Overseas Voters Only} O a O Email 


Fax Number or Email Address 






































Signaturd F Signature of Near Relative/Guardian (if applicable) 








SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





"Mov i ae 


Tae Date 








Pou au] 












a = . = irst Nome Li Middle Name 
1 yy r in 
Gus Christine 


Hom ress (NC Residential Address.) Mailing Address (if different than home address.) 


159 gman _Otreet 


City State Zip Code City 


Dorin WC | #8377 


Have you lived at this ae for more than 30 days? Wl ves Ono 
















pee 


County of Residence Previous Name {if applicable) 


Eo fps iy 


oter Registration No. | Phone (optional) ‘| Email {optional} 


















Opiional 


8 ss, VMI teeta is 
Absentee Mailing Address (Where should the ballot be mailed?) 


§ yp | 

re Briaman Steex 
If voter is'reglsteredas Unaffiliated and requesting a a for a partisan primary, choose a nee er pri oe 

Nd Democratic © Republican (J Libertarian (1 Non-partisan 







If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. o Yes EJ No. 






Hot on behalf of a near relative, list your name, @, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse ([)brother/sister [[] parent lerandparent (C] stepparent 
: Gi child (J grandchild (stepchild [] mother-in-law ((] father-in-law 
3008 2 (2 son-in-law [7] daughter-in-law _[_] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 























City ; State Zip Code Requestor’s Phone Requestor’s Email 









Select one of the options below to qualify as a military or overseas voter: 
J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: . = 7 
{Military/Overseas Voters Only} oO Mail O Fax O Email 


Fax Number or Email] Address 














BBE.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: { é } Lele, | on | “l o-)d 
Election Pype (Primary, General, Municipal, Special, etc.) Election Date 


| Voter Information 

































Last Name First Name Middle Name Suffix 
DEESE ASHLEY COLE 

Home Address (NC Residential Address.) Mailing Address {If different than home address.) 

4201 CRICKLEWOOD ST. 

City State Zip Code City State Zip Code 





LUMBERTON 


Have you lived at this address for more than 30 days? 


NC _| 28358 


ves LINo 



















County of Residence Previous Name (if applicable} 


Wo hese Hshley ley 


pter Registration No. | Phane (optiogial} | Email (optional) 







Optional 








Absentee Voi ing Inrormation 
Absentee Mailing Address (Where should the ballot be mailed?) 


U 


If voter is Yegistered as Unoffilioted and requesting a balfot for a partisan primary, choose a primary ballot preference. 
1 democratic ["] Republican {1 Ubertarian D1Non-partisan 




















If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [1 No 








If “Yes,” what is the name and address of the hospital or facility: 












if requesting an absentee batfot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name Cispouse [Jbrother/sister [Jparent ([Jerandparent [J stepparent 

















LJ chia Ci grandchild (stepchitd (J mother-intaw [J father-in-law 
gan pau) oxo - fson-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
~———- a= 2 

















Ps a ae, . . =, 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[7] us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











] Mail Fax ] Email 
































Signatyre of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 
\o-%-12 X 
Date 


BE.gov to check your voter registration or absentee voting status. 





Date 





SE FOR ADDITIONAL INFORMATION 
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NE STATE BOARD OF ELECTIONS. 
e 90. BOX 27255 
RALEIGH, NE 27621-7255. 
; PHONE: 1-866-522-4723 FAX! 919-745-0135 
= electians.sboe@nesbesgov 














i 














i 


Noworbec 020k 
Ele in Date 
5 paid 


| Crenera\ Elec _ on 


lection Type (Primary, General, ‘Municipal, Special, etc) 











| 
iF differant than home address.) 





Mailing Address’! 


iy ; : | state ee 


County of Residence | Previous Name (if applicable) 























if voter is registered as Unaffiliated ‘and requesting a ballat for.a partisan primary; choose:a primary ballot preference: oer 
Ta perce! tle: Ci Republican (] uibertarian Cl noi-partisar 





Hvoter isa patient ina hospital, slinit,, Fiursing home or rest home; please indicate whether you will need assistance in yarking your ballot. (il ves CINo 

















if “Yes, what is the n sof thie Hiospital or facifity: 7 
if requesting on ‘absentee ballot on behalf of a near rel >, list your name, address, contact information end relationship to the vote ; 
Requestor’siName’ Cspouse Ctprother /sister ~ E] parent. Clerandparent [] steosarent 
chile Ederandchiie Cistepchita [0 motherin-taw: [1 father-in-law 
tee.. sei, pw mai son-intaw [] daughtérintaw: [J iegal guardian 
Requestor’s Address Name of Corporation (If appoitited legal guardian)” 
“— = = rm 
ZipCode Requestor’s Phone Requestor’s Emall 


thy ; ] State 


Selectione of the aptions below to qualify'as-a milltary or overseas voter: 
ia ‘Meinber of the Uniforrhed Services or Merchent- Marine:on active duty and-currently BOsEnt from‘county of residence of an eligible spouse/dependent, 
(Cluss. citizen residing putiide the US, temporarily or indefinitely 
‘Current Address (Address wiiere you are currentiy stationéd or living overseas.) Travismilt mm 5 . e 
i! a 9 y ballot by: f 4 
{Millitary/Overseas Voters Only) Cimait (Fax Cl emiait 
Fax Number or Entail Address, . 

























































NCSBE:gov to check your Voter régistration:or absentee voung status: 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot.Request Form 


North Carolina , 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.shoe@ncsbe.gov 








GENERAL TW6/18 


lam requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


















First Name Middte Name 
Hammonds Urma Bu thea 





Home Address (NC Residential Address.) Mailing Address {!f different than home address.) 























N16 Caple $ P 
cee P.0, Boe 287 \\G Caug) 
City State Zip Code it State p Code 
Lumberton Nc 28358 N 2 2825% 
Have you lived at this address for more than 30 days? [Wes [I No Previous Name (if applicable) ’ i 















tf "No,” indicate the date of your move: ce / 





Phone (optional) | Email (optional) 


TAI 


loter Registration No. 
Optional 










eee = 


re should the ballot bé mailed?) 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(D Democratic (Republican D1 tibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes C1 No 





(non-partisan 









If “Yes,” what is the name and address of the hospital or facility: 
i ii ccc comand aaa aE RSET 5 aaa 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister’ [] parent (erandparent [] stepparent 
: U chile {[] grandchild C1 stepchild = [_] mother-in-law C1 father-in-law 
tees) _{vece) tas oe (1 son-in-law ["] daughter-in-law Ctegal guardian - pis 


Requestor’s Address Name of Corporation (If appointed legal guardian) 








[ City State Zip Code Requestor’s Phone Requestor’s Email 


















(Cinzensoniviimay only. besignedp 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















J U.S. citizen residing outside the U.S. temporarily or indefinitely 
* Gurrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ° [2 mail Or oO Email 
Sg : ai ‘ax mail 








(Military/Overseas Voters Only) 
Fax Number or Email Address 

























Date 


llot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
RE.gov to check your voter registration or absentee voting status. 











ho 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form _ | P.0.80x 27255 
North Carolina RALEIGH, NC 27611-7255 x 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








GENERAL W6/18 


















Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Last Name 





First Name 
Hammonds 





Home Address (NC Residential Address.) 





























NIG Caple St 
City p State Zip Code 
Lumberton NC 28358 
Have you lived.at this address for more than 30 days? faves LI No County of Residence 
} Robeson 
If “No,” indicate the date of your move: f / 


















Voter Registration No. 
Optional 


Phone (optional) } Email (optional) 














If voter is vanity ed as Unaffiliated and requesting a ballot for a partisan primary, choise a primary ballot preference. 
a 1 Republican CD ubertarian 





(J Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oves oO No 


if mee what is th ime and ac address of the hospital or or rae 

















list your name, a idress, contact information and relationship to the voter: 
oO spouse O brother /sister Oo parent | grandparent oO stepparent 
CO child (J grandchild Cistepchild [} mother-in-law [(] father-in-law 
(ney ida) wy (the, 1 son-in-law-]daghter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


If requesting an absentee ballot on behalf. of a near relative, 
Requestor’s Name 





State 


City Zip Code Requestor’s Phone [eae Email 


















Sel lect one of the options below! to qualify as a military ¢ or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





(11 u.s. citizen residing outside the.U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . H ; 

{Military/Overseas Voters Only) Oo Mail. Oo Fax oO Email 
Fax Number or Email Address 


















lot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
E.gov to check your voter registration or absentee voting status. 
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: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 +> FAX: 910-671-3089 


fobeson.boe@ncsbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 


Statewide General Election on November 6, 2018 


tam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 
First Name Middle Name 


tagt Name 
Cod fie rath, 


Home Address (NC Residential Address.) 


/G Neal eel Udy. 


ks AG 


City State Zip Code 





Maiting Address {If different than home address.} 


City Zip Code 


fatymon RES Yd oi 


County of Residence Vpaame Name (if applicable) 


Have you lived at this address for more than 30 days? | Les (ma No 


) RNY 
If “No,” indicate the date of your move: af JN O Ph CS 0 


r Registration No. | Phone (optional) | Email (optional) 








Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (7 Republican D7 tibertarian (1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes [No 


hat is the name and address of the ho: 
aeRO Ra 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name CJspouse []brother/sister [1 parent (J grandparent [CJ stepparent 
CO child U grandchild ["] stepchild [_] mother-in-law ([] father-in-law 
CO son-in-law [1] daughter-in-law [7] jegal guardian 


{Flot wm 
Requestor’s Address Name of Corporation (/f appointed legal guardian) 





























State Zip Code Requestor’s Phone —s|,- Requéestor’s Email 








tive/guardian) 





Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











E] US. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: . 
{Military/Overseas Voters Only) O is Oo Email 


Fax Number or Email Address 














“.Bov to check your voter registration or absentee voting status. 








TO: ROBESON COUNTS BOARDDOB ELECTIONS 












PhysicolAddress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-671-3089 
_ fobeson.boe@ncsbe.gov 








| ___ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : 


Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 


Middle Name 
DP ome bre S 


Mailing Address (If different than home address.) 












1am requesting an absentee ballot for the: 







First Name 


éss (NC Residential Address.) 


229/72 Ay 





County of Residence Previous Name (if applicable} 








Have you lived at this address for more than 30 days? [j-Yes [1] No 





If"No,” indicate the date of your move: / 


You must provide at least one identification number = {or'see instructions) Voter Registration No, 
redone 


Email (optional) 





Phone (optional) 


910 § BSE) 









Zip Code 










If voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
(2 Democratic LD Republican CD Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [} Yes [_] No 














if “ves,” what i is the name and address of the hospital orfaci 





ist your name, address, contact information and relationship to the voter: 
{spouse [brother /sister [J parent [Jegrandparent [7] stepparent 

O child 1 grandchild ([] stepchild (J) mother-in-law [[] father-in-law 
3) son-in-taw [1] daughter-in-taw [7] legal guardian 










if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 





Requestor’s Address 














Select one of the options below to qualify as a military of overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty.and currently 
im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; - 
(Military/Overseas Voters Only) 0 mail CO Fax (1 Email 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 














“Sign ure Oo 


ba lo X 





Sigriaturé of Voter (voter only) 


gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 1386 of 2821 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255. 




















PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





























lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Last Name First Name = ~~] Middle Name suff 
Pex 
Home Address (NC Residential! Address.} Mailing Address (if different than home address.) 
Roly 
City Mn . t 1 NC “oes City State Zip Code 
NC | 20377 
Have you !lved at this address.for more than 30 days? ies No County of Residence Previous Name (if applicable) 


foter Registration No. | Phone (optional) | Email (optional) 




















‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic Cl Republican D tibertarian : (Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves Ono 


if “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cspouse [brother /sister- (parent [Jgrandparent [L] stepparent 
3 CO child (1 grandchild Ci stepchild [J mother-in-law [] father-in-law 
hte Oo son-in-law oO daughter-in-law Oo legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qua 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Ol US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “i 7 
{Military/Overseas Voters Only} C1] mail C1 Fax [] Email 
Fax Number or Email Address 





IBE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2. , ( 
xhibit 4.2.3.2.2 _ TO: ROBESON counr} BEARS 284 ecrions 









Physical Address Moliing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 920-671-3089 








lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 








Last Narpe Middle Name 


&q 


Home Address (NC Resideptial Address.) Mailing Address (If different than home address, 


oOo Oo 
City 
Sila DS 
Have you lived at this address for meré than 30 days? 


¢ 
AOA 
Previpus Name (if applicable) 
{f"No,” indicate the date of your move: 


foter Registration No. | Phone (optional) 














































Email (optional). 





Optional 











Absentee Mailing Address (Where should the ballot be mailed?) | 








If voter is registered as Unajfiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic [Republican D0 tibertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes No 


If “Ves,” what is the name and address of the hospital or fa . 
SS SR SOS RH SDT EON EN SIN 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name : Cispouse [Jbrother/sister [J parent [grandparent [LJ stepparent 
U1 child (J grandchild (1 stepchitd [(] mother-in-law [_] father-in-law 
tay finite) tot) 2 seomay_ Oo son-in-law {_] daughter-in-law O legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 































City State ; | ZipCode Requestor’s Phone Requestor’s Email 



















9. tar Y: y. [4 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or 






1g overseas.) Transmit my ballot by: i 
(Military/Overseas Voters Only) C1 mail [Fax Cheat 


Fax Number or Email Address 




















iS BE.gov to check your voter registration or absentee voting status. 


cas Be porns 
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NC STATE BOARD OF ELECTIONS. 
ee 2:0, BOX 27255: . 
a RALEIGH, NC-27811-7255 


PHONE: 2-866-522-4723 FAX: 919-715-0135 
election sboe@ncsbe.gov 


























Middie Nami 







First Name A 
6 ance | 
: 5 { 
f= 


Torna Address (NE Residential Address.) 0 
O Who daniel Sl: 
o Zip Cade City 5 State Zip Cade 


“ety. Staté. 
fa { 


rmont WOANB&S _ 
F Toyg Feel Previous Name (if applicable) 


ad at this'add’éss fot more than 30-days? / 3 
Ope 


ter Registration No. | Phone (optional) a (optional) 
zo eabane 





Mailing Address (if differant ‘than home addrass:} 

























be eis 
‘guid the ballot be matled?) 





Silat fora partisan primary; chooses primary baliot preference: : 
EA Republican (CC vtertartan (1) Nonpartisan 
whether you will need assistance In marking your tatlot. (Yes. [No 


ifvoter is registered'as Unaffiliated and requesting ab 
[penoeratle 


is.a patient in-a hospital, clinte, fiursing home or rest home, please Indicate 
ital or facility 


lfvoter 

















eee 


oes ne 
relationship ta the vote! 








rid address Of the hos) 





be SE 
contact information-and 





















if raquesting on absentee ballot an behoif of ¢ neor relative, list your nome, address, 

Requastor’s Name Clspouse [)nrother /sister Ciparent El} grandparent Cy stepparent 

*~ Deni El grandchild Cistepchitd (C) mother-in-law [J fatherin-law 
i wa ai (Cson-intiaw [J] daughter-in-law legal guardian 

Requestor’s-Address Name of Corparation (if appointed legal guardian) 








Zip Code Requastor’s Phone ae Emalt 





|. Gity . " State 
Lo 


Selectoné ofthe options below to qualify as a military or overseas voter: 
[C] Memberof thé uniformed Services or Merchant Marine on active duty and:currently absent from coutity of residence or an eligible spouse/dependent, 


Hy: 


















(1 us. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address whiere you are currently stationed or living overseas.) ‘Tratismit my ballot by: 4 
(Milltary/Overseas Voters Only) Li mat C1 Fax Cl email 
Fax Number or Emall Address 7 

















| NGSBE. gay te check yaur voter registration et absentee voting status. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


(am requesting an absentee ballot for the: fr: my A@) on N oV GQ 2d/ y 


Election Type (Primary, Genfral, Municipal, Special, etc.) Election Date 











Voter Information 
Last Name 


First Name 
DEWEY DIANNE 
Home Address (NC Residential Address.) 


322 MOUNT TABOR RD., APT. 3A 


City State Zip Code 


RED SPRINGS NC _ | 28377 


Have you lived at this address for more than 30 days? Bayes LI No 





Middle Name Suffix 


MARIE 


Mailing Address (If different than home address.) 


SAME 
"shine me Ba} 


County of Resaenee Previous Name (if applicable} 
pho BESo NA 


foter Registration No. sis (optional) | Email (optional) 


Optional 259 3 N (4 





















































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
SAME AS ABWVE 


istered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Pelpemocratic CO Republican CH ubertarian CJ Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baftot. Mies oO No 


if “Ye he name and address of the hospital or fi 










» ip 
(1 brother /sister [parent [grandparent (] stepparent 
LJ grandchild Ostepchild [] mother-in-law [] father-in-law 










Requestor’s Name 











‘Saas ehasis eas C) son-in-taw [] daughter-in-law _[_] legat guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email | 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











ia U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 


—— 
(mail J Fax C1 eEmait 




















Signature of Near Relative/Guardian (if applicable) 


Xx 








BBE.gov to check your voter registration or absentee voting status. 


tSE FOR ADDITIONAL INFORMATION 
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ROBESON COUNTY BOARD OF ELECTIONS ~ 





Physical Address Mailing Address 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carofina Lumberton NC 28358 Lumberton NC 28359 
ane 
PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 




















1am requesting an absentee ballot for the: 











LastName” 


—renevo\ im NN bo 
ElectionVype (Primary, General, Municipal, Special, etc.) Election Date 
First Name : " Middle Name : Suffix 
Brad Cor d “Noel Alten 
gome ‘Address (NC Residential Address.) 


Malling Address {If different than home address.) 
7S be nd br 









:[\State:  E2ip Code City 


LSC SREY 











‘of Residence Previous Name (if applicable) | 


ADESO 
ry Registration No. | Phone (optional) | Email (optional) 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{] Democratic (7) Republican (1 ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes [I No 





2 and address of the hospital or fai 





aD aS Se PER a 
if requesting an absentee ballot on behalf of a near “relative, list your ‘name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [Ibrother/sister LC]parent [_]grandparent [_] stepparent 
Cy ehita ED grandchitd Cistepchild (_] mother-in-law [7] father-in-law 
(son-in-law [J daughter-in-law [1] legal guardian 
Requestor’s Address Ngme of Corporation (If appointed legal guardian) 
eo 








City State 


Select one of the options below to qualify as a military or overseas voter: 
fms HL] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Currant Address (Address where you are currently stationed or living overseas.) i : 
( yt y 1B Transmit my ballot by: oO Mail Oo Fax oO Email 
{Military/Overseas Voters Only) 
Fax Number or Email Address 






































































VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: en Rha on (Vou G 2Q 3 


Election Type (Primary, General, Municipal, Special, etc.) flection Date 















Voter Information 
Last Name First Name Middle Name Suffix 


ALSTON JOHN ROBERT JR 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


159 PAULOWNIA DR. ee 


SAINT __|ng. 28384 


SAINT PAULS 
s LJ No 


Have you lived at this address for more than 30 days? 




















City State Zip Code 














County of Residence Previous Name {if applicable} 


fobeses2 


Voter Registration No. | Phone (optional) “dots 


yy rs stplseacl.co 








| Absentee Voting Information 
Absentee Mailing Address (Where.should the ng be mailed?) 


‘ed as Unoffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
Republican LD Ubertarian 





(1 Non-partisan 





























tf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes 


ress of 





: me requesting an absentee ballot on behalf. of ‘a near ‘relative, fist ‘your ‘name, address, contact Information and relationship t to the voter: 





Requestor’s Name Lispouse (brother /sister (C]parent  {] grandparent [_] stepparent 
L chita U grandchild (stepchild [J mother-in-law Oo father-in-law 
ome 1 pm (son-in-law [j daughter-in-law [J legal guardian 











reap 
Requestor’s Address Name of Corporation (If appointed legal guardian) 

















City State ZipCode Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) f 


Select one of the options below to qualify as a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: . Ms 
(Military/Overseas Voters Only) oO Mail Oo Fax O Email 


Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 


ta[ryliB x 


‘Date 


























INCSBE. gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2 : ROBESON COUNTY BOARD OF ELESSIDNS 2821 


State Absentee Ballot Request Form PlgiooAdeess Maitag Address 
800 N. Walnut Street PO Box 2159 
‘North Carolina : Lumberton, NC28358 — Lumberton, NC 28359 
7 PHONE: 910-672-3080 +> FAX: 910-672-3089 
robeson.boe@nesbe.gov 























Home Address (NC Residential Address.) 


sei Gemds_ Varn RA 











Absentee Mailing Address (Where should the ballot be mailed?) 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 Democratic [Republican 1 Libertarian 1 Non-partisan 














ff voter is a patient in a hi I, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Eyes Ti No 





f the hospital or facility: 


SIR SPE ST Tate z 2 z Pee 
list your name, address, contact information and relationship to the voter: 
Requestor’s Name C1 spouse Cbrother /sister [[] parent Derandparent [_] stepparent 
DL chitd UJ erandchild (stepchild [_] mother-in-law [] father-in-law 
[1 son-in-law (] daughter-in-law [7] legal guardian 
Requestor’s Address : ‘Name of Corporation (If appointed Jegal guardian) 

















Requestor’s Phone Requestor’s Email 
















Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefdent. 








i im US. citizen residing outside the U.S, temporarily or indefinitely . 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: > e 

{Military/Overseas Voters Only} [malt [] Fax Oo Emall 
Fax Number or Email Address 

















v to check your voter registration or absentee vating status, 


Exhibit 4.2.3.2.2 1393 of 2821 





TO: ROBESON.COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 


State Absentee Ballot Request Form 
Lumberton NC 28358 Lumberton NC 28359 


North Carolina 







PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 





















Middle Name 


Mailing Address (if un home address.) 











Emall (optional) 






Voter Registration No. {| Phone (optionaf) 


ation 


‘Absentee sien ss (Where should the ballot be mailed?) 
O%C* NL Hy 4 


If voter is registered as Unaffiliated and requesting iy haliot fora he primary, choose a primary batlot preference. 
(7 Democratic Republican (0 ubertarian (1 Non-partisan 














if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J] No 








Hf “Ves,” what Is the name and address of the hospital or facility: 








SLSR See ace SP =z aa ae PT EY 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name Lispouse [J] brother /sister [parent [CI grandparent [_] stepparent 











CJ child (] grandchild Cstepchitd [4 mother-in-law [[] father-in-law 
(son-in-law [] daughter-in-law [7] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

fe State Zip Code Requestor’s Phone Requestor’s Email 














e signi 
Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
3 Te] US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) i : . 
M . eee my ballot by oO Mail - 0 Fax oO Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Exhibit 4.2.3.2.2 ‘ TO: ROBESON countPRA AEA ections 


PhysicolAddress Mailing Addtiss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-671-3080 
beson.boe@ncsbe.gov 







++ FAX: 910-673-3089 





MIPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF 











lam requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 . 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 










Voter Information. 


Home Address (NC Residential Address.) 


First Name Middle Name : Suffirg 


Syreeta Necole 
tial A Mailing Address (If different than home address.) 
I Varela, De. 

State Zip Code City 
Pray VAX) NC| 28371 


Have you lived at this address for more than 30 days? [MYes [-] No 


lf “No,” indicate the date of your move: fe of Lobeson 


foter Registration No. 











Ci 






County of Residence Previous Name (if applicable) 


Phone {eptional) | Email (optional) 
aps 
Beary 



























Ongdonai 

















‘ity State Zip Code 






If voter is se as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D1 Republican (J Libertarian C1 non-partisan 


{f voter is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 













if “Yes,” what is the name and address of the hospital or facility: 



















So ew eS ae RPS TA OSE SR SN ICN RT SS 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the vote 
Requestor’s Name spouse (brother /sister (J parent [grandparent [_] stepparent 
U1 child U1 erandchild (J stepchitd [] mother-in-law [-] father-in-law 





(son-in-law [) daughter-in-law _[] tegal guardian 



















ses, Pet fs}, Se, 
Requestor’s Address 4 Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas voter: 
a] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ? . 
(Military/Overseas Voters Only) LH mail Oo Fax DEmail 


Fax Number or Email Address 
























E.gov to check your voter registration or absentee voting status. 














NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255, 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


















































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: 26) x on a Q l 6 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
POWERS REBECCA LOUISE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 
484 RENNERT RD. 
ST State | ZipCode City = Staté | Zipcode |" 
LUMBERTON NC [28360 
Have you lived at this address for more than 30 days? (] Yes (J No County of Residence Previous Name {if applicable} 





foter Registration No. |. Phone {optional} | Email (optional) 
Optiona! 


Fehe cco Powers Va4mrai| gore 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 










voter is registered as Unajfillated andr requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic {J Republican C1 Libertarian (non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] yes [] No 







lf “Yes,” what is the reine: and address of 











if requesting an absentee ballot on behalf of a near relative, list your ‘name, address, contact information and relationship to the vo! 


uestor’s Name {]spouse []brother /sister (Jparent {C] grandparent ee 
[] child LJ grandchild Li stepchild [_] mother-in-law [[] father-in-law 
it) WS sey son-in-law [_] daughter-inJaw _[_] legal guardian 


Reqyestor’s ste Name of Corporation (If appointed legal guardian} 
NGA omer (U0. 


State Zip Code Requestor’s Phone —_... | Requestor’s Emait 


ere ny Ne. | J63ba Foo GUS] — — 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
i) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









































[1 uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: og Mail 
(Military/Overseas Voters Only) 

Fax Number or Email Address 




















Fax (J Email 


































Signature of Near Relative, Guardian (if applicable) 


Is X o Vioer [ Z. § 5] 


Dat 
BE.gov to check your voter registration on absentee voting status. 








Pare] 






v 







RSE FOR ADDITIONAL INFORMATION 










































USE THIS APPLICATIGN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Dote 
Voter information 
Last Name 





First Name Middle Name Suffix 














MCKINLEY REGINALD OLIVER 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

209 CLEWIS ST. 

City State Zip Code City State--—}: Zlp Code ee 














LUMBERTON NC_| 28358 








County of Residence Previous Name (if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information z 


“Abs City ae State Zip Code 
LUM p&EC oJ 





Absentee Mailing Address (Where should the ballot be ca 
Ne | 295F% 


204% Ciewits 


if voter is registered as Unaffiliated and requesting a = for a partisan primary, choose a primary bailot preference. 
{@l Democratic (Republican DH tibertarian {C1 Non-partisan 





Hf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [1] No 






ility: 





“if requesting an absentee balfot on behalf of a near relative, list your. ‘address, contact information and. relationship the voter: 
Requestor’s Name Lispouse {] brother /sister Oo parent {] grandparent stepparent 
O child (J grandchitd stepchild [_] mother-in-law [[] father-in-law 












































ny Iii jmp oan Oi son-in-law [J daughter-in-taw legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email * | 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. it : 
( y ly iB ) Transmit my ballot by: Mail Cl Fax Clemait 
{Military/Overseas Voters Only) 
Fax Number or Email Address 























nature of Near Relative/Guardian (if applicable) 








istration or absentee voting status. 





v2013.11 


SEE REVERSE FOR 





INFORMATION 








NC8W1@355e9 IVNC 





33312677738 
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| 
NE STATE BOARD. OF ELECTIONS: | 
Bee o:g.80X27255 | 
bcs RALEIGH) NC 27624-7255 
pHONE: 12665228723 FAK: BIB-H1E-DEAS | 
alectians sooe@ncsbe:20V | 
| 
| 
| 


















lam requesting an absentee ballot for the: 


ti 
Last hare: 


: Mailing Address (if differentthan home address.) 





Hae Addieks (NE ‘esidential Address.) 





Tounty of Residence Previous Name (if applicable) 





Vote? Registration No. | Phone (optional) Email (optional) 


ca icte 







malted?) 





choose-a primary ballot preference: 


Cl ubertarian (1 Noi-partisan 


ipattot. Yes C1 No 








ig a ballot fora partisan primary, 
Ei Repoblican 





if voter is régistyfed as Unaffiliated and requestiny 
[A emocratic 
aise iridicate whether you will need assistance In marking your 


H voter is a patient ina hospital, cline, nursing home or rest home, ples 





fe 


= ce unre 
‘if requesting onabsenteé ballot on behalf of o near relotive, list your name, address, contact information:and relationship to the voter: 
| Cispouse [brother /sister Ciparent  (Elgrandparent {J stepparent 







is the name-arid address of the hos al or facility: 


(Tenita (1 grandchild Cistepehitd ([] mother-in-law {] father-in-law 











Requestor’s Nara: 
pa re at omni (Cl son-intaw [7] daughter-in-law (2) egal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email oa 






















Bp y NSEES 
Select one of the options below to ‘qualify as a military or overseas vater: 

Oo Methieraf thé Uniformed Services or Merchsnt Marine.on active duty anid currently 
oO U.S, citizin fégiding outside the U.S. temporarily or 7 definitely 


Current Addrass (Address where you aré currently stationed or tiving overseas.) ‘Trafismit my ballot by: , ~ 
{Military/Overseas Voters Only) [1] mait (Fax Hemail 
a 


Fax Number or Email Address 





absent from-county of residence gr an-eligible spouse/dependenit, 





















.NCSBE:gov to check your voter régistration ar absentee voting status. 








Exhibit 4.2.3.2.2 . 1398 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


; Mecklenburg County 8oard of Elections - 
PO Box 31788 ; 


Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 





lam requesting an absentee ballot for the: 





on 
Election ee General, Municipal, Special, etc) 


SoGie es [lca nder 
Home Address (NC Residential Address.) ili if i] 


CCS sey 


County of Residence : ; 
Previous Name (if applicable) 











roter Registration No. (optional)| Phone (optional) 


(6 o-4) 5 


Email (optional) 





Semocratic (Cubertarian (non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores No 





if “Yes,” what is the name and address of the eee or race 
, if requesting an absentee ist your name, address, contact info mation and relatioi er: " 
Requestor's Name Spouse O brother /sister CI parent ia pacdoarent 0 stepparent 


O child Dgrandchild Cistepchitd (mother-in-law ((j father-in-law 
C)son-in-law []daughter-in-law _[[)legal guardian 


Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email 





Select one of the aptions below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 
a U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence oran eligible spouse/dependent. 
Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 


.gov to check your voter registration or absentee voting status. 

















USE THIS APPLIC TE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 
PHONE: 1-866-522-4723 FAX: 949-715-0135 


elections.sboe @ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name jen 


LOWRY SHERWOOD 


Home Address (NC Residential Address.) 


156 MACIE RD. 


City State Zip Code City State | Zip Code 


-| PEMBROKE NC {28372 


Have you lived at this address for more than 30 days? ves TNo 














Mailing Address (|f different than home address.) 








County of Residence Previous Name (# applicable) 
















ter Registration No. | Phone {optional} Email (optional) 
Optional 








7 


Absentee Voting Information 


‘Absentee Mailing Address {Where should the ballot be mailed?) State 


Zip Code | 
mbreke [ne |as37% 





If voter is registered as Unaffiliated and requesting 2 valtot for a partisan primary, choose a primary balot preference. 
G Repubtican [1 Ubertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clves LI No 





(Democratic 








If “Yes,” what is the name and address of the hi 





list your name, address, 


f requesting an absentee ballot on behalf of a near relative, 

















Requestor’s Name (spouse —{_} brother /sister Ciparent (CJerandparent {J stepparent 
Ci chia (J grandchild (stepchild [] mother-in-law [] father-in-law 
feo sa) pas js) (i son-in-taw [1] daughter-in-law L) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone ow Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a mifitary or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) i : ’ | 
; * % ‘Transmit ey ballot by C mail {_] Fax CJ Email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 























“Siariatare-of Near Relative/Guardian (if applicable) 





9,98-18 


Date . 
ICSBE.g0¥ 90.00 


RSE FOR 














Exhibit 4.2.3.2.2 TO: ROBESON counT#BOR DFA ections 


PhysicalAddress Molling Address 
800 N. Walnut Street PO Box 2159 










_Tobeson.boe@ncshe.gov 





Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910.673-3089 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Hlection bote 
Voter information 








it Name First Name Middle Name Suffix 


finan oF Bie 


Home Address (NC Residential Address.) 
Zip Code , 


7 
7 Leesy lle 
ave you lived at this address for more than 30 days? No County of Residence 


If “No,” ii ite the date of your move: by BEEO 


foter Registration No. | Phone (optional} | Email {optional} 


: TIO ~ 140-9377. | 





Mailing Address (if different than home address.) 

















City State 















Previous Name (if applicable) 



























fiane 

















Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 7 Republican J Libertarian 1 Won-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [[] Yes ONo 


























ft Yess" what is ae name and address of the hospital or facili | 
2 rn Tz x : 
if requesting an absentee ballot ¢ on behalf of anear relative, Tist y your name, address, contact information and relationship to the v voter; 
Requestor’s Name [] spouse oO brother /sister | parent oO grandparent OQ stepparent 
CO child Ci erandchitd ([] stepchild [] mother-in-law [1] father-in-law 
coal ome) oa aime [) son-in-law [7] daughter-in-taw [[] legal guardian 
Requestar’s Address 7 Name of Corporation (If appointed legal guardian) 





Zip Cade Requestor’s Phone Requestor’s Email 


City - State © 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











ater; may not be sigried by a near relative/guardian) 









[1 Us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , ‘ 
{Military/Overseas Voters Only) O Mail 0 ri Ld Email 
Fax Number or Email Address 











gov to check your voter registration or absentee voting status. 




























USE THIS APPLICATION TO Went ree ANB 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723. FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. ] 
1am requesting an absentee ballot for the: : on if ~6— 26 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


PREVATTE LYNDA LAWSON 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


PO BOX 58iag¢ $ Creek Rd. F.c.Box 58 


City State Zip Code City State Zip Code 


ORRUM NC [28369 | &rrume M6 |293 64 


Have you lived at this address for more than 30 days? ‘es ["] No County of Residence Previous Name (If applicable) 




























































foter Registration No. { Phone (optional) | Emait (optional) 


2agb 
90.170" 


Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 0 
o , 
° db & autron-__§ Crue Me 2zE3 6 q 
if voter is istered as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic Ey Republican C1 tbertarian 1 Non-partisan 














Mf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves 0 No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact informotion and relationship to the vote 


























Requestor’s Name Ciparent ([Jgrandparent {[] stepparent 
(stepchild [J mother-in-law {_] father-in-law 
ee prs) omy — CI son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 
City Zip Code Requestor’s Phone Saibqestor's Emall 


State 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















[21 us. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 4 1 
{Military/Overseas Voters Only) Mail O Fax o Email 


Fax Number or Email Address 


























Signature of Near Relative/Guardian (if applicable) 


TY ~ 24-19 X 


Date 










to check your voter registration or absentee voting status. 


?3SE FOR ADDITIONAL INFORMATION 





ELECTIONS: 
1402 of 2821 




















PAK SAS 745-0185 





ae g | PHONE: 1-866°822-4728 
elections. sboe@nesbREV 



























jar requesting an abseritee ballot for'ther 




















ye mailed?) 


ga palit for 8 partisan primary, choose a primary baliot preference. 
oO [1] Woh-partisan 


| if water Is regis! eis Aafilioted and reguestin 
3 (] Republican tiberteriatt 
se inididate whether you: will need assistance it marking your ballot. Chves (2) No 













| Hyoter ipa. patientina ‘pospital, alinig, tursing hame or rest Horie, ples: 
: 3 ieee 
i eS5) information ‘and relgtionship to the voter: 
aust Cloarent  Clerendparent [stepparent 
(ent 8 Ystepenitd [} noth ww. (ol father-in-law 


Qa 
son-in-law ‘LE dauehte: 


m jame of Corporation (if. appointed legal 
















, if requesting an absentee ballot on B 
| Requastor’s Name 





ner er 










"Requestors Address 











a 


ary or overseas voter: 
ri active duty. arid currently gbsent 





frorn county of residence or an eligible spouse/dependent. 








Transmit my. ballot by! vee | AT of 
{Military/Overséas Voters Only} 1] wait Cl] cax Cl email 
Fax Number or email Address | sae 








gow te check your voter registration ot absentee voting status: 





APR/26/2018/THU 02:21 PM FAX No. P, 002 


.- Exhibit 4.2.3.2.2 1403 of 2821 


TO: ROBESON COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form Canara sic ined 

North Carolina 

ROBESON COUNTY (920) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the: _ PRIMARY ELECTION on 05/08/2018 





Elaction Type (Primary, General, Municipal, Specio}, etc.) Efectlon Date 
Voter Information : : 


last Name First Name Middie Name 
LOCKLEAR RODERICK GLENN 
Home Address (NC Residential Address.) Mailing Address {\f different than home address.) 
306 E WARDELLOR POROKAL71 
ne | Code City Zip Code 
oe BROKE 8372 PEMBROKE 28372 


Have you livad at this address for more than 30 days? ca (No County of Residence Previous Name (if applicable) 


foter Registration No, Phong {optional £mail (optional) 


00000448844 Sbl— FOG 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


¥ voter Is ragistered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 bemocratic D Republican (1 Libertarian D0 nonpartisan 


Hf voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance In marking your ballot. [1] yes () No 


7 “Yes,” what Is she neme and sddress of she hospital oe fack i 


Requaster’s Nama fa spouse []brother/sister (C parent Cy grandparent [_] stepparent 
Ci child CD erandchitd O stepchild (1 mother-intaw [1 father-in-law 
D1 san-in-taw () daughter-in-taw ([] legal guardian 





Requestor’s Address 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near retative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Martne on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[_] U.S. citizen residing outside the U.S. temporarlly or Indefinitety 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , 
(Military/Overseas Voters Only} O Mall 0 Fax O Email 


Fax Number or Email Address 





Of Signature of Near Relative/Legal Guardian (if applicable) 








registration or absentee voting status. v2014.11. 





APR/26/2018/THU 02:21 PM FAL No. P. 003 


‘ 


Exhibit 4.2.3.2.2 1404 of 2821 


TO: ROBESON COUNTY BOARD OF ELECTIONS 


oe P| State Absentee Ballot Request Form fiesta 


LUMBERTON, NC 28359 
North Carolina 


ROBESON COUNTY {910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 















| -FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. ‘| 
lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 





Election Type (Primary, General, Municipol, Special, ste.) Fisction Bote 
Voter information : 


Last Name First Name : Middle Name Suffix 
LOCKLEAR RODERICK GLENN 

Home Address (NC Residential Address.) Malling Address (If different than home address.) 
306 E WAROELL DR Fo eOKIi72 

























City State 
PEMBROKE NC 






Zip Code City 
28372 PEMBROKE 












Have yau lived at this address for more than 30 days? [Jpyes []} No County of Residence Previous Name (if applicable) 


Yo 
Se YPL6 
foter Registration No. 
00000448842 





Absentee Voting Information 



















If votects reat ered as mained and $e a ballot for a partisen primary, choose a primary ballot preference. 


Democratic CO Republican Ubertarian C1 Non-partisan 


If vater Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot, o Yes Oo No 









ic spouse "O brother /sister [J parent ([Jerandparent [[] stepparent 
Ochi O erandchitd stepchitd [) mother-in-law (] father-in-law 
DO) son-in-law [] daughter-in-taw ) legal guardian 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relatlve/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


] US. citizen residing outside the U.S, temporarlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my balfot by: : 
(Military/Overseas Voters Only) Cail O Fax Demat 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 
why 2 xX 








BE gov to check your voter registration or absentee voting status. 2013.11. 











APR/26/2018/THU 02:21 PM FAX No, P, 004 


Exhibit 4.2.3.2.2 1405 of 2821 


TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form TyMnEENNGades 
North Carolina 
ROBESON COUNTY {910) 671-3030 (910) 671-3089 


ROBESON. boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. =| 









lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 Q 


Election Type (Primary, General, Munictpal, Special, etc.) Election Date 









Voter Information 


Last Name First Name : Middle Neme 

LOCKLEAR RUTH L 

Home Address (NC Residential Address.) Malling Address (#f different than home address.} 
306 E WARDELL OR PO BOX 4171 




















Have you lived at this addrass for more than 30 days? (Alves [] No County of Residence Previous Name (if applicable} 
ROBESON 






chong eeennt Email (optional) 
O 


SBCA 








| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






if votar is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Bipemocratic CD Republican D tibertarian LD non-partisan 





if voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whather you will need assistance in marking your ballat. [] Ves (] No 


If ves,” what i is ud name. a address of the hospital or fo 








ff requesting on absentee ballot on behalf of ‘anear relative. fist your name, address, contuct et information and? <elationship to the voter: 

Requestor’s Name Dspouse ([)brother/sister []parent [grandparent (stepparent 
O chita CO grandchild O stepchild [] mother-in-law [[] father-in-law 
O) son-tn-law [] daughter-in-law 
Name of Corporation {If appointed lega! guardian) 














Requestor’s Address 
















City Requestor’s Phone Requestor’s Email 


For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
a] Member of the Unifarmed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(_] U.S. citizen residing outside the U.S. temporarily or indefinitel 
Current Address (Address where you are currently stationed or Ilving overseas.) Transmit my ballot by: 

(Military/Overseas Voters Onty) 
Fax Number or Email) Address 








Dall Ol Fax C1 eEmail 








Signature of Near Relative/Legal Guardian (if applicable) 





BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 





E\eckion on _ |l- O46 
Election Type (Primary, General, Municipal, Special, etc.) 


ae 
ee ee ae 








foamed 


s Em 
Last Name 7 First 8 
Honie Hr (INC Residential Address.) 
City 





Mailing Address (If different than home address.) 


hac hey 
[D Ne Canet Of 
bo whan 


LMLIZI353 


Have you lived at this address for more than 30 days? res [[]No 


City State Zip Code 











County of Residence Previous Name (if applicable) 












Voter Registration No. Phone (optional) Email (optional) 














Zip Code 







If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Democratic Republican CD Libertarian (1 Non-partisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (No 


If voter is a patient in a hospital, clinic, 
















if “Ye: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (] brother /sister Ciparent (Cgrandparent (C] stepparent 
O child Ci grandchild Cstepchitd [] mother-in-law [1 father-in-law 
(Fist) __{iddle) pst) gout oO son-in-law oO daughter-in-law ml legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Email + 


City 


zl 
















eds! a ned: ewotl 
Select one of the options below to qualify as a military or overseas voter: 


| Member of the Uniformed Services or Merchant Marine on active duty and current 





ly absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ‘4 
{Military/Overseas Voters Only) Cimail Oo fax Oo Email 


Fax Number or Email Address 

















ICSBE.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 1407 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (ethers compiete where applicable) 
oe. : ; c Mecklenburg County Board of Elections 
H PO Box 31788 
fq Charlotte, NC 28231 


i PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 


First Name 


Mowe WO Lan 


Home Address (NC Residential Address.) 


SOS Cramdlennive “¥ i318 
Qamlgertund INGE 


Have you lived at this address for more than 30days?_[[] Yes ["] No County of Residence 





Mailing Address (If different than home address.) 











Previous Name (if applicable) 





ater Registration No. (optional)| Phone (optional) | Email (optional) 





(non-partisan 


if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
ance: Direpublican (libertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves (No 


{f “Yes,” what is the name and address of the hospital or facility: 





TE SOR 
if requesting an absentee ballot on alf of a near relative, list name, address, contact informatie ip e vol 
Requestor’s Name spouse C1 brother /sister OC parent Cgrandparent stepparent 
O chita (grandchild Cstepchild [mother-in-law ((] father-in-law 
Cison-in-law (daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City Requestor’s Phone Requestor’s Emall 


Sager nua 5 
Mili s Citizens Ont f 

Select one of the options below to qualify as a military or overseas vote! 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo oO . 

80 Fax Email 

(Mifitary/Overseas Voters Only) 
Fax Number or Email Address 

















E.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: én Creat on 6 LU ov 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


GRIMES NORVELL Lt 


Home Address {NC Residential Address.) 


2 PINTO DR. 


















Mailing Address (If different than home address.) 


City st Zip Cod A Peale Qe. “Si Zip Code 
LUMBERTON NC |28360_| Aer mn S2rfoo Wwe \2 386d 


Have you lived at this address for more than 30 days? [Yes (1 No County of Residence Previous Name {if applicable) 


R abersarr 


foter Registration No. 






















Phone (optional) | Email (optional) 
Optional 












Absentee Voting Information 











‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
. 
A F274 # Lin wr Serlen A 
if voter Is registeged as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(oemorratic Republican (7 ubertarian {)Non-partisan 


if voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes Mo 


if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 


























Requestor’s Name CO) spouse brother /sister [parent [grandparent [_] stepparent 
Oi child (_] grandchitd [stepchild [_] mother-in-law [] father-in-law 
fret) pat) juss) sa (1 son-in-law [1] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City | State Zip Code Requestor’s Phone Requestor’s Ematl 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 








CI mai (Fax Email 


































Signature of Near Relative/Guardian (if applicable) 








SBE.gov to check your voter registration or absentee voting status. 


RSE FORA TIONAL INFORMATION 








































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Gos C Be ee dU OU. i Ftp 






























































Election Type (Primary, General, Municipal, Special, etc.) Election Daté 

Voter Information 

- ae Last Name First Name Middie Name Suffix 
F PLUMADORE DANIEL CLAYTON a 
Home Address {NC Residential Address,} Mailing Address {If different than home address.) 
134 ELIZABETH CT. 
cs At re _ State | Zip Code city State | ZipCode 
SAINT PAULS 28384 
Have you fived at this address for more than 30 days? ‘es LINo County of Residence Previous Name {if applicable} 





oter Registration No. | Phone (optional) | Email (optional) 


Optional 












Absentee Voting Information 
Absentee Mailing ed should the ballot be mailed?) 












"5 abe. Uc 23 F# 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(] Democratic Republican Di tbertarian (1 Non-partisan 


if voter [sa patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [_] Yes [] No 





i 









If “Yes, what i is the name and address of the hospital or facility: 





























“Tlepoue (J brother fae parent : tenant ] stepparent 
[J chitd LJ grandchild stepchild [J mother-in-law [] father-in-law 
[] son-in-law [-] daughter-in-law _[_] legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 







































Requestar’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
tC Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























(1 ail Fax Email 























‘Signature of Near Relative/Guardian (if applicable) 


Valhe 





k your voter registration or absentee voting status. 


{SE FOR ADDITIONAL INFORMATION 












USE THIS APPLICATION 7O VOTE-BY-MAIL 










NC STATE BOARD OF ELECTIONS 
z P, 0. BOX 27255 
State Absentee Ballot Request Form BO a ase 


North Carolina 
. PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe @nesbe.gov 





R 163A OF THE NC GENERAL STATUTES. 


fe b- / 
{am requesting an absentee ballot for the: Henerat on f : x 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTE! 


Voter Information 
Last Name 


SAMPSON 


Home Address (NC Residential Address.) 


3569 E. WHITE POND RD. 
City 
FAIRMONT 





Middle Name Suffix 


CLARK 


Mailing Address (If different than home address.) 

















Cty 





State Zip Code a 


ounty of Residence Previous Name (If applicable) 


Robesow |Doan Clerk 


foter Registration No. Bpons fonnena) Email (optional) 


Optioi ee ‘ 7 
ere 1185 [Saw Clack 42 24Oqupod| CoM 
Absentee Mailing Address (Where should the ballot be mailed?) 


Robeson County Boaed 6£ Fl ect oS 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (] tbertarian C1 Non-partisan 


NC _|28340 





State iE Code 
























Absentee Voting Information 







If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. oO Yes [ato 







if “Yes,” what is the name and address of the hospital or fac 










If requesting an absentee batfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name Cispouse {Ibrother /sister [parent  (Jgrandparent (] stepparent 
. (J child (] grandchild C] stepchild [(] mother-in-law [_] father-in-law 
jing este) ues ome, (son-in-law [] daughter-in-law _{[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Zip Code Requestor’s Phone Requestor’s Emai? 





City " 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) — 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) T it balk . 
ransrnit my ballot by: oO Mail oO Fax Oo Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 














Visit www.NCSBE.gov to check your voter registration or absentee voting status, 


v2013.11 


FORMATION 





33313218652 NC8W1001708 IVNC 








Exhibit 4.2.3.2.2 : ROBESON COUNTY BOARD OF. ELAGHROMS 2821 


State Absentee Ballot Request Form Phyicolagiess Mtg Ades 
‘North Groin 800N.WalnutStreet PO Box 2159 
ina Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 930-673-3080 ++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 
















STATUTES. 





{am requesting an absentee ballot for the: 
7 Elegtion Type (Primary, General, Municipol, Special, etc.) Election Dote 





Middle Name 


Home Address (NC Residential Address.) 


tol G) COlTARU ST 








‘Phone {optional) j Email (optional) 





| Absentee Mailing aaddress (Where should the ballot be mailed?) Stat Zip Code 
Yol t2 CUAL $1 a 


if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic LD) Republican [1] tibertarian 1D Non-partisan 


if voter Is a patient in a hdspitel, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes [INo 


hi hospital 








If requesting ah absentee ballot on behalf of ‘a near relative, list your name, address, contact informal tion and relationship to the voters . 
Requestor’s Name Cispouse [brother/sister [parent (Jerandparent [) sieaparent 
D1 chitd Llerandchild []stepchild [| mother-in-law [7] father-in-law 
[son-in-law [_] daughter-in-law [7] lega! guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify asa ‘a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/depehient. 
EJ US. citizen residing outside the U.S. temporarily or indefinitely & 
Current Address (Address where you are currently stationed or fiving overseas.) ‘Transmit my ballot by: 
2 il Email 
(Military/Overseas Voters Only) O Mail oO Fax O 
Fax Number or Email Address 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. ©, BOX 27255 
RALEIGH, NC 27612-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


am requesting an absentee ballot for the: G enera\ on \ { ( o| 1% 
Eledtion Date 


Election Type (Primary, General, Municipal, Special, etc.) 








Voter Information 























MCLELLAN RONNIE TRAVIS 

Home Address (NC Residential Address.} Mailing Address (If different than home address.) 

292 MCLELLAN RD. 

City __. ron . State Zip Code Gity State Zip Code 
OQRRUM NC _| 28369 











Have you lived at this address for more than 30 days? ji Yes County of Residence Previous Name (if applicable) 





No 












Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 














Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CJ Republican (Libertarian (1 Non-partisan 











ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes []'No 









“ve hat is 







if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Name Cspouse (1) brother /sister parent (] grandparent (_] stepparent 
Di child (1 grandchita stepchild [_] mother-in-law [_] father-in-taw 
Scie came) a st (son-in-law (] daughter-in-law jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City 7 State Zip Code Requestor’s Phone aa Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
| Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily-or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


] Mail Fax Email 














































Signature of Near Relative/Guardian (if applicable) 


iohis|i9 Xx 


‘Date 








\CSBE.gov to check your voter registration or absentee voting status. 


ZRSE FOR ADDITIONAL INFORMATION 


















USE THIS APPLICAT!9O¢ TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


° . 
{am requesting an absentee ballot forthe: —° c tarwal on low 1cQ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
















































Last Name First Name Middle Name Suffix 
| CURRIN JOSEPH EUGENE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1102 S. AUSTIN ST. 
| City 2 awh ny tee oe State Zip Code City State Zip Code 
MAXTON NC | 28364 
Have you lived.at this address for more than 30 days? Cves [] No County of Residence Previous Name (if applicable) 












obese n 





i Registration No. { Phone (optional) { Email (optional) 










Optional 


910 - BYV-32L 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


\lo2 SS. Austin Sh. 


28 36Y 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic {FJ Republican C1 tibertarian (71 non-partisan 
























If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [_] No 








z 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Zip Code 











Requestor’s Name []spouse []brother/sister [parent []grandparent (] stepparent 
U child UC grandchild [J stepchild [] mother-in-law [J father-in-law 
en gases ns (smu () son-in-taw [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State i Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 

















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 











(J Mai CJ Fax Email 





Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


psa 


Date 





BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 

























































USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


tam requesting an absentee ballot for the: on 
Election Type (Primary, Generat, Municipal, Special, etc.} Flection Date 


Voter Information 
























Last Name First Name Middle Name Sutfix 
BADDORF RALPH LEROY SR 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 

505 GLENDALE AVE. 











City State Zip Code 


LUMBERTON NC | 28358 


Have you lived at this address for more than 30 days? [] Yes [1 No 


City State Zip Code 



















County of Residence Previous Name (if appiicabie} 


foter Registration No. | Phone (optional) 





Email (optional) 


Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (1 Ubertarian [J Non-partisan 





























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 










f the ho: I or facility: 





ip to the voter; 























































Requestor’s Name {_]spouse {Ibrother/sister [parent [grandparent ([] stepparent 
UO child grandchild {stepchild [) mother-in-taw [_] father-in-taw 
om ais fot (son-in-law [1] daughter-in-law _[] Jegal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 





Requestor’s Phone Requestor’s Email | 


City State | Zip Code 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
(I Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Milltary/Gverseas Voters Only) 
fax Number or Email Address 














L] mail Ci Fax Email 



































Signature of Near Relative/Guardian (if applicable) 








BE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 


1415 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form peice oe 
North Carolina ; 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 





ROBESON. boe@ncsbe.gov 


RAUBU ane 





FRAUDULENTLY OR FALSE 


lam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 a 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 












ee 
First Name Middle Name 
ELLEN PITTMAN 


Last Name 
MCLEAN 





















Home Address (NC Residential Address.) 
1383 TURNPIKE RD 


Mailing Address (If different than home address.) 
PO BOX 1368 









City State Zip Code City 


NC 28358 LUMBERTON 


LUMBERTON 





NC 











Have you lived at this address for more than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable) 





ROBESON 







foter Registration No. 





Phone (optional) | Email (optional) 
100000449757 


Absentee Malling Address (Where should the ballo lot be mailed ) ” ~ City ; State Zip Code 
PO. bx |3L2 | ybert>o 23.304 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic C1 Republican D0 tibertarian OO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OD ves [) No 














7 requesting an 7 absentee ballot o on * behalf ofa ‘a near relative, fist y' ome, e, address, contact information and relationship to the voter: 
Requestor’s Name yoornem Cl brother /sister [[] parent OJ grandparent (1 stepparent 


Oi child C grandchild stepchild [] mother-in-law ([] father-in-law 
ohn p. Me Leavy) C1 son-in-law [J daughter-in-law [7] fegal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 

















Select one of the options below to qualify as a military or overseas voter: 

Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[_] u:s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ; 
{Military/Overseas Voters Only) O Mail Oo fax O Email 


Fax Number or Email Address 























E.gov to check your voter registration or absentee voting status. 2013.11 










1416 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 
North Carolina 
ROBESON COUNTY 










(910) 671-3080 (910) 671-3089 
ROBESON.boe@ncsbe.gov 


DRM ISA CLASS | FELONMUNER CHAPenie3 oF THEWElGENERAL stagine®. ly 


lam requesting an absentee ballot for the: PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 














































































last Name Middle Name 
MCLEAN : PITTMAN 
Home Address (NC Residential Address.) i Mailing Address (If different than home address.: 
1383 TURNPIKE RD BO BOK i368 
City : State Zip Code City $ Zip Code 
LUMBERTON | NC 28358 LUMBERTON J 28359 
f 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Naryé {if applicable} 
f 
ri t 





‘oter Registration No. | Phone (optional) | Email (optional) 


}000004497S7 











Hlot for a partisan primary, choose a primary ballo‘ Apres ference. d 
CO Republican (J non-partisan 


If voter is a patient in a hospital, cltyic, nursing home or rest home, please indicate whether you will need assistanc&in marking your ballot. [_] Yes [] No 


of the hospital or facilit 
Roe Pa ee 


Seg WNOYTatE Ps COALS sees 
Absentee Mailing Address (Wyere should the ballot be mailed?) ete ae 
‘ “ b> | ° 
\ PAK KS I A a Yu 
—~H 


DD Libértaria 

















If requesting an absentee b&fot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Reduestor’s Name f Oo spouse CL] brother /sister 0 parent grandparent CI stepparent 
D chile [] grandchild [] stepchild [7] mother-in-law [] father-in-law 
[1 son-in-law [J daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed Jegal guardian) 








aT 









































City State Zip Code Requestor’s Phone Requestor’s Email 






















SEALY Sa - re : a 
pFotiMi itary/Overseas Cit jay only be signed:by theetéramay not be signed by a near relative/gu: 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarit or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





























LJ mail | Fax Email 














{Military/Overseas Voters Only) 





Fax Number or Email Address 











2 Signature o 
xX 











-gov to check your voter registration or absentee voting status. ¥2013.11. 





































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe,gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


1am requesting an absentee ballot for the: Prime — on nN 0 vembr ras @2 ors 


flection Type (Primary, Generajf Municipal, Special, etc.) Election Date 
Voter Information 










































Last Name First Name Middle Name Suffix 

MCMILLAN DEBORAH CRUMPTON 

‘Home Address (NC Residential Address.) Malling Address (If different than home address.) 

d1a4 ae mil{ Bd 

City State Zip Code City BS State Zip Code 
oneal C. : R 7 = - . : 

Saint Fa vls NC ARIZ SY 
“Have you lived at this address for more than 30 days? [@ Yes [] No County of Residence Previous Name (if applicable} 






So OT) 


Voter- Registration No, | Phone (optional) | Email (optional) 








Optional 








Absentee Mailing Address (Where should the ballot.be maited?} 













Q) FN 
if voters registered as Unaffiliated and requesting a baffot for a partisan primary, choose a primary ballot preference. 
Democratic (J Republican (J) tibertarian Ci Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1 No 









iF “Ye: what i is a name ind add SOL the ithe hospital or facility: 





ip 
(brother /sister [parent [] grandparent oO stepparent 
L) chia (J erandchitd [J stepchitd [1] mother-in-law [_] father-in-law 
OU) son-in-law [] daughter-inJaw__[1] iegal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 


City State Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

iz ‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: . . 
(Military/Overseas Voters Only) QD Mail C1 Fax Oo Errialt 


Fax Number or Emall Address 








Requestor’s Name 














Zip Code 































Signature of Near Relative/Guardian (if applicable) 


X 


Signature of Voter (voter only) 











bof L1§ 


Date 





gov to check your voter registration or absentee voting status. 


=RSE FOR ADDITIONAL INFORMATION 


Exhibit 4.2.3.2.2 1418 of 2821 











Lumberton, NC'28359 


PI 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 











Election Creneral 


Type (Primary, General, Municipal, Special, Election Date 











fast Name F Middle Name T Suffix. 


Home Address (NC Residential Address.) 


City State Zip Code 
Lee faeche We |REBEY 


Have you lived at this address for more than 30 days? [Z}vés [_] No 




















Mailing Address (If different than home address.) 





City State Zip Code 














County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: / 


You must provide at least one identification number below. {or see instructions) 
ISSN 











Voter Registration No. | Phone (optional) }| Email (optional) 


















If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Gi Republican DD Libertarian (C1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assIstance in marking your ballot. Dves (No 






tf “Yes,” what is the name and address of the hospital or facili 



















ee ae eae ue g 
if requesting an absentee ballot on behalf of a near relati ive, list pour naa: address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother/sister [parent [grandparent (stepparent 
D child Dgrandchitd Cistepchild [1 mother-in-law [_] father-in-law 
(First) - (Middle) (Last) (Suffix) Cison-in-taw (] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














slative/guardian):< 








Select one of the options below to qualify as a military or overseas voter: 
(Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
1s. citizen residing outside the U.S. temporarily or indefinitely | 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Fi 
{Military/Overseas Voters Only) C1 malt U1 Fax Cl email 


Fax Number or Email Address 

















SIE x 


Date Date 











Visit www-.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 





















Exhibit 4.2.3.2.2 TO: ROBESON COUNTAQABDANDALECTIONS 
= i Physical Adgress 
: Malling Adee 
800 N. Walnut Street PO Box 2158 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 


+ FAX: 910-672-3089 
Jobeson.boe@ncsbe.gov 


" FRAUDULENTLY OR FALSELY COM 





FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 7 
Election Type (Primory, General, Municipal, Special, etc.) Election Date 














Voter Information 


Last Name 


fT Address.} , 
/ b d bm noe erm Fol 


City Pim bi ke State Zip Code City 


Have you lived at this address for more than 30 days? Yes [] No 


First Nam Middle Name 
As: mn 


Mailing Address {if different than home address.) 
































County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: f 





You must provide at Jeast one identification number below. (orsee instructions) Voter Registration No, 





Phone (optional) 





Emall (optional) 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


CO Demoeratic 7 Republican (J ubertarian O Non-partisan 





{f voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


alt vase mhat the name a sudress et the hospital or facility: 

















if. requesting an absentee ‘ballot on behalf of anear relative, Tist ye your name, address, contact information ond relationship to thet voter: 
Requestor’s Name Cispouse (Cibrother/sister [parent [grandparent ([] stepparent 
i chia O grandchild (] stepchild [7 mother-in-law [[) father-in-law 
L ie) uate) pt} _. pee (1 son-in-law ["] daughter-in-law _[_] tegal guardian | 
Requestor’s Address 7 Name of Corporation (if appointed legal guardian) 





City Zip Code Requestor’s Phone Requestor’s Email 














ly. (m niy | bé signed by the v 
Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


rj ay not be signed by a near relative/guardian) 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my baitot by: . . 
(Military/Overseas Voters Only) oO Mail oO Fax oO Email 


Fax Number or Email Address 











lzov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. ‘| 
am requesting an absentee bailot for the: Ge ne coN\ on N Oovew le! 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


WILSON HAZEL ARLENE 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


PO BOX 1085 _ 


ay ~ = = State Zip Code 


ROWLAND NC, | 28383 


Have you lived at this address for more than 30 days? T= [1 No 

























City 














State — * Code 


County of Residence Previous Name (If applicable) 














Voter Registration No. | Phone (optional) | Email (optional) 


Optional 











| Absentee Voting Information 


Abgentee didress (Where should the ballot be mailed?} 
od loss eee oe 


if voter is seatnared as Unoffilited and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican D1 tibertarian (J Non-partisan 




































{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes (1 No 


lf “Yes,” what Is the name and address of the hospital or faci 





Uf requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name : Cispouse (brother /sister parent grandparent {_] stepparent 
C) chitd (J grandchild stepchild {_] mother-in-law [_] father-in-law 
(son-in-law ["] daughter-in-law [_] fegal guardian 

Name of Corporation (If appointed legal guardian) 







































oe 
Requestor’s Address 








Spite) 









Requestor’s Emait 








State lie Requestor’s Phone 


= 





i For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
{5 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) [eee my ballot by: 











L] mait Fax C] Email 











(Military/Overseas Voters Only) 
| Fax Number or Email Address 























Signature of Near Relative/Guardian (if applicable) 


lo, taf [6 X 











ate 






INCSBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 













Exhibit 4.2.3.2.2 To: ROBESON count #BbRi6 BF brections 


PhysicolAddress Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 













PHONE: 910-673-3080 ++ FAX: 910-673-3089 
fobeson.boe@ncsbe.gov 














Statewide General Election on November 6, 2018 
lection Type (Primary, General, Municipal, Special, etc) Hlection Date : 


1am requesting an absentee ballot for the: 






Voter information . 
Last Name jest Name 


LL “aha eres Name 


Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


[IOS 1 adus\rtal a C. - 
Paice. Nc AE 


Have you lived at this address for more than 30 days? [_] Yes C No 






























County of Residence Previous Name (if applicable) 

















_If “No,” indicate the date of your move: ee Pf = 





Phone (optional) | Email {optional) 





foter Registration No. 

















if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
E] Demoeratic (2 Republican (1 ubertarian 





C) Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. go Yes oO No 








act “Yes,” what is Goth name and address 7 the hospital or facih 








Th spouse {_] brother /sister a parent [] grandparent 4 stepparent 
OO chile (J grandchiid {J stepchild [} mother-in-taw [[] father-in-law 
(1 son-in-law [[] daughter-in-law [| tegal guardian 















Requestor’s Address 








Select one of the options below to qualify as a $a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o Mail o Fax Oo Email 
i 


(Military/Overseas Voters Only) 
Fax Number or Email Address 












gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 
ER 163A OF THE NC GENERAL STATU 


2ANS 


Election 





Rad R 
ce ae a en ff State Code 
ax Klon 2831 














oter Registration No. | Phone (optional) | Email (optional) 


OLS 


Absentee Mailing ‘address {Where Should the ballot be a 


1709. W. M\< ans g 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
E31 Democratic SURepublican Dl ubertarian 1] Non-partisan 


{f voter is a patient In a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. (Yes oD No 












If eee whatis the | name and. address of bs hospital or Facility: 
f requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship fo the votei 
Requestor’s Name Lspouse [brother /sister []parent  [_]grandparent [J stepparent 
DO chita {JJ grandchi (] stepchild LD) mother-in-law (1 father-in-law 
_ 2 son-in-law [7] daughter-in-law (J tegal guardian 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 









Zip Code Requestor’s Phone Requestor's Email 














‘For Military/Overseas Citizens Only. (may only be signed by. the voter: may not be signed by a near relative/guardian): 
Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent frors county of residence or an eligible spouse/dependent. 





















Co U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 
{Military/Overseas Voters Only) 


Fax Number or Emall Address 


Cail (Fax Dl eEmail 





ae of Near Relative/Guardi. 


RE. gov to check your.voter registration or absentee.voting status. 
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NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255. 
| RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 





{am requesting an absentee ballot for the: Gene ra ! on AJ ov 6, 20/1 S 
Election Type (Primary, General, Munkcipal, Special, ete) Election Date 


Last Name = “R Nami 
Gable 


Home Address (NC Residential Address.} 


1709 uw Manes “e Ret 


County of Residence 


Rabepan 


‘Absente fee Malling ‘Address (Where should the ballot be mailed?) 


(109 WwW. MeRasuey Rar 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO] Democratic [Republican Ol Libertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes CL] No 


ff “Yes,” what is the name and podress of the hospital or facility: 


if requesting an absentee ballot on behalf Of | aneor relative, fist your name, address, contact formation and relationship to the voter: 
Requestor’s Name Cispouse [[] brother er (1 parent Clerandparent (C1) stepparent 
D chita (1 grandchild (] stepchild 1 mother-in-law ((] father-in-law 
Ci son-in-taw [1] daughter-intaw [7] legal guardian 


(Mid 
Name of Corporation (if appointed legal guardian) 


Requestor’s Address 








Select one of the options below to qualify as asa military or overseas s voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ oO oO : 
(Military/Overseas Voters Only) Fax Email 





igh 
J0-1P- 01 x 


‘Date 


BE.gov to check your voter registration or absentee voting status. 











8. 4 27285 
RALEIGH; NC 27623-725! 








PHONE: 1-866-522-4723 FAX: 919-748-0135 


Gis SHGeOncsvaZOV 


™ Qityra Election oF 


Primary, General, Municipal, Spacial;, 
aS 


Mailing: Address (if differentthan home address.) 


State. | @ipCode =| City State | ZipCode 


NC |92g23% 





“County opResidence | Previous Name (Fr applicable} 
Lt? 















Voter Registration No. 





fio}, 


Phone (optional) | Email {options!) 









iis 


en CaneD 
fing Address 





nd requesting ballat for partisan primary, choose a primary ballot preference, 
WS) riohepartisn 


ifvoter is registered as Unajfilioted a 
Ey Republican (Ci tibertarian 


Demosratic 
if voter Is a patient inca hospital, clinig, nursing home or rest home; please indicate whather you will need assistance in marking your ballot. [5 Yes. (no 









‘the hos) 





italor facility: 


wee fi PLIST DO 


ame.and address 
Gres Seas = Zo 
requesting on absentee ballot on behalf of o neor relative, list your nome, address, contact Information and relationship.ta the voter: 
Requéstor's Namie Clouse’ C} brother /sister Cisarest  (lerandparent (1 stennerent 
(Cchite Cherandehiie Cisteochitd [J motherintaw [| father-in-law 
[Elson-in-iaw [J daughrér-iniaw £2] legal guardian 
¢ ‘Hama of Cacporation (If appointed legal guardian} 


























[] meinter of the uiifortnéd Services or Merchant Marine-on active duty dnd currently absent from county of residence of an-eligible spouse/dependent, 


oO U.S. citizen residing outside the U.S. temporadily or indefinitely. 
| Current Address (Address where. you are currently Stationied or tiving overszas.} ‘Trafisrntt my ballot by: : a 

imgrg/Ockitans votes Ooty) Ls Mall rae C1 email 
Fax Number oF Email Address ? a 








LOfO4 1/2 x 
Date : 


coshgov te check your voter registration. or absentee voting status: 
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H NCSTATE BOARD Gr ELECTIONS. 
Bf P.O. BOX 27255 
RALEIGH, NC 27614-7255. 


PHONE? 1-866:522-4723 PAX: 819-725-0135 
elections. sboe@ncsbe.gav 

















Middie Name 


Mailing Address {if differantthan home addres $3) 


Last Name: 


Home Addréie (NCResidentlal Address.) 


al? Fost Sevtalh = 





tg addreas for more than 30 days? [-7¥es [No Previous Name {if eplicable) 





Phone (aptional) | Email (aptional) 





AQSERE IED 
Ausentée Malling Address (Where sfiouid the ballot be mailed?) 


if voter is régistored as Undffiliaced and requesting a ballot fora partisan primary, choose ® primary ballot preference: 
(7 Bemocratic Eo Republican ( ubertirian CT Nonspartisan 


If voter'Is.a patient in a hospital, elinit, nursing home or rest home, please Indicate whether you will need assistance it’ marking your ballot. [Yes Dine 


dddress Ot the hospital or facility: 


Fe ree ee =a 
# requesting an absentee Ballot on behalf of @near relative, list your name, address, contact Information and relationship ta the’ voter: 
Requadtor's Narie. Clspouse CE} brother /sister Clparent Ci grandparent Cl stepparent 
Denis Ll erandchita Cl éenctita C] mother-in-law (1) father-intaw 
pes tit psn) son-in-law (C}idaughterin-taw _[] tegal guardian 
Requestor's Address : 7 Name of Corporation (if appaitited legal guardian) 


State: | ZipCode Requestor’s. Phone Requestor’s Email 


PE SASSER Lee 
Select one of the aptions below to-qualify as a milltary or overseas voter: 
0 Meiiber of thie Uniformed-Services of Merchant Marine:on active duty.and currently absént from.county Of resitience or an eligible spause/dependent. 
[Lu s.citizen residing outside the US, temporarily or indefinitely 
Current Address (Address where you ‘are currantiy stationed or living overseas.) Transmit my ballot by: 
(Milliaey/ Overseas Voters Qnty} Omai C) Fax Dl emait | 
Fax Number or Email Address 


— 





























CSBE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form LMR Goa 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncshe.gov 














lam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 x 





Election Date 





jeneral, Municipal, Special, 








Election Type (Primai 
a 











last Name Middle Name 
MCLEAN ™~ | WILUE MAE 





First Name 








Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
189 NC71 HWY N PO BOX 747 


City : State Zip Code City | State 
“| MAXTON™ 9° 7 an: ~ ig * 28364 “)iMaXxTON NC 


Have you lived at this address for more than 30 days? [§Yes [L] No County of Residence Previous Name (if applicable) wm 




















ZipCode | 
28364 | 















) ROBESON 
Voter Registration No. | Phone (optional) | Email (optional) 5 


(000000450318 BLES os 





pAbse ting Information ee as 


Absentee Mailing Address (Where should the ballot be mailed?) eee Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CO Republican (J Libertarian J non-partisan 











If voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes ne No 


ifYes, 





fe what Is the name and address of ‘the hos spita tal or facility: a 











Ospouse [] brother /sister parent Cy grandparent ol stepparent 
O child CO grandchild C1 stepchild [] mother-in-law (_] father-in-law 
C1 son-in-law [_] daughter-in-law _[[] legal guardian 


Requestor’s Name 








Requestor’s Address 























cs st J 
Select 0 one of the options below to qualify asa ary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Cail C1 Fax 


































ignature of Near Rélative/Legal Guardian 









BE.gov to check your voter registration or absentee voting status. v2013.11 
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NC STATE BOARD OF ELECTIONS 
P. 0. BOX 27255 
RALEIGH, NC 27611-7255 










State Absentee.Ballot Request Form 


North Carolina ; 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: GENERAL on “Wes . 






Election Type (Primary, General, Municipal, Special, etc.) : Election Date 






















First Name Middle Name 
White 


Last Name 
Jenkins 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


279 Frontier Dr 
State City 
NC 


Zip Code 
28371 


City 
Parkton 














County of Residence Previous Name (if applicable) 










Have you lived at this address for more than 30 days? Dyes [No 





: p 4 Robeson 
‘| If "No.” indicate the date of your move: eee fn _| 








Voter Registration No. | Phone (optional) | Email (optional) 


Optional 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican O Libertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (No 















if “Yes,” what is is the the name and | address of the the hospital or or facility: 














if requesting an 7 absentee ballot on behalf of a@near relative, list your name, address, contact information and relationship to the | voter: 








Requestor’s Name Lspouse [brother/sister (C]parent © [] grandparent [L] stepparent 
° D child D0 grandchild stepchild ((] mother-in-law [[] father-in-law 
(aes oa tae aaa [son-in-law [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a ary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail oO oO Email 
‘ (Military/Overseas Voters Only) - Mai Fax mal 


Fax Number or Email Address 

















ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
ICSBE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


PhysicolAddress Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


robeson.boe@nesbe.gov 





” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 








| Voter Information 
Last Name 


First Name Middle Name Suffi 
‘S & é 
Jenkins  Dentse. White 
Home Address (NC Residential Address.) 


Mailing Address (if different than home address.) 

14 fey Drive 
| TA ney Nv. fy State | zip code 
“Rav Khon NC} 38341 


Daw \ton Ne 


Have you lived at this address for more than 30 days? [J Yes [[] No unty of Residence Previous Name {if applicable) 
if “No,” indicate the date of your move: 


Voter Registration No. | Phone (optional) | Email (optional) 



















Zip Code 











































wit Mailing Address (Where should the ballot be mailed?) : T Zip Code 


ered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic CD Republican LD Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (No 








if “Yes,” what is the name and address of the hospital or facili 


ae Enea REED esa OTeTE Pe UA OEN 









information and relationship to the voter: 























if requesting an absentee ballot on behalf of a near relative, list your name, address, contact 
‘Requestor’s Name Lispouse [brother /sister [parent [grandparent {LJ stepparent 
OO child U erandchild {J stepchild [] mother-in-law [(] father-in-law 
ie pate, aay cenit C1 son-in-taw [7] daughter-in-law [7] tegal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 


























f A nly be signed by the vot é signed by a near relative/guardian) 
f the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO F: oO Email 
(Military/Overseas Voters Only) me ~ met 


fax Number or Email Address 


























ISBE.gov to check your voter registration or absentee voting status. 


PHONE: 920-671-3080 +> FAX: 910-673-3089 














USE THIS APPLICATIGN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Speciol, etc.) Election Dote 
Voter Information 
Last Name 





First Name Middle Name Suffix 

















MCGILL EDWARD E 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

507 WI NONA AVE. 

City State Zip Code City State Zip Code 














LUMBERTON 


Have vou lived at this 





C. | 28358 


Fino County of Residence Previous Name (if applicable) 












Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


a G 
If voter is registergd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. .. 
Semocratic Republican (C1 tibertarian Ci Non partisan 

















tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Dves 


Hf “Yes,” what Ie is the name and address of the hospital or facility: 


ist your name, address, contact tinformal jon ‘ond relationship to the voter: 




































e Cd spouse brother /sister parent Cl grandparent (J stepparent 
ED Dichila Derandchild -- L)stepchitd [] mother-in-law (] father-in-law 
on cep Eison-in-law [7] daughter-in-law legal guardian 




















Name of Corporation (If appointed legal guardian) 





Sol W lb 


























Zip Code Requestor’s Phone Requestor’s Emait 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















["] u.s. citizen residing outside the U.S. temporarily or indefinitely 




















Email 






Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cait Or oO 
(Military/Overseas Voters Only) ee ae 


Fax Number or Email Address 




























if oy Signature of Near Relative/Guardian (if applicable) 
29 xX 


‘Date 





ICSBE_gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 















SE THIS APPLICAT 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type tA General, hguinlclpal, Special, etc} Election Date 





Voter Information 





















Last Name First Name Middie Name Suffix 
HUGGINS MARY ELLEN 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


87 JAMIE DR. Ae — 





































City State Zip Code State Zip Code. 
LUMBERTON NG | 28358 ymnbe +o nl nel "a 


Have you tived at this address for more than 30 days? es LINo coy of Residence ‘Previous Name {if applicable} 


oboe. ri 


er Registration No. | Phone (op! iat & Pail (optional) 





Optional 


er aa 
Eilon 4, Henl 








Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) 





buter is registered, ‘Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Tl Deffocratc Cirepublican [1 ubertarian [J Non-partisan 








If voter fs a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes (ne 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















Requestor’s Name Cispouse  [Jbrother /sister [Jparent (Jegrandparent (| stepparent 
Oi chils (C1 grandchild Cstepchild ([] mother-in-law (J father-in-law 
oo) pasa ono om son-in-law (] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city ‘State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 





(mail (J fax {1 Email 











Fax Number or Email Address 


























ature of Near Relative/Guardian (if applicable) 


jation or absentee voting status. 


TONAL INFORMATION 
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NC STATE BOARD OF 
P.O. BOX 27255 
RALEIGH, NC 27611-) 


PHONE: 1-866-522-4 
elections.sboe@ncsb 












on May 8, 2018 


Election | 


Statewide Primary Election 


lam requesting an absentee ballot forthe: 
Election Type (Primary, General, Municipal, Special, etc.) 














Voter Information © 
Last Name Middle Name 
Hunt Hensdale 











Mailing Address (If different than home address.) 
538 Gerald Road 


City 


Home Address (NC Residential Address.) 
538 Gerald Road 










State Zip Code 
NC 28340 


Hays? Bi Yes [No 


Fairmont 





Fairmont 








County of Residence Previous Name (if applicabl 


Have you lived at this address for more than 3d 





Robeson 








Phone (optional) 





Voter Registration No. 





Absentee Mailing ‘Address (Where should the ballot be mailed?) 
538 Gerald Road 


| Wfvoter is registered as Unaffiliated and requedting a baslot for a partisan primary, ry, choose a primary ballot preference. 
&] Democratic 






CG Republican OD Libertarian 


If voter is a patient in a hospital, clinic, nursinghome or rest home, please indicate whether you will need assistance in marking your halle 























if “Yes,” wi id address of hos| ital or facility: 
~ if requesting on cheentee balfpt on behalf of a near relative, list your name, address, contact ‘information and relationshi 
Requestor’s Name T] spouse []brother/sister ([] parent Oerar 
] child LJ] grandchild [stepchild [J mot 
co (quis) jus (suthe) =) son-in-law [] daughter-in-law 0 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
[ City a . State Zip Code Requestor’s Phone oe Requestor’s Email _ 
























For Military/Overseas Citizens 
Select one of the options below to quali 
O Member of the Uniformed Services or Met 







as a military or overseas voter: 
hant Marine on active duty and currently absent from county of residence or an eligible spot 














oO U.S. citizen residing outside the U.S. tempagprily or indefinitely 

Current Address (Address where you are currefttly stationed or living overseas.) | Transmit my ballot by: mail 
| (Military/Overseas Voters Only) 

Fax Number or Email Address 




















isit www.NCSBE.gov to check your voter registration or absentee voting status. 





v2013.11 


Request ID: 78 - 5487 
1432 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form umenRroW:ne esse 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910} 671-3089 


ROBESON. boe@ncsbe.gov 











“ T be) FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








V@ter Information : ‘ : 
Last Name First Name Middle Name 


CASHWELL DOROTHY WwW 


Su 













Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4109 VANN DR 











City State Zip Code City State Zip Code 


LUMBERTON 








NC 28358 
























County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? [es [No 
ROBESON 





oter Registration No. Phone (optional) Email (optional) 


00000450776 














Zip Code 


L263 5S 


Absentee Mailing Address (Where should the ballot be mailed?) City 
LUMBER TOV 












DoroetHy W CASHwELE 
If voter is registered as Unaffiliated and requesting a ballot fog a partisan primary, choose a primary ballot preference. 
D1 democratic fepublican D Libertarian Ei normpartisan be 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes [No 


al or fi 








If “Yes,” what is the name and address of the hos| 





your name, address, contact information and relationship to the votei 
Cispouse []brother/sister [] parent C1 grandparent [L] stepparent 
Oi child LO grandchild stepchild [J mother-in-law (] father-in-law 
C1 son-in-law [] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian} 


if requesting an absentee ballot on behalf of a near relative, fi 
Requestor’s Name 
































Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














Fi t Military/Overseas Citizens Only.(may only be signed by the voter; Hay hot be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 


QO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit ballot by: 

ieee LJ mail Ol Fax oO Email 

(Military/Overseas Voters Only) 





Fax Number or Email Address 














lear Relative/ Lega’ Guardian {it applicable) 















E.gov to check your voter registration or absentee voting status. 2013.11 
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ROBESON COUNTY BOARD OF ELECTIONS 


Ke | State Absentee Ballot Request Form Taeeerron Neues 
ji North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 














lam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 2 












Election Date 





First Name Middle Name 
CASHWELL DOROTHY Ww 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4109 VANN DR L/ Oo?” VAN DR 
City State Zip Code City State Zip Code 
LUMBERTON ~ me : ~ | NC-——}-28358 : ky 1/7) BERTOV Me Z| LE 35S 


Have you lived at this address for more than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 











pter Registration No. | Phone (optional) | Email (optional) 


0000450776 


" ~ City State ip Code 
$104 VAwnw DP LUMBERTON ZE3S58 


if voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic D republican CD Libertarian (ifion-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [] No 


If “Yes,” what is the name and address of the hospital or fai 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 








Requestor’s Name _ Cispouse [brother /sister  ((] parent Cigrandparent [1] stepparent 
Di child ( grandchild Cl stepchitd [[] mother-in-law [_] father-in-law 
. (son-in-taw [] daughter-in-law__[J legal guardian 
Requestor’s Address Name of Corporation (!f appointed lega! guardian) oe 

















| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 2 é 
: {Military/Overseas Voters Only) O Mall oO Fax Oo Email 


Fax Number or Email Address 


















Signature of Neai 


iNteaien ioe Saat 











Date 





E.gov to check your voter registration or absentee voting status. v2013.11 


1434 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form EERO eS 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 




























iRAUDULENTLY OR FALSELY COMPLETING THi6-FORM S.A GLASS FELONY UNDER CHAPTER 163 OF THENC GENERALSTATUTES, | 
lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Irifotmation 
Last Name First Name Middle Name Suff 
LEWIS GEORGIA BARNES. 
















Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


1000 WESLEY PINES RD # 205-1W 








1404 TOWNSEND ST 
City State Zip Code City State Zip Code 
LUMBERTON NC 28358 LUMBERTON NC 28358 








County of Residence Previous Name {if applicable) 








Have you lived at this address for more than 30 days? (] Yes [] No 











ROBESON 





loter Registration No. Phone {optional) 






Email (optional) 


(00000450797 





Absentee Mailing Address (Where should the ballot be mailed?) 


tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
1 Democratic (1 Republican CO Libertarian 








D Non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. D1 Yes LJ No 


tf “Yes,” what is the name and address of the hospital or facility: 

































mae =r Bie So a Es z 
if requesting an absentee ballot on behalf of a near relative, your name, address, contact information and relationship to the voter: 
Requestor’s Name O spouse 1 brother /sister CU parent Cerandparent [CJ stepparent 
OU child OD erandchild stepchild [J mother-in-law [1] father-in-law 
Ci son-in-law (1 daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











‘For Millitary/Overseas Citizens Only (may only be signed bythe Voter; may not be signed’ by ain attelative/guardian): 
[Select one of the options below to qualify as a military or overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 





LI mail OD Fax CJ email 





Fax Number or Email Address 
























“Signature of Near Relative/Legal Guardian {if applicable) 
xX 











.gov to check your voter registration or absentee voting status. V2013.41 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
: RALEIGH, NC 27611-7255. 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


' - Gvectia/V , ; 
| am requesting an absentee ballot for the: _ Pepe ey GENERAL on } | G aol 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 














| Voter Information 
Last Name First Name Middle Name Suffix 


BARTON DONALD N 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


228 BUCK RD. 
City State | ZipCode City State | ZipCode 
MAXTON NC | 28364 


Have you lived at this address for more than 30 days? [i}eS [] No County of Residence Previous Name (If applicable) 
ROBESON 


Voter Registration No. Bypng (optional Email (optional) 


Optional Y4 BSSF 























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


BESCY 


fepublican (1 Ubertarian Non-partisan 








H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(democratic 


if voter fs a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 





id add if the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name | (J spouse a brother /sister parent grandparent ] stepparent 
t) 























CL chia (2 grandchild stepchild mother-in-law [] father-in-law 
‘prisin) son-in-law [_] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 














City State | Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

| current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 








1 mait Fax (email 














Signature of Near Relative/Guardian (if applicable) 


X 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2013.11, 


SEE REVERSE FOR ITIONAL INFORMATION 


3331269978@ NC8W1049745 EVNC 
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NC STATE BOARD OF ELECTIONS. 
D.O. BOX 27255 
RALEIGH, N@ 27614-7255 





PHONE? 1:866-522-4723 PAX: 949-715-0135 
eléctioiis. shoe@ncshe.gov 





















Oe. ca\ 


bam requesting ah absentee ballotforthe: . 
Election Type (Primary, ‘General, Municipal, Special, 





Middle Name 
_(Ze\mon - 


Mailing Address = differant than home address.) 


‘City : | State | Zip Code: 


ty of Residence Previous Name (if applicable) 


ove son 


Voter Registration No. Phone (aptional) | Email (optienal} 










"S7% Adidtess (NC on= Address.) 
Da\tonk Farw Pad 


City. State. Zip Code 
a Radi Ss 


‘you lived at this addteés for more than.30. days? [Z] ves Cine 












‘and requesting a ballot fora partisan Primary, choosé's primary ballot preference: 
[1 Republican Otitertarian (1 Noi-partisart 


indicate whether you.will need assistance in marking your haitot. [ves [No 





Bemocratic © 
H voter Is.a patient in a hospital, clinic, ‘nursing home or rest home, please 
















address of the Hospital ist at fealty, 
pe SES BRS RELS 


asentee ballot on behalf of @ neor relative, list your name, ondrass, contact information. god ‘elotit et to the-voter: 
Lspouse (1) brother /sister Cl parent a grandparent (C] stepparent 


” what Is the name. and 





evi 











if requesting an a 














Requastor’s Namie 
Co chig. CJ erandchild Cistepcnita [) mother-in-law EJ father-in-law 
__ie, pew a lson-intaw [7] daughterintaw [] egal guardian 
Requestor’s Address ~ Name of Corporation (if appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 
\ | 
i | \ 

















“Select ‘one of the aptions below to qualify as a military or overseas voter: 
oO Member of the UnifortiedServices or Meschant Marine on active duty erid-corrently. absent from coiinity of residence or aiv eliginie spouse/dependent, 


(us. citizen residing outside the US. temporarily-or indefinitely 


‘Current Address (Address where you are currentiy stationed or living overseas. Transmit my ballot by: i 
(Military/ Overseas Voters Only) 1 Mait Cy Fax Cy emai 


Fax Number or Email Address 

















.NCSBE:gov to cheek your voter registration or absentee voting status. 






ree 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 * FAX: 919-715-0135 
elections.sboe@ncsbe.gov * 

















1 
1am requesting an absentee ballot for the: GENERAL on W6/18 : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date . 3 


















vo 


oh o & Sin 
Last Name First Name ‘ Middle Name 





Rice Mark Andrew 









Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


: 1666 Elijah Rd 














City State | zip Code City Zip Code 
Orrum NC 28369 
Have you lived at this address for more than 30 days? [VJ Yes [_] No County of Residence Previous Name (if applicable) 
; Robeson , 








Voter Registration No. | Phone (optional) } Email (optional) 


Optional 





‘Absentee Malling Address (Where should the ballot be trailed?) 


- [666 Elijah Rd 7 ee NC | 2.9369 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
(2 Democratic - LJRepublican . (1 Libertarian [Y Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oves LI No 











tf “Yes,” what is the name and address of the hospital or facility: 














if requesting an absentee batfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sister [C] parent (grandparent [_] stepparent 
3 LI child C1 grandchild [stepchild [(] mother-in-law [7] father-in-law 
(son-in-law [J daughter-in-law C1 legal guardian 
Name of Corporation (if appointed legal guardian) 








{First {Middle ftast) Ssuffta), 
Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or-an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








(Military/Overseas Voters Only) 


Transmit my ballot by: oO Mail Oo Fax Clemait 
Fax Number or Email Address P 



















ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
SBE.gov to check your voter registration or absentee voting status. 

























E THIS APPLIC 





NC STATE BOARD OF ELECTIONS 


Gmi>| State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


iB North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
\ Last Name First Name Middle Name 


DERSTINE MAXINE ELAINE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


612 E. MCRAINEY RD. 





Suffix 









































City State Zip Code City - wba State Zip Code 
SAINT PAULS NC | 28384 
Have you lived at this address for more than 30- days? PX{ Yes [[] No ° I ty of Residence | Previous Name {if applicable} 










2 





OTD 


bter Registration No. | Phone (optional) | Emall (optional) 


Optional 








Absentee Voting Information 


Absentee Mailing “ee should the ballot be mailed?) | City State Zip Code 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mM Non-partisan 














7 Democratic (2 Republican () ubertarian 














If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, UYes No 


“Yes,” 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name D1 spouse brother /sister ] parent ]grandparent -(J stepparent 
CJ chita [J grandchild [J stepchild [J mother-in-law [] father-in-law 
ay ates Pa om [J son-in-law [[] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor's Email 






















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Setect one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence os an eligible spouse/dependent. 





(1u.5. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 


























Mail Fax Email 























Signature of Near Relative/Guardian (if applicable) 


xX 














BE.gov to check your voter registration or absentee voting status. 


‘SE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BRAKES BF ktecTiONS 


PhysicalAddress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 










PHONE: 910-671-3080 ++ FAX: 910-672-3089 
Tobeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















1am requesting an absentee ballot forthe: _Statewide General Blection on November 6, 2018 
i Election Type (Primory, General, Municipal, Special, etc.} Election Date 

Voter Information 

Last Name First Name Middte Name 


ies 








Se 


Mailing Address {If different than home address.) 


MeColum. 01 S€ 


Home Address (NC Residential Address.) 


2930 Afrdsuclle €A. 


City State Zip Code 


Kolin 29353 
Have you lived at this address for more than 30 days? res F No 
ba = pop Robe 


Voter Registration No. | Phone (optional) | Email (optional) 


Q10-422- 5 











City 








County of Residence Previous Name (if applicable) 


















If “No,” indicate the date of your move: 

















Zip Code 





Absentee Mailing Address (Where should the ballot be mailed?) ° 





Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Demoeratic “(2 Republican (1 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes oO No 


(1 Non-partisan 








ett cies wiatt is rhe name: and] actress of the hospital or facility 








if requesting an absentee ‘ballot on behalf of a near “relative, list your name, 2 address, contact information and relationship to the voter: 

C spouse Hl brother /sister [CJparent [C}grandparent [] stepparent 
IE child D erandchild {stepchild [_] mother-in-law ((] father-in-law 
IE son-in-law {_] daughter-in-law _[_] legal guardian 


sfiesty ide) past) 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City a State * Code Requestor’s Phone Requestor’s Email 


ster; may not be signed by.a near relative/guardian) 


Requestor’s Name 

















[For Military/Overseas Citizens.On 
Select one of the options below to qualify as a military or overseas voter: 
a] Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: P 1 
{Military/Overseas Voters Only) Oo Mail O Ee O Email 


Fax Number or Email Address 




















‘Signiature of Near Rélative/G 
FCP X 


to check your voter registration or absentee voting status. 

















Date 











Exhibit 4.2.3.2.2 TO: — ROBESON counTHAAAREGHtEctions 


Physical Address Molling Address 
800N.Walnut Street PO Box2159 









PHONE: 920-671-3080 


ING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 16 











lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Munleipal, Special, etc.) Hlection Date 


Voter Infor: 







last Name First Name Middle Name 


Ge Cactane 








Home Address We Re f Kdential Address.) 


PL 
ae 


Have you lived at this address for more than 30 days? Yes [] No 








If “No,” indicate the date of your move: 








Zip Code 






If voter is registered as Unaffiliated and requesting a baltat for a partisan primary, choose a primary ballot preference. 
(2 Democratic (Republican D1 tibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


if “Yes,” what is the name and address of the hospital or facil ity: 


RG ae NS me ERNE TE ONE 
if requesting an absentee ballot on behalf of a near relative, jist your name, address, contact information and relationship to the vote 
spouse [Cbrother/sister [| parent [J grandparent [_] stepparent 





C1 Non-partisan 














Tea AT 





SE PRISED een 
















Requestor’s Name 
Oi chita ( grandchild (stepchild [5] mother-in-taw [(] father-in-law 
ris teat jury Ci son-in-taw [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) | 













Zip Cade Requestor’s Phone Requestor’s Emall 





City 





Fort Military/ as. Cit nly (may.only be signed by the voter; may not bé signe 
Select one of the options below to qualify as a military or Overseas voter: 
im Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cluss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ' 
(Military/Overseas Voters Only) C1 mail O Fax CJ Emait 


Fax Number or Email Address 


















E.gov to check your voter registration or absentee voting status. 


Lumberton, NC28358 Lumberton, SIC 28359 


+» FAX: 910-671-3089 
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NC STATE BOARD. OF ELECTIONS: 
P20. BOX 27255 
RALEIGH; NG 27612-7255. 











PHONE: 1-866-522-4723 FAX: 545-715-0135 
electicns.sooe®! nesbe;gov 














ee 































Mailing Address (if different than horne address.) 


aty - Sate [ZipCode Le | Zip Code 
! f 2 ecdceslys 
‘ava you lived at this addrss fot more than.30 days? (4 Yes |No GEResidence /| Previous Name (if applicable} 


over Registration No. 

































Phone (antional) | Email {optional} 


qo- 












(where should thi 


; ifvoter is registered as Unaffiliated and requesting 3 ballot fora partisan primary, choosea primary ballot preference: 
(h pemoeratic E7 Republican: (C1 Libertazian ( Noii-partisan 


H voter isa patient in-a hospital, clinte, nursing home or rest home, please iridicate whether you will need assistance in ‘fatking your ballot. D1 ves, [No 





hat fs the name.arid dddress.of thie hospital or facility: = 


‘contact Information and relationship to the voter: 










if requesting on absentee ballot on behalf of a near relative, list your name, address, 





Requestor’s. Name Clspouse  E) brother /sister Clparent Cl grandparent (() stepparent 
(chia Clerandchiid Cisteperitd [| motherintaw FV tatherin-law 
_ mes ond, niet na son-inelaw []daughterintaw [J] egal guardian 
Requestor’s Address 


Name of Corporation (If appotnted legal guardian) 


City ° | State. 2 Code Requestor’s Phone Requestor’s Emait 


2K iS 









Select one of the options below to qualify asa military or averseas voter: 
0 Meiiber of the Unifortnéd:Services or Merchent Marine-en active duty.@nd currently 
| [1u's. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are Currently staticried or tiving: overseas.) 








absent from coutity of residence of am eligibie spouse/dependent. 





Tronenit my ballot bys oe ; 
{Milltary/Overseas Voters Only} Cimait Orax Denial 


Fax Number or Emall Address 

















.NCSBE: gov to check your voter registration: or absentee voting status. 




















13 THIS APPLICATICN TO VOTE-BY-MAIL 





% NC STATE BOARD OF ELECTIONS 


St bsentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


“North Carolina ~~ — 


PHONE; 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot for the: on 
i Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name B Name Middle Name Suffix 


MCKINDLEY CATHY LYNN 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


209 CLEWIS ST. 
Yn ee Aer 
LUMBERTON 


Have you lived at this address for more than 30 days? [] Yes 1] County of Residence 










































Voter Registration No. 


Optional 











Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
If voter fs registerpd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic CD Republican C1 Ubertarian Non-partisan 














(f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cyes 





If “Yes,” what is the name and address of the hospital or facility: tk ao 





id requesting an ‘absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name spouse [|] brother /sister | parent ] grandparent ] stepparent 
Di child (1) grandchild C] stepchild mother-in-law [] father-in-law 
stp oni) ee sem) Uson-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Emait eee 


City fae 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Email 




















Signature of Near Relative/Guardian (if applicable) 


Q-20-% _X 


‘Date 












INCSBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form fener 
North Carolina : 
ROBESON COUNTY {910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 











iSeLy COMPLETING 


lam requesting an absentee ballot forthe: _GENERAL ELECTION : on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date . 


















Voter informat 
Last Name 
CURRIN 












First Name 
TANYA 


Middle Name 
POPLIN 


















Home Address (NC Residential Address.) 
1102.S:AUSTIN ST ~ a 5 


Malling Address (If different than home address.) 


HoaS bustenst 
een: 


Have you lived at this address for more than 30 days? [Ves [J No County of Residence Previous Name (if applicable) 
ROBESON 
























Voter Registration No. | Phone (optional) | Email (optional) 














Absentee Mailing Address (Where should the ballot be mailed?) 


Se 


{f voter is registered as ‘Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 1 Republican D Libertarian 











 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes (No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sister C] parent [| grandparent [1] stepparent 
O child [] grandchild Ci stepchild [J mother-in-law (() father-in-law 
O) son-in-law [] daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Emall 


tary/Ove S: Citi2 fay only be signed by | Seam en 
















































ear relativ fe); gua 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: Pe rp 
(Military/Overseas Voters Only) O Mail O as O Email 


Fax Number or Email Address 


















BE.gov to check your voter registration or absentee voting status. 2013.11 








NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 


PHONE: 1-866-522-4723 FAX: 929-715-0135 


elections.sboe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











Jam requesting an absentee bailot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 3 
Last Name First Name Middle Name Suffix 








MAE 


Mailing Address (if different than home address.} 


JACOBS 


Home Address {NC Residential Address.) 


72 MARCUS RD. 


HATTIE 






































City os ee a State Zip Code City Beas Res ee ____| State. | Zip Code 
PEMBROKE NC _| 28372 
Have you lived at this address for more than 30 days? [MB Yes [1] No County of Residence Previous Name (ff applicable} 








pter Registration No. | Phone (optional) | Email(optional} 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a battot for a partisan primary, choose a primary ballot preference. 


(Democratic Ci Republican (1 Ubertarian (1 Non-partisan 


Yes {No 


















{f voter is a patient in a hospital, clinic, nursing home or rest home, pfease indicate whether you will need assistance in marking your ballot. 








ame and adi 





if “Yes,” what is tl 


of the hospital or facil 
requesting an absentee ballot on behalf ‘of a near relative, list your ‘name, ‘address, contact informati 








ion and relationship to the voter: 















































Requestor’s Name Cispouse []brother /sister [[] parent Lerandparent {[_} stepparent 
D child grandchild U stepchitd mother-in-law [_] father-in-law 
sical jm (J son-in-law [1] daughter-in-law _{_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) ~ | 
City State 


Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Setect one of the options befow to qualify as a military or overseas voter: 
LD Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























U,S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


J] mail 











Fax } Email 








Fax Number or Emall Address 











Signature of Near Relative/Guardian (if applicable) 



























Xx 












"SBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 







pine it LO 


ii neste 
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NCSTATE BOARD OF ELECTIONS 
P70. BOX 27285 : 
RALEIGH, NC27621-7255 





















































Middie Name 


Mae 


Mailing Address (it different:ttan home address.) 



















“Last Name 


L IN: [kins 


Hamil Address (NE Sia Address.) 


Std old Lowery 4 
S annon NC |Agaes. 
h ad at thisaddreés fot more than 30 days? Ne Ne 







ZipCode State, Zip Code. 





















County of Residence “Previous Name (if applicable) 


Ko beson | 


Voter Registration No. | Phone (optional) | Email (optional) 








if woter ig fegistered as, Unafiliated: ‘and requesting a ballot fora partisan primary, choose @ primary ballot'preference. : 
Ci namogratic (0) Republican (CO kibertarian ( Non-partisat 


please indicate whether you will need assistance in inarking your batlot. [1] Yes (No 









if voter isa patient In a hospital, clinic, nursing homie or rest home, 


at ts the name Aid address Of the hospital or facility: 2 . 
f requesting ¢ on: ¢ ballot on behalf of d near relat >, list your name, oddress, contact information and ad reli lonship to the voter: 
Requestor’s Name. Cispouse [1] brother /sister Clsarest = grandparent stéaparent: 
Ochi Elerandchiia Cistepchitd [] mother-in-law [J father-in-law 
inaasel Cison-in-aw CE] daughter-intaw [1 tegal guardian 
Name of Corporation (If appointed légel guardian} 


Zip Code Requestor’s Phone Requestor’s Emait 


Select.one of the options below to qualify.as military or overseas voter: 
Oo Memiberof thé Uniforthad Services or Merchant Marine-on active duty 6d currency 

















Requastor’s Address 





City” State 




















absént from county of residence of an siigible spouse/dependect. 














Oo USS, citizen residing outside the U.S, temporarily or indefinitely 
| ‘Currant Address (Address where you aré currently statidried or tiving DveTseas.} Transmit my ballet by: 
{Mititary/Overseas Voters Only} - Oo Mail QO Fant O Email 
Fax Number or Email Address, 














ANCSGE.gov to check your voter registration oF absentee voting status. 


















Exhibit 4.2.3.2.2 TO: — ROBESON COUNTY BOARD OF ELLE TLNS 2821 
Physicol Address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 = Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 





[ "> FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS A CLASS.I FELONY UNDER.CHAPTER 163 OF THE ee STATUTES. 






























lam requesting an absentee ballot for the: MEY 
5 Election Type (Primoyyy General, Municipal, Special, etc.) 2 in Jo 


Voter Information’ 
Last Name 















First Name 


Ciossinoy Rol 


shes) Zip Code 


NC [2830 


ves [No County of Residence Previous Name (if applicable) 





Home Address (NC Residential Address.) 


14 Wh MDutfe 


Mailing Address (If different than home address.) 


fo By a 




















Have you fived at this address for ntore than 30 days? 








Phone (optional) | Email (optional) 








If voter is Boy as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 vemocratic JArrepubtican (Libertarian [1 non-partisan 








If voter is a patient ina hespital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. Dives fiNo 


lit 











= i = 
if requesting ah absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot me SE ie 
Requestor’s Name spouse []brother/sister [C]parent  [lerandparent [_] stepparent 


eh Q N iC hp | gb, anoy 2 My. child Lj erandchitd Listepchitd [_] mother-in-law [7] father-in-law 
























(son-in-law [1] daughter-in-law [1] legal guardian 
Requestor’s Address 


Name of Corporation (If appointed legal guardian) 
f.0, B11 


City State 


ja Mirada. 


litary/Overseas Citizens Only (may only be signed by the voter; may not be signed ‘by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Zip Code Requestor’s Phone Requestor’s Email 


F037 _|919-5A4- eB (umbeegal (2 hotmail. cow 

















im US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Mititary/Overseas Voters Only) 

Fax Number or Email Address 





C1 mail (1 Fax [1 Emait 

















-NCSBE.gov to check your voter registration or absentee voting status. v2023.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 














PHONE: 1-866-522-4723 FAX: 919-715-0135 
= | elections.sboe@ncsbe.gov 






































tam requesting an absentee ballot for the: November Municipal Election on 11/6/2018 7 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 




























Last Name First Name Middle Name 
Lowry David Shane 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
3574 West McDuffie Cr Rd PO Box 147 
City State Zip Code City State Zip Code 
Lumberton NC 28360 La Mirada CA 90637 
Have you lived at this address for more than 30 days? [4 Yes [[] No County of Residence Previous Name (if applicable) 













Robeson 










Voter Registration No. { Phone (optional) | Email (optional) 


LOWRY 1872@GMAIL.COM 


Optional 





‘Absentee Malling Address (Where should the ballot be mailed?) T city a ———T state Zip Code ~ 
PO BOX 147 LA MIRADA - CA 90637 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican CO tbertarian [X] Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Olves L)No 











If “Yes,” what is the nam hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name O)spouse [)brother/sister [parent (]grandparent Z stepparent 
O child (7 grandchild stepchild [(] mother-in-law (_] father-in-law 






eee 





























ea ce P (su (2 son-in-taw [[] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


















Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 





{Military/Overseas Voters Only) O Mail Ot Fax C Email 
Fax Number or Email Address 


10/12/2018 Xx 


Date 








BE.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 To: ROBESON CoUNTHHOARE Gd ecrions 


Physicol Address Matting Addréss 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 













++ FAX: 920-673-3089 








1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 3 a 
Election Type (Primary, General, Municipal, Special, etc. Election Date 





Last Name 





Have you lived at this address for more than 30 days? [1] Yes [] No 





If “No,” indicate the date of your move: / / 
oter Registration No. | Phone (optional) 


Vlose/ 











Optional 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (J Republican C Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest horhe, P 





(1 non-partisan 


lease Indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


i 
if “Yes,” what is the name and address of the hospital or facility: 



















pene PR eC STEERS ZL ORCS eR ee OT 
if requesting an absentee ballot on behalf of a fear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [J[brother/sister [parent [grandparent [_] stepparent 





C) child (1 grandchild []'stepchild [] mother-in-law {C] father-in-law 
(son-in-law [1] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 








atedte tus feof 








Ket 
Requestor’s Address 





Requestor’s Phone 





Zip Code Requestor’s Emait 

















Select one of the options below to qualify as a military or overseas vote 
O Member of the Uniformed Services or Merchant Marine on active duty and currently 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: 7 a 
(Military/Overseas Voters Only) Oo Mall O Fae O onal 


Fax Number or Email Address 














BE. gov to check your voter registration or absentee voting status. 





To; Robeson County Board of Elections Page 3 of 3 2018-10-G9 18:56:09 (GMT) 19103701575 From: Dennis Zook 
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NCSTATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 37641-7255 


j PHONE; 1-866-522-4723, FAX: 919-715-0135 
élections.sboe@ncsbe.gov 












nc 


tam requesting an absentee ballot for the: = eM U rR i 


Election Type (Primary, General, Muntelpal, Spectal, etn) 

last Name it Middie Name’ 

Zak. Kay 
Home Address (NC Residential Address.) 


i ass Lotlugy De 






























lw nm berhoes 


Have yau lived at this address for more than 30 days? Bayes [No 





| if “No,” indlcate the date of your:move: 7 ff 


Zip Code 





np Sz _dath es 


If voter is registered as Unaffilvated and requesting a ballot fora partisan primary, choose a le ballot preference. 
Democratic Oo Republican Libertarian Oo Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you wil! need assistance it maridng your ballot. EC) ves [] No 













if yess what hs the name and auldress of the howpival 


fi requesting on absentee ballot an behalf of a a near relative, “ist yi your name, ack ress, “contact "information and eae lonship to 5 the vote 
Cspouse [1] brother /sister (7) parent Cl erandparent [1 stepparent 





(child (] grandchild {]stepchiid [J] mother-intaw [7] father-in-law 
[7 son-in-law [7] daughter-in-law Ot fegal guardian 






Requestor’s Address 





Salect ona of the options below te qualify as a military or overseas voter: 
FS [st Mernber of the Uniformed Services or Merchant Marine on active duty and currently 


absent from county of restdence or an eligible spause/dependent. 





(Fuss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living-overseas.} 















Transmit my. baltot by: nai ‘ 
{Mititary/Overseas Voters Only) O Mail | og O Email 


Fax Number or Email Address 




















.NCSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 















tam requesting an absentee ballot for the: & 
Election Type (Primary, General, Municipal, Special, etc.} 



































* 
Election Date 4 : 
Last Name First Name Middle Name 


Home Address (NC Residential Address.) Malling Address (|f different than home address.) 
Ae Wlavien_ St: 
ci State Zip Code 


<el_S prin 3 WC | A372 
Have you lived at this address for more than 30 days? wl Yes []No 






















City State Zip Code 




















County of Residence Previous Name (if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 


Ontionat 











‘Abse ee Malling Address (Where “9 the ballot be mailed?) 








oO Non-partisan 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot 
Ef bemowat Republican D1 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


{f “Ves,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 














Requestor’s Name Ospouse [brother /sister (parent © E] grandparent (C] stepparent 
O child Ci erandchitd Cstepchild [[] mother-in-law [] father-in-law 
es) (aiddtey quart {swine (son-in-law (daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 



























Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


C7] mait CO rFax email 




















BE.gov to check your voter registration or absentee voting status. 





USE THIS APPLICELTION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27631-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: on 
Election Type (Primory, General, Municipal, Special, etc.) Election Date 


Voter Information 





Last Name First Name Middle Name Suffix 


CHAVIS C L 











Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


807 DEEP BRANCH RD. 


City State Zip Code City State Zip Code 


LUMBERTON NC_| 28360 


Have you lived at this address for more than 30 days? [_] Yes [.] No County of Residence Previous Name (if appficabfe} 











foter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic LD Republican {J Ubertarian (1 Non-partisan 











if voter fs a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your balfot. [7] Yes 





If “Yes,” what is the name and address of the hospital or f 
conte ait GEE es 


Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name (COspouse [J brother /sister parent (Yerandparent [J stepparent 
O child LD grandchild Lstepchitd {J mother-in-law [_) father-in-law 
ove Gaia (1 son-in-law {_] daughter-in-law legal guardian 


























Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Cade Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) _| 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax ] Email 














Signature of Near Relative/Guardian (if applicable) 


7°29-do/3 X 
Date 
ISBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2 1452 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form cae ides RODS 
North Carolina 
ROBESON COUNTY {910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 








I *«¢. PRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 , 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





[Voter Information 
Last Name First Name Middle Name 


SINCLAIR FREDDIE DWAYNE 


















Home Address (NC Residential Address.) 
1452 PLEASANT MEADOW RD 


Mailing Address (If different than home address.) 











Ciky * State | Zip Code 
LUMBERTON NC 28358 











City T state lZip Code 








County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? [] Yes (no 








(OBESON 





foter Registration No. | Phone (optional) | Email (optional) 


0452361 














sentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









}-- 
{f voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
C democratic CO Republican D1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes CI No 


















































tf “Yes,” what is the name and address of the hospital or facility: a 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse ([Jbrother/sister [parent | (Jgrandparent (] stepparent 
L] child C1 grandchitd Ostepchild [) mother-in-law [] father-in-law 
(1 son-in-law [J daughter-in-law ([] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











Fbr Military/Overseas Citizens Only-(may-only be signed by the voter; may not be signed by a near rela i 


iguardiah) 





Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail gO P 
{Military/Overseas Voters Only) om ex 


CO Email 








Fax Number or Email Address 





















X 


E.gov to check your voter registration or absentee voting status. 


Signature-of Near Relative/Legal Guardian {if applicable) 


Date 





v2013.41 


* eo Exhibit 4.2.3.2.2 1453 of 2821 


NOSTATE BOARD OF ELECTIONS. 

PIO.BOX27255, 

RALEIGH, NC 27612-7255. 

PHONES 1-866-522-4723 FAX: 919-725-0135 
alectionsdboa@ncbegov 














t 


 Onprearn bE eth Drege ™ 
. ‘Municipal, Specie ete.) 
Sie ee 


Hection Tepe (Primary; General, 


eS 


as 


| Farec 


First Name 


Dern 








| 








Mailing Address {if differenttaan hame address.) 



































Home Address an a Address) 
5500 Site | 2B tage City " | Sate | an code: 
[Nc 28384 | 
a? Rates LINO County of Residence | Previous Name (if Spplicable) 


olbeson 


Voter Ragistration No, | Phone fontionall, 





| emai (optional) 


| i 


rik 





fe z 
ee 


ey 
‘Malling Address (where Should the ballot be mailed?) 


allot fora partisan primary; choose a primary ballot preference. ‘ 5 
Lo Republitan ( ubertarian Cl non-partisan 








ak naininted aad requesting a 
ocrartic. 












tk voter Isa patientin.a hospital, clinic, wursing home or rest home; please indicate whether you will need assistance inimiadrking your ballot. (1 yes a No 





i ‘if requesting an absentee ballot on behalf of a'neor relative, list your e, 
Requasidt’s'Nanie. Clspouse  C} brother /sister Liparent E). grandparent stepputent 
Cena El granachiic Cistenchita [] motherti-aw [)fatnerin-taw 








| _ ie, ei sate __neid Eson-in-taw CT daughteriniaw. EVtegal guardian 
Requestor’s Address Name of Corporation (if appointed begat: guardian) 
Zip Code Requastor’s Phone | Requestor’s Emall 





city” : y State: 


‘as a military or overseas-voter: 
8 currently absent fronicounty of residence gr an eligible snouse/dependent, 



















Select one of the options bel 
t Metitber“af the uniformed Services or Merchant. Marine.on active duty.en 
Lo US. citizen residing outside the US: temporarily or indefinitely 


Current Address (Address where you aré currently stationed or living overseas} | -Teansintt my ballot by: 
‘[Wititary/ Overseas Voters Only) Fi mai Ore Dermal 


Fax Number ox Emall Address 





4 




















ow. NOSBE: Gov to cheek yaiir voter registration or absentee voting stafus. 




































USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


pn 
lam requesting an absentee ballot for the: on per c 


cipal, Special, etc.) Election Date 













Voter Information 






































Last Name First Name Middle Name Suffix 
CARTER DIETRA RENNEE 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

1039 BRISSON RD. 

City: ae State Zip Code © City State Zip Code 
SAINT PAULS NC_ | 28384 

Have you tived at this address for more than 30 days? [_] Yes [[] No County of Residence Previous Name {if applicable) 





foter Registration No. | Phone (optional) | Emit (optional) 
Optional 











Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) City | State Zip Code 


6, aga 


(J Non-partisan 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bAljot preference, 
remocratic Republican 

















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CYes [1 No 


If “Yes,” what i is the name and address of the hospi I or faci 


fs requesting on absentee ballot ‘on behalf of a near relative, list your name, address, contact information and. relationship to to the voter 






































Requestor’s Name Cispouse ([brother /sister [[] parent CL grandparent [LJ stepparent 
J child (J grandchild Ustepchitd [J mother-in-law [] father-in-law 
push =" ua mee C1son-in-taw [] daughter-in-law legat guardian 
Requestar’s Address Name of Corporation (If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[7] us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








LJ mail Fax Email 


























Signature of Near Relative/Guardian (if applicable) 


X 











ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 








BS 


Exhibit 4.2.3.2.2 TO: ROBESON COUNTERS GM Lecrions 


PhysicolAddress Moliing Adore: 
800 N. Walnut Street PO Box. 2159 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 910-671-3080 
__Tobeson.boe@ncsbe.zov 






> FAX: 910-671-3089 








ORM IS A CLASS | FELONY UNDER CHAPTER 163 | GENERAL STATUTES. 
1am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


em | ! ~ pe re Middle Name 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
PR | | , Sfate Zip Code 
Have you lived at this address for more than 30 days? [[] Yes [-] No 


If “No,” indicate the date of your move: / / 
oter Registration No. i Email (optional: 
HES ZAVIC 


Orgone: / 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
£2] Democratic Republican (2 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CJ Yes (No 


if “Yes,” wines is the name a and address of ithe -hospital or at facil 
“If requesting a an absentee ballot on ‘behalf c ofa a near relative, list your name, address, contact information and. relationship to the vot 
Requestor’s Name UO spouse {] brother /sister ( parent (erandparent [_] stepparent 
(J child DO erandchild (1 stepchitd [] mother-in-taw [(] father-in-law 
son-in-law [7] daughter-in-law [_] tegal guardian 
Name of Corporation (If appointed legal guardian) 





ey waite, 
Requestor’s Address 





City State ' | ZipCode Requestor’s Phone Requestor’s Email 











For Military/: . signed by the voter; may not be sig ‘Anear relative/gu: 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ‘ 
(Military/Overseas Voters Only) oO Mail 0 tax oO Email 


Fax Number or Email Address 











BE.gov to check your voter registration or absentee voting status. 








~ 


Exhibit 4.2.3.2.2 1456 of 2821 
ROBESON COUNTY BOARD OF ELECTIONS 


PhysicolAddress Malling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
obeson.boe@ncsbe.gov 


Statewide General Election on November 6, 2018 
lection Type (Primary, General, Municipal, Special, etc} Election Date 


Voter Information , 
Last Name First Name Middle Name Suffix 
CANE ARCS 


Mailing Address {If different than home address.) 


1am requesting an absentee ballot for the: 





Home Address (NC Residential Address.) 

Wo WNLeaw  S\rceel- 
City 

RED SPREVVGS C| 8377 
Have you lived at this address for more than 30 days? Yes [] No 

7 Rosson 


oter Registration No. { Phone (optional) | Email (optional) 


State Zip Code City ip Code 


County of Residence Previous Name {if applicable) 


If “No,” indicate the date of your move: 


Cegone 











Absentee Mailing ‘Address (Where should the ballot be mailed?) City y State Zip Code 


if voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
fay bemocratic C1 Republican (J Libertarian (DNon-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clyes [} No 


if “Yes,” what is the name and address of the hospital or facility 
Gee saci : = 3 ae = aT 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relatianship to the voter: 
Requestor’s Name EJspouse (Cbrother/sister (parent [grandparent [] stepparent 
Di child [J] grandchild Ci stepchitd [] mother-in-law (1 father-in-law 
ey ust (son-in-law [7] daughter-in-law [1] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 











Zip Code Requestor’s Phone Requestor’s Email 





jd neat relative/guardian) 





C] Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F ‘1 
(Military/Overseas Voters Only} O Mail O Fax O Etna 


Fax Number or Email Address 














2/Guardian (if applicable) 


E.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 1457 of 2821 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov “ 














GENERAL on We6/8 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


First Name 
Carter 


Home Address (NC Residential Address.) 
1039 Brisson Rd 























iddle Name 
Orando 









Mailing Address (If different than home address.) 

















City State Zip Code City 
Saint Pauls NC 28384 
Have you lived at this address for more than 30 days? [] Yes [[] No County of Residence Previous Name (if applicable) 
Robeson 
If“No,” indicate the date of your move: t / 
Voter Registration No. | Phone (optional) | Email (optional) 
Opticnal 

















SAH 
if voter Is registel ‘ed as Unoffillated and requesting a ballot for a partisan primary, choose a prima: fifiot preference. 
(1 Democratic (Republican OD Libertarian 





(1) Non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes (No 


me and address 0 






If requesting an absentee ballot.on behalf of a near r relative, list. your name, » address, contact information and relationship t to the voter: 














Requestor’s Name Cspouse [brother /sister [parent ([] grandparent (] stepparent 
O child CO grandchild (2) stepchild © [] mother-in-law [_] father-in-law 
my (aidan) tus Suma (son-in-law [] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 














Select c one of the options below to qualify as a a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Umea Oo : Clemat 
(Military/Overseas Voters Only} Mai Fax mel 


Fax Number or Email Address 





























.NCSBE.gov if any of the pre-printed information above js incorrect. 
SBE.gov to check your voter registration or absentee voting status. 










Exhibit 4.2.3.2.2 






1458 of 2821 


NOSTATE BOARD OF ELECTIONS 


A pO, BOX27255: 
RALEIGH, NC.27614-7255- 





FAX, 818-715-0235 

















Oldncto_. 


Mailing Address (if differantthan tome address.) 









Zip Code: 





i State 


‘County of Residence | Previous Name (if applicable} 


Doves 


Voter Registration No. 





Phone (dptional} Email (optional) 












be mailed?) 









choose.a primary ballot preference: 
(7) ugertartsn 





and requesting a ballot fora partisan primary; 
[Republican 
please tridicate whether you will need assistance in'marking 


(EJ non-partisan 
yourbattot, [1 Yes [No 


fad ak Unaffiliated. 
Pemocratic 


Ifvotar Is a patient ing pospital, links, hursing home or yest home, 


st 


Weyoterts re 
























"Yes," whatis the name and sddress of the. fospital or : 
‘dress, tontact Information: ang relationship ta t 














i absentee ballot on behalf of a neor relative, list your Nome, 
Requastory Name: Ciepouse [brother /sister (Ciparent [) grandparent iepparent 
Dena Elerandchiia beens 2) mother-imtaw’ £7] father-in-taw 
ene pits aut: an Elson-in-taw [] daughter-in-law legal guardian 
Requestor’s address Name of Corporation (if appointed tegal guafdian} 
Zipcode Requestor’s Phone Requestar’s Email 











city" ee 


Si 5 Ss 
5 e UY: Hy be sisu 

‘of the options below fo ‘qualify'as.8 military or overseas vater: 
ofthe Uniformed Services of Merchant Marine.on active: duty. aid tatrently. 






















absent ftom county oF residence or an-eligiale spousn/dependent,, 














LO AS.titiedn residing outside the U ‘emporarily or indefinite! 
Curent Address (Address where you are citrency stationed or living ‘overseas,) Transmit my ballot by: : 4 
| (Nitti ry/Overseas Voters nly) Cimait (Fax (email 
be Number or Email Address ; = 


























nw NCSBE gov tO. chadk ydar voter registration or absentee voting status. 























NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 










State Absentee Ballot Request Form 
North Carolina 





PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe@ncsbe.gov 








lam requesting an absentee ballot for the: 








Voter Information 
Last Name 


CARTER 


Home Address (NC Residential Address.) 


1039 BRISSON RD. 


City State | ZipCode 


SAINT PAULS NC_| 28384 


Have you lived at this address for more than 30 days? [_] Yes _] No County of Residence Previous Name (if applicable) 





First Name Middle Name Suffix 


RALPH ORLANDO 


Mailing Address (if different than home address.} 
























City 


























‘Voter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


















emocratic Republican (i ibertaran (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. (Yes Dio 

















fe requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 

































































Requestor’s Name Cl spouse brother /sister — [_] parent grandparent ] stepparent 
C) child L_] grandchild LJ stepchild mother-in-law (_] father-in-law 
gery pe uty tse) ] son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City | State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[J u.s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Milltary/Overseas Voters Only} 

Fax Number or Email Address 














Mail CI Fax CL Email 


























Signature of Near Relative/Guardian (if applicable) 
gal, ¥y 
Date 


|CSBE.gov to check your voter registration or absentee voting status. 











RSE FOR ADDITIONAL INFORMATION 






















SE THIS APPLICATIC 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27612-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 



















Last Name First Name Middle Name Suffix 
LOCKLEAR BETTY JANE 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 





505 ALFORDSVILLE RD. 
City State | ZipCode City State - | Zip Code =p: 
ROWLAND . NC_| 28383 


Have you lived at this address for mare than 30 days? [7fYes [_] No County of Residence —_|_ Previous Name (}f applicable) 





















KS PS) DA 
Voter Registration No. | Phone (optional) | Email (optional) 


Optiona! I n 














{ Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









¢ 
a ballot for a partisan primary, choose a primary ballot preference. 


if Voter Is registered as Unoffiliated and requesting 
Cl) Republican D1 tibertarian CJ Non-partisan 


Democratic 





Itvoter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes ENo 









If “Yes,” what is the name and address of the hospital or 









If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 









































Requestor’s Name spouse [Jbrother /sister [parent (grandparent [_] stepparent 
DO child grandchild Ustepchitd [J mother-in-law [J father-in-law 
ew ati tony em (1) son-in-aw [) daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 













City Zip Code Requestor’s Phone Requestor’s Emait 


















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
\ctive duty and currently absent from county of residence or an eligible spouse/dependent. 


ly 
ving overseas.) Transmit my ballot by: Mail C Fax OC Email 



















{Military/Overseas Voters Only) 
Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 








v2013.12 


SEE REVERSE FOR ADD INFORMATION 









433313201524 NC8W1092331 EVNC 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


PhysicalAddress =~ Mailing Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 


( {s YNGErO, \ on 
Election Typa (Primary, General, Municipal, Special, etc.) 


Middle Name 






















LAE yn Sy 


Home Addréss (NC Residential Address.) 


HAD ‘Diaccko.r RA. 


City State Zip Code City State Zip Code 


Mailing Address (|f different than a lenen 




























County of Residence Previous Name (if applicable) 


Y) 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








a 


WAQD “Bilaurclavel 


If voter is registered as Unaffiliated and requesting a balloffor a partisan primary, choose a primary ballot preference. 
1 Democratic Republican Di Libertarian (1 Non-partisan 







If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1] No 


= 


If“Yes,” what is the name and address of the hospital or fa 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Ci spouse 0 brother /sister O parent 1 grandparent Oo stepparent 
D child (1 erandchitd Ostepchild (1 mother-in-law [2] father-in-law 
(son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F i 
(Military/Overseas Voters Only) Dimail C1 Fax Cl email 

Fax Number or Email Address ; 
































NO STATE BOARD OF ELECTIONS 


























| SAS. B0.80X 27255: _ 1462 of 2821 
FeO RALEIGH; NE 27621-7255. 
z pHONESTeee5224773 © PAX! 829-745-0135 


-plgcriGiissboe@arsdazov 





Staté | ZipCode 


Lume hor" ne | see 


Have you livediat thisiaddréss for mare than 30days? ves CL] No 


(a a 
nal) | Email {eptional) 


tiny» indicate the date of your M0’ a 5 ‘ 
= Phone (opti 


res eM Te 
nitee Malling Address,(Wwhere should the ballot be mailed?) 
























choose.a primary ballot preference. 
Ch tiberterian fF] Won-partisan 


you will need assistance in marking your ballot. Ei) Yes | No 


Siiea ws Uae ffiioted and requesting ballot for-a partisan primary, 
[1] Republican 


‘Vf voter Iya patient ina hospital, ctini¢, nursing home or rest home, please indicate whether 















st your name, address, Con ct information: and ret 
Cispouse _[[) brother /sister Cl parent 
Dichitc flerandchiie © Elstepeniia [7] mathe: 
son-inelaw [) daughter-in-law. { legal guardian: 


Name of Corporation (if appointed legal guardian) 








‘a milttary of overseas voter; 
active duty.ond currently absent from county of residence of an ‘eligible spouse/dependent, 





(lu secitizen residing outéide the U.S. temporarily orindefinitely : 
Currant Addréss (Address: a are corrently statidried of tiving overseas.) “Transmatt my ballot by: . Paes ; 

(Military/Ovérseas Voters Onty) a Mail a Fax Cl Ertail 
Fax Nomber or Eniail Address : am 














cSGE:gov to check ydur vater eégistration or absentee voting status: 

















Exhibit 4.2:3-2-2 ROBESON COUNTY BOARD OF ELEEHTORS 707" 
State Absentee Ballot Request Form Physcot Ades Baling ess 
800 N.WalnutStreet PO Box2159 
North Carolina : : Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 
| "FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 





ction Type (Primory, Generkl, Municipal Spectol, etc.) ction Dote 


Fier 








iF am requesting an absentee ballot for the: 7 V1 mar on Oe zd) & 
g te 







Voter Information : 
Last Name First Name 


Breawr- Lowry Fehia 

Home Address {NC Resident bl Address.) Mailing Address (If different than home address.) 
3594 MODuthe. Crassing Kd. PO. fox [47 
Zip Code 
rc | $3t00 La Miracola 


City 
County of Residence Previous Name (if applicable) 
































State Zip Code 


CA \%U37 






huunbortan 


Have you lived at this address for niore than 30 days? N Yes []No 


Voter Registration No. }Phone {optional) | Email (optional) 
zat : 























Absentee Mailing Address (Where should the ballot be mailed?) City ; 


State Zip Code 
. 4 = 
gy AA 4 
0. Bor 17 a Mivaog CA _| 437 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 Democratic Republican (J Libertarian 1 Nor-partisan 











If voter is a patient ina ho: spital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes avo 


Yes,” is th ddi 








if requesting ah absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: § 

Requestor’s Name Oispouse [(Jbrother/sister [parent © [Jerandparent [C] stepparent 
Di chitd {1 erandchild L)stepchild {_] mother-in-law [1] father-in-law 
(1 son-in-taw (| daughter-in-law [[] legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 















City State Zip Code Requestor’s Phone Requestor’s Email 








[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


1 ait 1 Fax (71 Email 

















‘Near Relative/Legal' Guardian (if applicable) | 











.NCSBE.gov to check your voter registration or absentee voting status. v2033.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0435 
elections. sboe@ncsbe.gov 














November Municipal Election on 11/06/2018 ‘ 


tam requesting an absentee ballot for the: 
‘General, Municipal, Speciol, etc.) lection Date 


Election Type {Prima 










ee 


First Name Middle Nami 

Aleshia Nichol 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
3574 W McDuffie Crossing Rd P.O. Box 147 


City State Zip Code City State 
Lumberton NC 28360 La Mirada CA 


County of Residence Previous Name {if applicable) 





Last Name 
Brewer-Lowry 












Zip Code 
90638 








Have you lived at this address for more than 30 days? Yes [J No 
Robeson Aleshia Nichol Brewer 





Voter Registration No. | Phone (optional) Email (optional) 


919-524-1689 | lumbeegal@hotmail.com 


















































City Zip Code 
P.O. Box 147 La Mirada 90638 










if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican (J ubertarian (1 Non-partisan 


Hf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes no 






































If “Yes,” what is the name and address of the hospital or facility: 
z = 


























= = SS Se Sy 
if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [brother /sister [parent [1] grandparent UD stepparent 
Di child O grandchild Cistepchitd [) mother-in-law [_] father-in-law 
ee ste) ol _ tures Dson-in-law [] daughter-in-law _[] legal guardian _| 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
[ City State |" Code Requestor’s Phone Requestor’s Emall | 
















Select one of the options below to qualify as a military or overseas 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 \ 
(Military/Overseas Voters Only) Oo Mail Oo nan i) Email 


fax Number or Emall Address 



















10/12/18 


Date 


\CSBE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Matling address 

State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 

North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON, boe@ncsbe.gov 

















First Name Middle Name 


aS "LMM 
Mailing Address (if different than home address.) 
L_-Onpche, 


State Zip Code 











Previous Name {if applicable} 


foter Registration No. | Phone (optional) { Email (optional) 


alien 
apts 








If voter Is registered as Unaffillated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
LD Democratic (J Republican C1 ubertarian 1] non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OlYes (1 No 


lf “Yes,” what is the name and address of the hospital or facility: 
aor SSPaR aia oe PE eS TT 
if requesting an absentee halfot on behalf.of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (CJ spouse [brother /sister [parent [grandparent (J stepparent 
aa , (1 chia (Cd grandchild Cl stepchild [] mother-in-law (J father-in-law 
{7} son-in-law [7] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Requestor’s Phone Requestor’s Email 















Select one of the options below to qualify as a military or overseas voter: 
La Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


' ‘E] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
(Wilitary/Overseas Voters Only) L1 Mat Ci Fax C1 Email 


Fax Number or Email Address 


gal Guardar 



















NESTATE BOARD OF EFETIONS, » 4 











Middie Name 


twee 





tiny Rate | ap Code 









County of Residence | “Previous Name (if applicable} 


| 
| 


Voter Registration No. | Phone {optional} | Email {apvenal) 





i 


‘Abséntes Malling Address (Where should the ballet be mailed?) Zip Cede 
choose a primary ballot preference. 


if water is. fee “ad 4a Unaffiliated andrequesting.a ballot fore partisan primary, im = 
Hamodratic: [1] Regubligan (C) titertarian (C] Noh-partisan 


if voter Is a patientin a hospital, clinic, hursing home or rest home, please I 













ridicate. whether you will need assistance in'marking your ballot...) Yes [No 


z Ra 
list your name, address, information ond relationship to the voter: 

‘CYspouse _ ([) brother /sister Clparent [J] erardpatent ‘stéapacent 
Dechita Cierandchitd Cistepchita [7] mother-in-law. |] father-in-law 
Cisén-in-taw (7) daughter-in-law (i tegai guardian 

Name of Corporation (if appointed legal guardian) 








is ; 
select.one of the options below to quality. as a military or overseas voter; 
[L] Memberof the Unifortnéd Sénvices.ar Merchant Marine.on active duty.daid currently 
[] v5, citizen residing outside temporarily or indefinitely : 
Current Address (address where you are currently sta' id or iiving- overseas.) Transmit my baile , B . ae. 
i 3 eo OF aS, my ballot by: oo it 
(Military/Overseas Voters Only) Oma CO) Fax Ciemail 
Fax Number or Email Address ~ : = 


gbsent from‘county of residence or aneligible spouse/dependent. 




















CSBE. gov to check yur voter régistration er absentes voting status. 








a ee 








: Exhibit 4.2.3.2.2 1467 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 


Meckienburg County Board of Elections 
B PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
; absentee@mecktenburgcountync.gov 

















First Name Middle Name 


McMillan p l Barter 


Home Address (NC Residential Address.) . Mailing Address (If different than home address.) 











State Zip Code 


Mc | 29258 


Previous Name (if applicable) 








bter Registration No. (optional)] Phone (optional) | Email (optional) 


i if 
bsentee Mailing Address (Where should the ballot be malled?) 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
[emocratic GiRepublican (Libertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Ciyes [No 


(non-partisan 


what is the name and address of the hospital or faci 
contact information and relationship to the vot. 
Requestor’s Name spouse  LJbrother/sister LJ parent Clgrandparent (C1 stepparent 
Ochita Cgrandchild Dstepchild [mother-in-law ((]father-intaw 
{het son-in-law []daughter-in-law [legal guardian 
Requestor’s Address me of Corporation (If appointed legal guardian) 











Requestor’s Phone Requestor’s Email 





voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: ‘ oO 5 
(Military/Overseas Voters Only} Oo Mail O Fae Email 


Fax Number or Email Address 





Se signature of Near Reletive/Legal. Guardian (i 
t-olk As gals 


gov to check your voter registration or absentee voting status. 





eee 


NE STATE BOARD OF ELECTIONS 
| $20. BOX 27255. 1468 of 2821 
its RALEIGH; NC 27624-7255 
: PHONE? 1-866-522-4728 PAX: 919-715-0135 
electidiis sboe@nesveBov 










































lame requesting an absentee pallotfor ther . 


Middie Name 








Mailing Address (iF differentthan home address.) 








County af Residence” | Previous. Name (if 





Lzi> 
address for more than 30: days? [ave Tino 





Phone (optional) Email japtiona!) 






Voter Registration No. 





es 





” | aip Code 





(C] Not-partisan 
ur ballot. [1] Yes [] No 


fe igs ballot fora partisan pamary, choose 2 primary ballot preference. 
Hemosratle () Republican (J tivertarian 
if voter is a patienting hospital, clinic, 





nursing home or rest home, please indicate whether you. will need assistance in marking yo 







t your name,.oddress, jotion ond relationship to. ter: 

Cigpouse” [brother /sister Cl garent Jparent ([] stenparen 
(chia Elerandchite Cistepenitd (mo - 
son-in-law [] daughter-in-law {.] legal guardian : 
| Name of Corporation (if appointed legal guardian) 











: Sd gna 
pay Onl Pe: 
‘to qualify as a miliary or averseas.voter: 


Merchant Marine-on active duty. 6nd currently absent frorriccounty of residence oc anveligible spouse/dependent. 



















im us. citizen regi ing outside the U.S. temporatily or indefinitely. 
[Current Address (Address where you are currently st otlivingoverss3s,) 


Transtit my ballot by: “ ee emi : 
(iillitary/ Overseas Voters Only} C1 mait (1 Fax C] emmait 
Fax Number oF Erriail Address 











.NGSBE:gov to check your voter registration er absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











November Municipal Election on NOVEMBER 6, 2018 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


































€ s foes 
Last Name First Name Middle Name 
GERALD EDMOND JEROME 





Home Address (NC Residential Address.) Malling Address (If different than home address.) 


39 LEONA DRIVE 





State | ZipCode City State | ZipCode 


NC 28340 





Previous Name (if applicable) 
NOT APPLICABLE 


County of Residence 








Robeson 
Phone (optional) | Email (optional) 
ejg0522@gmail.com 


foter Registration No. 
(000000453394 


oe mailing Auddvess (where should the ballot be mailed?) oe state | zipcode = 
39 LEONA DRIVE NC 28340 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[x] Democratic (republican (5 ubertarian (Non-partisan 


tf voter is a patient in a hospital, clinic, aursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes XJ No 





if “Ves,” what is the name and address of the hospital or facil 
a oe pone aes ae a 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name {spouse —_[_] brother /sister Ciparent [) grandparent (7) stepparent 
C1 chitd (j grandchild [1 stepchild Li mother-in-law (1 father-in-law 
TD son-in-law [] daughter-in-taw (1) tega! guardian i 
Name of Corporation (if appointed legal guardian) 


2ip Code Requestor’s Phone Requestor’s Email J 












iret) otete) seesesineemgs lille Se) 
\Requestor’s Address 





















-relative/guardian) 


Military, ens Onily (may only 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: - 7 
(Military/Overseas Voters Only) C wait (1 Fax Email 


Fax Number or Email Address 











CSBE.gov to check your voter registration or absentee voting status. 

































NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 




















| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, | 
¥ a | ~ Fr 
(am requesting an absentee ballot for the: Genero! B teeta oy on Voy b wD «& 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 
Voter Information 
Last Name First Name Middle Name Suffix 











BAKER 


SHEILA 
Home Address {NC Residential Address.) 


317 ADDISON TRAM RD. 


ge —— 


¢ “State Zip Code 


ROWLAND NC _| 28383 


Have you lived at this address for more than 30 days? [7] Yes [_-] No 


TOMEKA 


Mailing Address {If different than home address.) 






















State ~ Zip Code 





Faity 














County of Residence Previous Name (}f applicable! 








foter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 3 | 
Absentee Mailing Address (Where should the ballot be maited?} City State | zip Code 








if voter is registered as Unoffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CT Republican (J libertarian Non-partisan 























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes Zino 






if requesting an absentee ballot on behaff of a near relative, list your name, address, ci 






ontact information and relationship to the voter: 









































Requestor’s Name CJspouse [brother /sister [parent []grandparent [J stepparent 
OC chita grandchitd {] stepchild mother-in-law [[] father-in-law 
it) yada) ud as U) son-in-law [} daughter-in-law _{_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
w | City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: O Mail C] rax 

(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Email 























Signature of Near Relative/Guardian (if applicable) 
@ xX } NG & 374 
apGegh aes J at 


ate 
SBE.gov to check your voter registration or absentee voting status. 











RSE FOR ADDITIONAL INFORMATION 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Adds 
State Absentee Ballot Request Form BOON. Walnut St. POBox 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 


ROBESON.boe@ncsbe.gov 








PHONE: 910-671-3080 FAX: 910-671-3089 



























Middle Name 


Jeon 


Mailing Address (If different than home address.) 








e. 
















Zip Code City State 











Zip Code. 












unty of Residence Previous Name {if applicable) 








foter Registration No. | Phone optional) | Email (optional) 
Optional 




















If voter is. registdyAd@y Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
1 Democratic C1 Republican Do Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes [1] No 






If mes, ” what is the name and address of the hos 











if requesting an absentee ballot on behal if of a near relative, fist your name, ad hip to the voter: 
Requestor’s Name 






1 son-in-law [] daughter-in-law _[[] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 











Dispouse [brother/sister ([] parent (Clgrandparent [C] stepparent 
O child O grandchild stepchild [-] mother-in-law (C] father-in-law 








Requestor’s Email 





City State Zip Code 





Requestor’s Phone 


























Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 






absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


CO mail C1 Fax 

















CJ Email 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 





aos 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
HE North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 920-671-3089 


ROBESON.boe@ncsbe.gov 

















CU FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. | 





| am requesting an absentee ballot for the: C } mar on —-2- 


Election Type (Primary, General, Mupicipal, Special, etc.) Election 











er information 
Last Name 











First Name jddle Name 






















Holme Address (NC Residential Address.) 


ave Lrc/e 


Ci State 


Pande Neé 


Mailing Address (1 erent than home address.) 





Zip Code City State Zip Code 


Je3ay 

















Previous Name (if applicable 


aor) 


foter Registration No. | Phone (optional) | Email (optional) 















ntee Voting Information 
intee Mailing Address (Where should the ballot be mailed?) State Zip Code 









Republican C1 Libertarian (1 Non-partisan 


1 Democratic 


ter is registered as Unaffiliated and requesting a “Aen a partisan primary, choose a primary ballot preference. 


if Voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes CI No 







dd 
















ime and a 








: a 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Retjuestor’s Name C1 spouse Li brother /sister ((] parent Clerandparent [[] stepparent 
1 child O grandchild C1 stepchild [) mother-in-law [(] father-in-law 
L 1 son-in-law [1] daughter-in-law [J legal guardian 
Rewuestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 














|Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardiah) 


Sefect one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 








oO Mail O Fax oO Email 

















Signature of Near Relative/Legal Guardian lif applicable) 
xX 



































USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
flection Type (Primary, General, Municipal, Special, etc.) Election Dete 


Voter Information 














Last Name First Name Middle Name Suffix 
JONES IRENE STALEY 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





PO-BOX 2 
LUMBER BRIDGE INe 


Have you lived at this address for more than 30 days? 











Zip Code City State i Code | 


28357 








County of Residence Previous Name {if appitcabie} 














ter Registration No. | Phone (optional) | Email (optional) 
Optional 















Absentee Voting Information 
NG, Mailing Address (Where should the ballot be mailed?) 







if voter Is registered a: lonafilice and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic (Republican (1 thertarian (C1 Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. o Yes PXro 


is the name and addr 





“Yes,” whi 





ta requesting a an n absentee ballot on behalf of a near relative, fist your name, y eodrer contact information and relationship to the vote 









































Requestor’s Name LIspouse []brother /sister [J parent OJgrandparent [J] stepparent 
LJ child [_] grandchild (J stepchild [J mother-in-law L] father-in-law 
a ousm) , tee ]son-in-taw [_] daughter-intaw _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 














[] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} i 2 
Transmit my ballot by: Mall Crax Clemait 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 


X Llb-4- [k 


Date 









































/BE.gov to check your voter registration or absentee voting status. 


‘SE FOR ADDITIONAL INFORMATION 
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TO: . ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 













L-loel¥ 


Election Date 





{am requesting an absentee ballot for the: G EY er Qa | on 
Election Type (Primary, General, Municipal, Special, etc.) 


last Name First Name " Middle Name 
Pi) RIOKnO 


Home Address (NC Residential Address. Oi Mailing Address (If different than home address.) 


AOL Eosk_ O State Zip Code 6 b Ca sts Me Zip Code 
— 123519 Lv De1ags CB 
of Residence Previou: 2 (if applicable) 


) A A 
Registration No. | Phone (optional) 

































es 








& A 2 






Email (optional) 












If voter is registered as Unaffiliate ‘and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 1 Republican (2 Libertarian 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes [] No 

















(0 non-partisan 





If “Yes,” what Is the name and address of the hospital or facili 
8 ine EST SERN SO 





aE 


if requesting an absentee ballot on behalf of « near relative, “ist y your name, address, contact information and relationship to the voter: 








Requestor’s Name Clspouse [brother/sister [parent [Jgrandparent [(] stepparent 
DO chita (5 grandchild Cistepchild (1) mother-in-law [J father-in-law 
(1son-in-taw [1] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State t Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


‘A US. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) Oo Mall Oo Fax O Emall 


Fax Number or Email Address 









































NC STATE BOARD OF ELGCrteneae=- 


P.O, BOX 27255 
State Absentee Ballot Request Form Be 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
efections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
































| am requesting an absentee ballot for the: G cneral on Nov LOI 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

tast Name First Name Middle Name Suffix 

Home Address (NC Residential Address.) Mailing Address (If dfffGrewt-tiigaphegeias oulstness,) 


























2325 SHAW RD. 
City . State Zip Code State Zip Code 
SAINT PAULS NC [28384 


Have you lived at this address far more than 30 days? {7} Yes [[] No Previous Name (if applicable} 


later Registration No, | Phone (optional) | Email(optional) 
Optional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} Gty State Zp Code 


A3ZaS Shaw Vd Saint Pauls asast 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic [J Republican C1 Gibertarian (7 Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [7] Yes a] No 


ip to the voter: 
Cispouse [brother /sister [parent [erandparent (J stepparent 
Ui child CO grandchild [J stepchild (J mother-in-law (_] father-in-law 
om Ui son-in-law [} daughter-in-law [J legal guardian 

Name of Corporation (If appointed legal guardian) 






















. questing an abse tee bal rel ive, 
Requestor’s Name 

















pss) 





om) 
Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Duss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 






































Signature of Near Relative/Guardian (if applicable) 


X 








ISBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 




















Exhibit 4.2.3.2.2 ~~ TO: ROBESON couNAY BaNREPSH sections 


PhysicolAddéress Mailing Addréss 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 










; PHONE: 920-671-3080 ++ FAX: 910-671-3089 
_Tobeson.boe@ncsbe.gav 











| _-_<. FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc,) Election Date 











Voter Information : 
Last Name | First Name 


Dane} |e 


| Lo State Zip Code 
yam dye ISRO 


Have you fived at this address for more than 30 days? [J No County of Residence Previous Name (if applicable) 








Middle Name Suffi 











jome er (NC ond Address.) Mailing Address (|f different than home address.) 





City 
























If."No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email {optional} 


F)? =o -70£7 


Pegone 













Zip Code 










if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic [ey Republican oO Libertarian 





(2) Nor-partisan 


Hf voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ((] Yes [} No 


=f ves," unset is the pene an address bass the hospital or facility: 





if requesting an ‘absentee ballot on behalf of anear “relative, list your name, = address, contact information ond. relationship to the voter: 
































Requestor’s Name (ispouse [J brother /sister ~[] parent. © [Jerandparent [_] stepparent 
Oochid CO grandchitd (2) stepchild [| mother-in-law [] father-in-law 
fh isda a ean C1 son-in-law (1 daughter-in-law legal guardian 
Requestor’s Address Name of Corporation ({f appointed fegal guardian} “i 
“ State | Zip Code Requestar’s Phone ‘une Email 

















3 nay not be sigried by a near relative/guardian) 





Select one of the options below to qualify asa military OF overseas voter: 
ea Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 
Res 





© U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) 1 






Transmit my dalfot by: : , 
(Military/Overseas Voters Only) Oo Mail 0 Fax O Email 


Fax Number or Email Address 




















E.gov to check your voter registration or absentee voting status. 








EE EE ELIE XE 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 






State Absentee Ballot Request Form Caen TDN Neos 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 






ROBESON.boe@ncsbe.gov 











Sa ee 












Tse ea ae e ss LEAR ET IONE PeTATUTE 
OMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTE 
[am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 7 

















Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Last oer First Name Middle Name 
TOLSON ANNIE HARDIMON 





Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
2871 SHAW MILL RD 











City State Zip Code City 
ST PAULS NC 28384 








Have you lived at this address for more'than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable) 
OBESON 





loter Registration No. | Phone (optional) | Email (optional) 


53645 








bsentee a ae es aren should the ballot be mailed?) 


, t 
oO oF ; t 4. PRL la Ve Dr 
If voter is registered as Unaffiliated an4 requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (1 Republican OO ubertarian (non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. DyYes [1] No 


if aves, what is ther ni and address of the hospital or facility: 


if requesting an absentee ballot on behalf of ‘anear relative, is irname, ‘address, contact “information and ‘relationship to the vote 
tor’s Name igypur nam Di brother /sister [parent [grandparent {] stepparent 
€ te © | ig O child [1 grandchild [J stepchild ([] mother-in-law [] father-in-law 
© OM i son-in-taw [] daughter-in-law _[] legal guardian 


Ze05 Address Sh Name of Corporation (If appointed legal guardian) 


an Me) 














State Zip Code Requestor’s Phone Requestor’s Email 


Me. 2333¥ Vo VLS-D.[28 mexrp is Oma’ Leon 











Select one of the options below to qualify as a mi itary o or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ r 
{Military/Overseas Voters Only) Oo Mail Oo Fax O Email 


Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. v2018.11 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
ALEIGH, NC 27611-7255 


FAX: 919-715-0135 : 











| am requesting an absentee ballot for the: on d l = i re | & 


Election Type {Primary, General, Municipal, Special, etc.) - ~ ic 





Last Name y ; Name + 

‘ 5 

llamas Movgue 
Home Address (NC Residential ie ) 


toble- Cinol Sbreck-- 


Smee NC 27340 














Middle Name 















Mailing Address (if different than home address.) 


BGT East Bit Street Apt a 
er vokl ye NY 11234 


County of Residence Previous Name (if applicable) 


VL 


Voter Registration No. nee Email (optional) 


of 2402. anand bg 























Optionat 












sg 


[1 non-partisan 
“Hf votes is a patient in a hospital, clinic, niirsing horne or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 





niga anew, should the ballot be mailed?) 


H Ble I EQs 


Y WF voter, is registered as Unaffil Sloth and requesting a ballot for a:partisat’ primary, :c ichoose:a, primary ballot preference. 
i Democratic ** ‘(Republican (C1 ubertarian 






tf “Yes,” what is the name and address of the hospital or facility: 
EP 7 TP aR PO OFT NN SRO DOE TA ay RE ana ae 
{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestar’s Name spouse [J] brother /sister [parent © [] grandparent. [] stepparent 
OU chita O grandchild Cistepchild ((] mother-in-law C1 father-intaw 
(ee (dtc) ast) (omg [son-in-law [1] daughter-intaw _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 















Select one of the options below to qualify as a military or overseas voter: 
El Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent: 





[_] u.s. citizen residing outside the U.S: temporarily-or indefinitely a hen ers eee nk eh 
Current Address (Address where you are currently stationed or living overseas)" transmit ‘my ballot by: 
se (Military/Overseas Voters Only) C) mail [1] Fax email 


_Fax Number or Email Address : .. 




















-gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where appticabie} 


ea Mecklenburg County Board of Elections 
HPO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
# absentee@mecklenburgcountync.gov 














Election Type (Primary, General, Municipal, Special, etc. 


First Name Middle Name 
\ ba 
Hund C hetstep A 
Home Address (NC Residential Address.) 


° Mailing Address (If different than home address.) 
lay Wh - YIN 
City 4 2 Me. hi shiney 4 State Zip Code City State ip Code 
Lumbe-hon Me, | 24356 


Have you lived at this address for more than 30 days? (Aves (No County of Residence 


Robeson oun 


Voter Registration No. {optional} Phone (optional) | Email (optional) 
























Previous Name (if applicable) 









‘Absentee Mailing Address (Where should the ballot be mailed?) peel Zip Code 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
[abemocratic DRepublican CD Libertarian 
lf voter jis a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Dyes oO No 








QNon-partisan 





if “Yes,” what is the name and address of the hospital or facility: 
















name, address, contact information and relationship ta the voter: 
spouse LIbrother/sister CI parent Olgrandparent (stepparent 
O child Ci grandchitd (Clstepchild (mother-in-law [(] father-in-law 
fee ror ox eng Cison-in-tlaw [Jdaughter-in-law _[}legai guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 


Ef requesting an absentee ballot on behalf of a near relative, list 
Requestor’s Name 








City Zip Code Requestor’s Phone 





Requestor’s Email 


d as Citizens. 0} 2 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





C U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Ilving overseas.) Transmit my bailot by: Oo . oO oO 
(Military/Overseas Voters Only) Mail Fax Email 


Fax Number or Emait Address 











3/ab/I6 XX 





Date 









RE.gov to check your voter registration or absentee voting status. 
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TO: Robeson County Board of Elections 
PORK 2159 
Lumberton; né 2359 






Crenera) on /I- lo-IS 
Election Typ& (Primary, General, Municipal, Special, Election Date 
a Name | aa eon 


Mailing Address {If different than home address.} 


















Home Address (NC Residential Address.) 














ity Q State Zip Code City 0 Ne. Zip Code 
Have you lived at this address for more than 30 days? Jeltes CINno County of Residence Previous Name {if applicable} 






if “No,” indicate the date of your move: 












You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 




















if voter is registered al Unapf filiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CD Republican D0 Libertarian [1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wlll need assistance in marking your ballot. Dyes [J No 








j eo uIRCaa ESS a Saas f 
F requesting an absentee ‘allot on behalf of ar ‘a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Gispouse [brother/sister [parent  (Igrandparent (1 stepparent 
D child D grandchild Distepchild [J mother-in-law [] father-in-law 
(First) _- (Middle) {Last) (Suffix) D1 son-in-law [1] daughter-in-law ([] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 




















Select one of the options below to qualify as a military or overseas ‘voter 

(2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

(U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ¥ ; 
{Military/Overseas Voters Only) Cimait C1 Fax Ll emait 
Fax Number or Email Address. 























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 





Exhibit 4.23.22. ROBESON COUNTY BOARD OF ELSI OE 2821 


State Absentee Ballot Request Form Physiol address Moitag Address 
‘North Carolina . 800N.WalnutStreet PO Box 2159 


: ; Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-671-3089 - 
robeson.boe@ncshe.gov 








Previous Name (if applicable) 





"Phone (optional) { Email (optional) 


_Absentes Mailing Address (Where should the ballot ae mailed?) ye Onk betes | 
aalld allance F arm AK 


If voter is a as Unaffiliated and requesting a ballot fora partisan Fi primary, choose a primary ballot preference. 
ha] Democratic [Republican D3 Libertarian J Non-partisan 


voter is a patient in a ho: ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes CINo 


lf Yes,” what is the 2 and — ofthe hospital 0 or facility 








list your name, at ress, contact information and relationship to > the voters 
Lispouse []brother/sister [Clparent (Clgrandparent [7] stepparent 
D chitd (J grandchild Cistepchild [] mother-in-law [7] father-in-law 
Ed son-in-law [7] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed Jegal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 





| nly he signed byt 
Select one of the options below to qualify asa ‘a military or overseas voter: 
fa Member of the Uniformed Services or Merchant Marine on active duty and currently, absent from county of residence or an eligible spouse/depel 


1 US. citfzen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: \ an 
mail 
(Military/Overseas Voters Only) a Matt Oo Fax O 


Fax Number or Email Address 





Gif X 


ck your voter registration or absentee voting status. 
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ol 








NCSTATE BOARD OF ELECTIONS 
22. BOX 27255. 
RALEIGH, NG 27622-7255 


Fax: 529-715-0135 





PHONE! 1-866-522-4723 
elections. sboe@ncsbe.gov 





a % UND = 
“ x 
Cronaxea ELachioo_. on 
Zeneral, Municipal, Special, ete.) 
eS 










Election Type{Primary, 


ee 


Sa 
| Middle Nat 


‘Vouk 


Mailing Address {if different«han home address.) 


ay | State (o 


County of Residence — | Previous Name {if applicable} 















Hone Address (NC Residential ‘Adgiress.} 


oo4_Wo 
city 


Email (aptional) 





Voter Registration No. Phone (optional) 





if voter is fegisteredas Tieffliated and requesting a ballot fora partisan primary; choose a primary. ballot preference: 
(Bamoxratic: © EJ Republican (D] tibertarian (CO Non-partisati 
fursing home or rest home, please indicate whether you will need assistance in'rnarking your ballot. C) Yes C)'No 










Mvoter isa patient Inia hospital, clinit, 






















¢ requesting an absentee bal wn behalf of @ near rel yaur name, address, cont info ‘aad relationship to the vot 
Requestor’siNarie® Elspouse [} brother /sister Ciparent Eq grandparent (Ci stepparent 
Cochise Cl erandchiid Distepehita [J mother-in-law (71 father-in-law 
ps biel iat — son-in-law [J daughterin-taw [J] legal guardian. 
Requestor's Address : ‘Name of Corporation (If appoinited legal guardian) 
Tay | State | aipCode Requestor’s Phone Requestor’s Emalt 
= — 



















‘i ri 


ify as a military or overseas voter: 


Select one of the options below to qual 
nant Marine:on active duty ond urrénily absent from-courty of residence of aneligible spouse/dependent, 


(L] mamiter of the uniformed Services or Mere 
U:S. citizen residing outtide the U5. temporarily or indefinitely. 


| Current Address (Address wiiere you are currently stationed or living ove rs2as,) Transmit my balloe by: = . 
(Military/Overseas Voters Only) Cai O Fax Cl eniail 


Fax Number OF Email Address 

















-NCSBE.goy to theek your voter registration.or absentee voting status. 
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1 


NC STATE BOARD GF ELECTIONS. 
P.O, BOX 27285 
RALEIGH, NC 27614-7255. 


PHONE? 1-866-522-4723 FAX: 919-745-0185 


alectioris sbor® nesbe:gay 

























General Election ea AE 
Hlection (Primary; General, Municipal, Special, ete} _ 





Middle Name 





(50 581 

Home Addriéss (NC Residential Address.) = 
D Hwy S. 

a 


Q 
pox MU, 
a tate Zip Code City 


arn 
ko es: Mt 38, 2 
u wore than daye? [artes LJ No Gounky of Resideiice | Previous Name (if applicable) 


2 you lived at this-sudress for 





Malling Address {iF differentthan home address.) 


Qe 





| State Zip Code 






















t ¢ Registration No. | Phone {optional} Email (optional) 


come GIO YZ 4 


primary ballot preference. 


{J Lwertarian £0] non-partisan 






if voter is registered as Unaffiliated and requestinga ballot fora partisan primary, choose'a 
CT pamoeratic EJ Republican 
plagse Indicate whether youwilf need assista 






nce in marking your ballot. Dyes C'No 


ivoter Is'a patientins hospital, clinic, iursing home or rest home; 

































Ht "Yes,” whatiis the’ 1 3 
Hrequesting on-absentee st your nae, address, c Information and relationship ta the-vater: 
Requastor’s'Narie: Chspouse (1 brother /sister Ciparent'  (] grandparent Cd stepparent 
. Coens El eranachiia Cistepenild (] mother-intaw Cather-in-iaw 
pee pan sit ss | Ci son-intaw LI) daughter-in-taw El tegal guardian 
Requastor’s Address Name of Corporation{if appointed legal guardian} 


Zip code Requestor’s Phone Requestor’s Email 





city State: 


Yi ¥ - 
Select one of the options below to-quallfy as a military or overseas voter: 
oO ‘Memniier‘of the Uniformed Services or Merchant Marine.on active duty erid-currently absent from -county of residence gran eligible spouse/dependent. 


(1 ¢.s. citizen residing outside the US; temporarily or indefinitely. 


Current Address (Address where you are Currently stationed or living overseas:} Transmit my ballot by! ‘ 4 
{Military/Gverseas Voters Only} oO Mail Oo Fox oO one 


Fax Number'dr Email Address 





















INCSBE. gov to Check your voter fepistfation cr absentee voting status. 
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NG STATE HOARD 0? ELECTIONS: 

PPO. BOX 27255 | 

RALEIGH, NC 27615-7255 

PHONE! 15866-522-4723 FAX: 919-715-0135 
electibns.sboe@neshe.gov 





He ; Sn oa 


Sis 


Corre car Phedin- on 
ete} 


Blecsan Typé (Primary, General, ‘Munieinal, Special, 










Lam requesting aii absentee ballot for the: 


| Mia re 


Mailing Address {iF differant than home address.) 


tity State | Zip Code 


County of Residence Previous Name (if applicable} 













Voter Ragistration No. | Phone (optional) Email (optional) 


‘ fo) ) nats a cateae : : 
“Absentee Malling Address (Where should the ballot be mailed?) | Zip Code 


rig registered As Unoffiliaced ‘and requesting'a ballot fora partisan primary, choose-a primary ballot: ‘preference. 
‘Betocrstic Ey) Republican [J ubertarien 


spltal, clinie, nursing. home:or rest home, please indicate whether you will need assistance ih marking your ballot. Clyes [No 








(1 Nofi-partisan 


if'vorar Isa patient'in.a hot 





















ea ree 
if requesting an absentee fist your name, address, ‘contact Infarmation‘and rel ip to the-voter: 
Requastot’s Name Cspouse  [horetner ‘sister (] parent Clerandparent ([] stepparent 
LJ chite Di eranachiid Cistenchiid [7] mottier-in-taw [2] father-in-law 
pes twit it a El son-in-taw CI:daughter-intaw [7] tegal guardian . 
Requestor’s Address — Name of Corporation (if appointed legal guardian) 








Requestor’s Phone Requestor’s Email 


















peo eae ee a a 
Select one of the options below to qualify as a military or overseas. voter: 
oO ‘Mertiter’of the Uniformed Services ot Merchant Marine.on active duty arid currently absent frat county-of residence Oran eligible spouse/dependent.. 





( us.tiizen residing outside the US. temporarlly or indefinitely 


| Gurren Address {Address where you aré currentiy ‘stationed or living overseas.) Transmit my ballot by! ‘i 
{ivitittary/Overseas Voters Only}. 0 Mail O A o Email 


Fax Number or Email Address 














PNCSBE- Gov to cheek yoiir voter registAition or absentee voting status. 











Exhibit 4.2.3.2.2 TO: ROBESON COUNT#SmAkBBELizcHONs: 


Physical Address Mailing Advts 
300.N. Walnut Street’ © PO Box2159: 8 
Lumberton, NC28358 © Lumberton; NC'28359 . 






PHONE: 920-671-3080 ++ FAX: 910-673-3089, 
Tobeson.boe@ncsbe.gov : : 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERALSTATUTES. J] 
1am ‘requesting an absentee ballot for the: _Statewide General Blection on November 6, 2018 3 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 
Voter Information ’ 








tast Name er First Name Middle Name Suffi 


or Shenae 


Home Adress — Residential Address:) Mailing Address {If different than home address.) 


fas7 “Tom wi kd State | Zip Code 
les d NC | BB 


Have you lived at this address for more than 30 days? [Yes [1] No County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: / k the Sony 


Voter Registration No. 









City 
























Phone (optional) | Emaif (optional) 








If voter is registered as Unaffiliated and requesting a ballot for @ partisan primary, choose a primary ballot preference. 
Etbetiocatc 7 Republican (C7 tbertarian ( Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest hme, please indicate whether you will need assistance in marking your batlot. [] Yes [] No | 












if ves what f is the: name. and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, ‘contact information and relationship to the v vot 2 























Requestor’s Name C] spouse L] brother /sister (J parent (grandparent [_] stepparent 
D child O grandchild Cd stepchild [[] mother-in-law [] father-in-law 
(est raat) fy pm G)son-in-taw [] daughter-in-law [J legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 
City State © | ZipCode Requestor’s Phone Requestor’s Email 











ly, (may only be signed by the voter; may not be sizried by 4 near relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ; 
(Military/Overseas Voters Only) Ci mail a) Fax (J Email 


Fax Number or Emall Address 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC-28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 














lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 z 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Last Name First Name 
STONE SAUNDRA 















Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1301 E 4TH AVE P.O BOX 588 


City State 
RED SPRINGS NC 


Have you lived at this address for more than 30 days? Clyes Oo No 








Zip Code 
28377 


Zip Code 
28377 


City State 
RED SPRINGS NC 


















County of Residence Previous Name (if applicable) 





ROBESON 








Voter Registration No. | Phone (optional) | Emall (optional) 


1000000453912 








Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C) Republican C1 tibertarian 1 Non-partisan 





If voter isa patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. OYes (1 No 


if “Yes,” what is the name and address of the hospital or facility: 
















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ‘and relationship to ‘the voter: 











Requestor’s Name Ospouse [J brother /sister (parent Ll grandparent [_] stepparent 
O child (J grandchild (stepchild (J mother-in-law [_] father-in-law 
(son-in-law (] daughter-in-law [[] legal! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















Select one of the options below to qualify as a mi litary or overseas s voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) O Mail O Fax i) Email 


Fax Number or Email Address 























tration or absentee voting status. v2013.11 


















Exhibit 4.2.3.2.2 TO: ROBESON count PS ab 75? tuections 










Physical Address Malling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-672-3080 ++ FAX: 910-671-3089 
_fobeson.boe@ncsbe.gov 























[- FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information i 
Middle Name Suffix 


Last Name First Name 


vpdts anda 


Malling Address {if different than home address.) 


Home Address (NC Residential Address.) 


/d ndush £: Dceve 
"Parmer t Nel era) 


County of Residence 


ESM 


State 









revious Name (if applicable) 





Have you lived at this address for more than 30 days? es [ma No 

















If “No,” indicate the date of your move: ft J 
‘3 a 5 é foter Registration No. | Phone (optional) { Email (optional) 
Prone 9/0- 63. ~ : ; , { 
: 4 
State Zip Code 
if voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (2 Repubtican (J Libertarian ( Nonr-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 









he name and address of the hospital or facili 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Cispouse (Jbrother/sister [parent [Jgrandparent [_] stepparent 





tf “Yes,” wha’ 











Reguestor’s Name 
Ci chita CJ grandchild {] stepchild [] mother-in-law ([] father-in-law 
ene poets) on on {J son-in-law [] daughter-in-law [C] tegat guardian 
Name of Corporation (if appointed legai guardian) 





Requestor’s Address, 








City. 4 State 


Zip Code Requestor’s Phone Requestor’s Email 


ay the voter; may not be signed by a near felative/guardian) _ 

















For Military/O y.(ma 
Select one of the options below to qualify as a military or 
| Member of the Uniformed Services or Merchant Marine on active duty-and currently 


[1 uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ' ? 
{Milltary/Overseas Voters Only) C] Mail 0 Fax Oo Email 
Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 











gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 

: RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: LOI we tober £ leethoron Nev. A t LO0S- 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 
Last Name First Name Middle Name 


SHELBY SUSAN HICKS 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


411 DUART RD. 





Suffi 




























































City State Zip Code City . State Zip Code 
Have you lived at this address for more than 30 days? fa Yes FINo County, of Residence Previous Name (If applicable) 
2 

& Naesseon, 

Registration No. | Phone (optional) | Emait (optional) 

Optional 
Absentee Votung Ormation 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1] Democratic ("] Republican 1 Ghertarian {Won-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. o Yes Oo No 


if “Yes,” what Is the name and address of the hospital or fa 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 




















Requestor’s Name CJspouse [brother /sister [J parent Ligrandparent (_] stepparent 
D chit Uegrandchild Ostepchild [J mother-in-law (C] father-in-law 
ji [J son-intaw [] daughter-in-law [] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City 


State | Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 



































U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas} 

















Transmit my ballot by: : 7 
(Military/Overseas Voters Only) C mail (Fax C1] Email 


Fax Number or Email Address 





















Signature of Voter (voter only) ve) he Signature of Near Relative/Guardian (if applicable) 





Eov to check your voter registration or absentee voting status. 


E FOR ADDITIONAL INFORMATION 















Requestor’s Address 















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OF ELAQHONS 2821 


State Absentee Ballot Request Form 
i ‘North Carolina - 


Physicol Address Moiting Address 
800. N.WalnutStreet PO Box2359 
Lumberton, NC 28358 — Lumberton, NC 28359 









PHONE: 920-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 


o ‘THE NC GENERAL STATUTES. 


Flection pote 





Home Address (NC Residential Address.} 


eet DE oer Dy 
St Reads Ne Sam 


Have yau lived at this addressfor niore than 30 days? ves ino 


City 







ff 


If “No,” indicate the date of your move: 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Democratic [Republican LD Libertarian £2] Non-partisan 








If voter is a patient in a hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


‘Yes,’ what is the name and address of the hospital or fai 
SR 












ff. requesting ah‘absentee ballot on behalf of a near relative, list your name, address, ‘contact information and relationship to the voter: 
Requestor’s Name Lispouse [[brother/sister [parent  [erandparent [1 Stuppaient 
Di chita (erandchitd Cistepchitd [ mother-in-law {J father-in-law 
C1son-in-taw (4 daughter: in-law O legal guardian 


































Selact one of the options below to qualify: as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefdent. 





a USS. citizen residing outside the U.S. temporarlly or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 5 4 
{Military/Overseas Voters Only) 0 Mail O Fax O Email 


Fax Number or Email Address 






ANCSBE.gov to check your voter registration or absentee voting status. 
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TO; | ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 





State Absentee Ballot Request Form 
North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@nesbe.gov 








lam requesting an absentee ballot for the: 











Last Name First Name 












Middle Name 


Wilson 


Mailing Address (|f different than home address.) 










Home Address (NC Residential Address.) 


City ASLO Ballance Fare Fed City Ss Zip Cod: 
St Pauls Ac Beseu ede 


County of Residence Previous Name (if applicable) | 

















Voter Registration No. 
Uptions? 


Absentee Mailing Address (Where should the bailot be mailed City 
AS80 Ballance Farm Rd St Pails 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic Ci Republican (1) ubertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes EI No 


Phone (optional) | Email (optional) 













if Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 














Requestor’s Name Ei spouse [brother /sister [parent []grandparent {C] stepparent 
UO chita (J grandchiia [J stepchild [[] mother-in-law [] father-in-law 
(1 son-in-taw (] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 












: sighed 


Select one of the options below to qualffy as a military or overseas voter: 





i] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


3 | U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . 
{Military/Overseas Voters Only) O Mail 


Fax Number or Email Address 


Fax 


C1 email 

















i 
! 


lifvoter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot, preference. ” 






Requestor’s Address 


















TO: 
Exhibit 4.2.3.2.2 - ROBESON COUNTY BOARD OF ELECTIONS 4 of 2821 


State Absentee Ballot Request Form 
‘North Carolina , 


Physical address Moiting Address 
800.N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-671-3080 ++ PAX: 910-672-3089 
tobeson.boe@ncsbe.gov 








aes | _ 
f\ : 
\ mS 4 OAL ao 
Home Address (NC Residential Address.) 


Foz od 
Cty 7 


Katee TON 


Have you lived at this address-for niore than 30 days? [ql ves’ [7] No 

































If “No,” indicate the date of your moves 








ee ee eee TT ere MMe saoe Be matecs City . [State Zip Code 


{(C] Democratic {Republican (1 ubertarian 1 non-partisan 





ing aa absentee ballot on dehalf of a near refative, fist your name, address, contact information and relationship to the vo oe 
Clspouse [Jarother/sister [parent [grandparent [J stepparent 
D1 child (CT grandchild Cistepchitd [7] mother-in-law [1] father-in-law 
(J son-in-law [J daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian} 


Requestor’s Name 

























‘City Zip Code Requestor’s Phone Requestor’s Email 





i nly be signed by th r7 May hot be signed bi 
Select one of the options below to qualify as a military or overseas voter: ee 
A Member of the Uniformad Services or Merchant Marine on active duty and currently absent from county of residence or an aligible spouse/dependent. 











O U.S. citizen residing outside the U.S, ternporarily or indefinitely 7 
Currant Address (Addrass where you ara currently stationed or living overseas.) Transmit my ballot by: ia o : ol eat 

(Military/Overseas Voters Only} mau mee eel 
Fax Numer or tmail Addr2ss 


























627-18 X 


Dae t 





gov to check your voter ragistration or absentee voting status. 


i 
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NC STATE BOARD OF ELECTIONS 
P, 0, BOX 27255 
RALEIGH, NC 27621-7255 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





Election Date 






















Last Name a First Name TN Name 
Pnescey PANIO Salan 
Mailing Address (if different than home address.) 


Home. Address (NE Residential Address.) 


= Creckee  Sr> 








State 






City 





State Zip Code 


Pernnoratie nN | D3 


this addréés for mote than 30 days? [1] Yes Cino 











Have you lived at County of Residence Previous Name (if applicable) 











Voter Registration No. Phone (optional) Email (optional) 











bsentee Mailing Address (Where shoud the ballot be matted?) Zip Code 



















fad. as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic ED Republican (1 Libertarian 


please indicate whether you will need assistance in marking your ballot. Dyes [No 





If voter is regists 
(J Non-partisan 


If voter is a patient in a hospital, clinic, ‘fursing home or rest home, 





if “Yes,” what is the name.and address of the hospital or facility: 
SG TR ST IE SST SE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the vote 
Requestor’s Name Cispouse [) brother /sister Ciparent  (Clgrandparent [] stepparent 
(J enite ( erandchiid Ci stepchild [] mother-in-taw (] father-in-law 
foson-in-taw [] daughter-intaw [1] legal guardian 
Name of Corporation (If appointed legal guardian} 

















fo ye fant pure 


Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 














iter; may hot 


absent from county of residence or an eligible spouse/dependent. 





oO Meniverdf'the Uniformed Services or Merchant Marine on active duty and currently 





a U.S. citizen residing outside the U.S. temporarily or indefinitely 


| 7 
Current Address (Address where you are curfently stationed or living overseas.) Transmit my ballot by: 
(Millitary/Overseas Voters Only) () mail ( Fax LC Email 


Fax Number or Email Address 

















|CSBE.gov to check your voter registration or absentee voting status. 





eo, te 
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: ROBESON COUNTY BOARD OF ELECTIONS 




















Physieol Address Molling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 


+ FAX: 810-672-3089 
robeson.boe@ncsbe.goy 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERALSTATUTES. 





1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) flection Date 














Voter information 
Last Name First Name 


Moore Shonauil\ 
1. Address (NC Residential Address.’ Mailing Address (If different than home address.) 
Yo wel |” 


State Zip Code State Zip Code 


City 
Orcuan br CYO be 


Have you lived at this address for more than 30 days? [1] Yes [-] No County of Residence Previous Name (if applicable) 









Middle Name Suffi: 































Sa ff 


If “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optionat) 





Orgone 
Absentee Maillng Address (Where should the ballot be mailed?) 


Gee ee Rnd oltre Oe Ee 


if voter is registepet! aS Unaffiliated and requesting a ballot for a partisan primary, choose a Prima ballot preference. 
[Democratic CO Republican (J Libertarian (1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl ves [1 No 





If “Ves,” what is the name and address of the hospital or facili 


PsbS TERN 


Uf requesting an absentee ballot on behalf of a near rr relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Espouse [L1brother/sister [parent (grandparent [[] stepparent 
Gi chita OO grandchild [] stepchild [1] mother-in-taw [] father-in-law 
fie) ise) as tema 1 son-in-taw [] daughter-in-law (1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 


























Select one of the options below to qualify as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
(Military/Overseas Voters Only) O Mail O Fak i) Email 
Fax Number or Email Address 























fiature of Near Relative/Guardian (if applicable) 








BE.gov to check your voter registration or absentee voting status. 












































66522-4778 PAX; 929-745-0195 











| Zipcode 











ELA Ey eRe Ree Re 


Absentee Malling Address {Where ‘stiautd the ballot be mailed?) 
fA a5 Unaffilioted and requesting’ allot fora partisan primary, choose: primary ballot preference. 
jeratic (1 Republican ( uibertarians 
if voter id'a patient ina hospital, clinis, nursing homme or rest home; please indicate whether yous swillneed assistance in marking 
as EE 


ve, list your name, cddress, contact Infe 


Plspouse [brother /sister Uisarent 





lan-and rel jonship 


Cyehid Elerandchitd Elstepenita Cl imnotherintaw: [| tatherin 
Soneinviaw [.) daughter-in-law Citegal guardian : 
aT? Name of Corporation (if appointed legal guardian) 





[] Won-partisan 
your ballot. [7 Yes. a No 














(terandpatent “Ch: stepparent 





iw’ 














Select one of ti eoptl 





4 co? serene the Unifortn Servioes or Merchant Marine: on active duty.and cotrently sb sent fromm county of reskience oF aneligible spouse/dependent, 














tx ; ; . (Military/Overseas Voters Only} 


Transmltrny ballothy: =} ait Fite. - Cheat 








Fax Numberor email Address 











ESBE:gOv Ww check yaur voter registration.or absentee voting status: 
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TO: ROBESON COUNTY BOARD OF. ELECTIONS 











Physical Address Mailing Addséss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28858 Lumberton, NIC 28359 


PHONE: 910-671-3080 +> FAX: 910-671-3089 
robeson.boe@nesbe.zoy 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


/ eet cell 


Mailing Address (if different than home address.) 


Z 2. 
City State F ip Code 

Fen, peor L1 LIS 7 
County of Residence Previous Name (if applicable} : 


Yes 








Voter information 
Last Name 


| Leese 


Home Address (NC Residential Address.) fY 
city fib 
bein bite he 


Have you lived at this address for more than 30 days? {_] Yes No 












pA 


















Wh Zip Code 


ZG 2 7. 











eS 


If “No,” indicate the date of your move: 





oter Registration No. | Phone (optional} | Email (optional) 


Cmgone 














Absentee Mailing Address (Where should the ballot be mailed?) _ City {> : J. : State Zip Code —_— 
: L U 
SBY fb: Lok P bibs le | fO| ZF572_ 


| 

| 

| 

| 

| 

| 

if voter is registered as Unaffiliated afd requesting a ballot for a partisan primary, choose a primary ballot preference. | 
(1 Demoeratic C Repubtican (J Libertarian 7] Non-partisan | 
| 

| 

| 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot, ClyYes C1 No 






If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
CIspouse (Cibrother/sister [Jparent (grandparent (L] stepparent 

C1 chitd (1 grandchitd {(] stepchild [1] mother-in-taw [] father-in-law 
(J son-in-law [_] daughter-in-law _{_] legal guardian 
























Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email | 
Le 7 











relative/guardian) 





be signed by the voter; may not be signed by a neai 
litary of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently 





absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: Fr ‘i 
(Mifitary/Overseas Voters Only) Di mail C1 Fax [1] Email 


Fax Number or Emait Address 


BE.gov to check your voter registration or absentee voting status. 
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: ROBESON COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form Caen aco 
North Carolina 
ROBESON COUNTY (910) 671-3080 {910) 671-3089 


ROBESON. boe@neshe.gov 











lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 ‘ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
















Last Name First Name Middle Name 
DENT BETTY JOYCE 


Home Address (NC Residential Address.) 





Malling Address (If different than home address.) 




























482 DENT DR 

City State Zip Code City State Zip Code 
_~--.. ROWLAND. nce —— {NC 28383 - HN ht oe 
~---| Have you lived at this address for more than’30 days? Ll Yes []No County of Residence” —~| Previous Name (if a ras ae 








ROBESON 


foter Registration No. | Phone (optional) | Email (optional) 
00000454413 











foRme 


en sa panera . . Es ae 5 a 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
$2 Mnth Vruband G,|a@P3R3 


if.voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic (1 Republican [1] Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes One 
lf “Yes,” what is the name and address of the hospital or fa 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name C1spouse [brother /sister J parent Cigrandparent (C stepparent 
(1 child LO grandchild stepchild [J mother-in-law (_] father-in-law 
(1 son-in-law ["] daughter-in-law _[[] legal guardian 
Name of Corporation (If appointed legal guardian) 

















Requestor’s Address 


Requestor’s Phone Requestor’s Email 
M 


Select one of the options below to qualify as‘a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City ° 




















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: 4 
(Military/Overseas Voters Only} O Mail 


Fax Number or Email Address 





[] Fax C1 email 












|E.gav to check your voter registration or absentee voting status. 2083.11 








Exhibit 4.2.3.2.2 TO: — ROBESON counTHAMAREtHMeLections 


Physiol Address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 








PHONE: 920-673-3080 
_Toheson.boe@ncsbe.gov 






++ FAX: 910-671-3089 





lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primory, General, Municipal, Special, etc} Election Date 








Voter Information’ 
Last Name First Name 


Nama) 


Home Address (NC Residential Address.) 



















County of Residence Previous Name {if applicable) 







Have you lived at this address for more than 30 days? [yes [7] No 






RO PLsin 


If “No,” indicate the date of your movi / { 
foter Registration No. 








Phone (optional) | Email (optional) 





Ondone. 





Absentee Mailing Address ere should the ballot be mailed 


if voter is registey€d as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Lemocratic Cl Republican (J Libertarian C1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ol ves [No 






” what is the name and address of the hospital or fa 






a 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relat inship to the vote: 








Requestor’s Name spouse ([Cbrother/sister []parent [J] grandparent (_] stepparent 
1 child (1 grandchild ((] stepchild [] mother-in-law (_] father-in-law 
it, sata) pay st Di son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City ie Zip Code Requestor’s Phone Requestor’s Email 
tary/ (may only be sighed by the voter; may not be signed by an 


af Milita ) ive/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘4 ; 
{Military/Overseas Voters Only} O Mall O Fax O Emall 


Fax Number or Email Address 


























if applicable) 





IE. gov to check your voter registration or absentee voting status. 

















Exhibit 4.2.3.2.2 : ROBESON COUNTY BOARD OF FLA@RORES821 


State Abséntee Ballot Request Form ~ Physcoladéress Maing Ades 
. g 800 N. Walnut Street PO Box 2159 
North Carolina . Lumberton, NC 28358 — Lumberton, NC 28359 
; PHONE: 910-671-3080 ++ FAX: 920-672-3089 
robeson.boe@ncsbe.gov 











i COMPLETING THIS FORM IS A CLASS.L FELONY UNDER:CHAPTER 163 OF THANC GENERAL STATUTES. 

TT ¥ 5 7 : 

the: l Ne nicspal) on Ly 
Election Type (Primory, General, Municipal, Special, etc.) 


First Name " ] Middle Name = 


maret 

















last Name 


C Neil! 


Home Address (NC Residential Address.) 


$59: C1NG side keac 


Have you lived at this addressfor niore than 30 days? Dy Yes No 
i 






o 







Mailing Address (!f different than home address.) 


| edt Pro 





State Zip Code 











County of Residence Previous Name (if applicable) 


Acbesen 





if “No,” indicate the date of your move: 


fs if 












| Voter Registration No. [Phone (optional) [ Email {optional} 
























"83 77 


(J Non-partisan 


State 


NC 


Absentee Malling ‘Address (1 here Should tl e ballot mailed?) City ~ " : 
5 5 H o 
E h Dp 
55 Soc ide__*sad ed Soave 
If voter is registered as Unoffilidted and requesting a ballot for a partisan primary, choose a primary ballot preferehce. 
Democratic : (Republican () Libertarian 












if voter is a patient in a héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


f Ye 















If requesting an absentee Hallot on behalf of a neor relative, list your nome, address, contact information and relationship to the vote! ey 
Requestor’s Name : ‘ Cspouse [brother /sister [] parent (lerandparent (() stepparent 
4 (J chia U erandchitd stepchild mother-in-law (1 father-in-law 
i (J son-in-law [7] daughter-in-law [1 legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


City : State Zip Code Requestor’s Phone Requestor’s Email 


‘For. Militaty/Overseas Citizens Only (may only be signed by the voters may hot be signed by a‘near relative/guardian) - 




























Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ma U.S. citizen residing outside the U.S. temporarily or indefinitely 









Current Address (Address where you are curgently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 





1 mait CO Fax (J Email 





Fax Number or Email Address 




















V2033.11 
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TO: “CUMBERLAND COUNTY BOARD OF ELECTIONS ~* 
227- FOUNTAINHEAD LN., SUITE 101 . 
FAYETTEVILLE, NC 28304 


PHONE: 910-678-7733 _ FAX: 910-678-7738 
absentee@co.cumberland.nc.us 














. Lam requesting an'absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 











Home Address (NC Residential Address.) 
vole 


l 5 5 S prin 

City Dh vos 4S. 
Red S LV ES 

Have you lived at this address form re than 30 days? 












State Zip Code 





Zip Code 


AS37172 


State 


NC 































County of Residence Previous Name (if applicable) 


Lobe son 


‘Voter Registration Na. _| Phone. Email 












Optional Optional Optional 








f tee:Voti formation 
‘Absentee Mailing Address (Where should the ballot be mailed?) 
Gj ad 


bd and requesting a ballot for a partisan primary, choose.a pringa 
CO Republican Cl ubertarian (J Non-partisan 


please indicate whether you will need assistance in marking your ballot. Cres lo 





If voter is a patient in a hospital, clinte, nursing home or rest home, 









If “Yes,” what is the name and address of the hospital orfa 
Pea eE 


SSS AS en I TEED ES 
if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cl spouse. (1 brother /sister 2 parent Ograndparent (C] stepparent 
O child O grandchild Cl stepchild. [] mother-in-law (] father-in-law 
Ci son-in-taw -[] daughter-in-law (J legal guardian 
Name of Corporation (If appointed legal guardian) 








Epes 





waaay 








Pat i ww sume) 


Requestor’s Address 
State ae Code 


‘or Military/Overseas Citizens Only (ma 
Select one of the options below to qualify as a military or overseas voter: 
G Member of the Uniformed Services or Merchant Marine on active duty and curren’ 


Oo U.S. citizen residing outside the U-S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












\City = Requestor’s Phone Requestor’s Email 








= 








tly absent from county of residence or an eligible spouse/dependent. 









Transmit my ballot by: - : 
(Military/Overseas Voters Only) O Mail, (1 Fax D email 


Fax Number or Email Address 

















check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 

P.O, BOX 27255 

RALEIGH, NC 27621-7255 

PHONE: 1-866-522-4723 FAX: 919-715-0125 
elections.sboe@ncsbe.gov 














f “~ | am requesting an absentee ballot for the: : 
Election Type (Primary, General, Municipal, Special, ete. ) 















“Middle Name : 


» 


Mailing Address {if different than home address.) 


First Name 


te & 











Home Addre&s ING Residential Address.) 








Aa \bo Hanis wood Ave. 
State Zip Code 
Lumoerxo’ NCI 95353 


dress for more than 30 days? [aves CINo 






County of Residence Previous Name {if applicable) 


Balces 


oter Registration No. 


Have yout lived at this a 





Phone (optional) | Emall (optional) 









choose a primary ballot preference. 


allot for a partisan primary, 
(1 Libertarian 


Ci Republican 
please Indicate whether you will need assistance in 


(1 Non-partisan 


marking your ballot. [] Yes [] No 



















If voter is a patientina hospital, clinic, nursing home or rest home, 








it “Ves,” what is the name and address of the hospital or fac 


Sea SSS eg 


if requesting an absentee ballot on beholf of a near relative, jonship to the voter: 


Clgrandparent (1) stepparent 









jist your name, address, contact 

















Requestor’s Namie Clspouse  [) brother /sister C1 parent 
Ci chite Lo grandchild (stepchild (J mother-in-law (CJ father-in-law 
en nt um Ci son-in-law [] daughter-intaw [1 legal guardian 
Requestor's Address Name of Corporation (if appointed legal guardian) 
L 
City State Zip Code Requestor’s Phone Requestor’s Email 
Le 











7 Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relati 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


(lus. citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
(Military/Overseas Voters Only) Cail O Fax L] Email 


Fax Number or Email Address 






























xg 


7 = “Signatiiré of Near R 
sO-A- BX 


‘Date 





ICSBE.gov to check your voter registration or absentee voting status. 














THIS APPLICATION 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
- RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 








[_ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS J FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


ho 


Election Date 











* 
(am requesting an absentee ballot for the: J de MD Cryer Z (a on L) 
Election Type (Primary, General, Municipal, Special, etc.) Sieg 
























Voter Information 

























Last Name First Name Middle Name Suffix 
LOCKLEAR LINDA JONES 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4 WESTGATE TERRACE APTS. APT. C 
City “State Zip Cade City State Zip Code 
RED SPRINGS 28377 | i 


‘County of Residence Previous Name (If applicable} | 














Have you lived at this address for more than 30 days? tes Cin 








Voter Registration No. | Phone (optional) { Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 













(f voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. ih 
Democratic (Fj Republican (1 tibertarian {1 Non-partisan 




















tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [J No 











lf “Ves,” what is the name and address of the hospital or fa: 





if requesting an absentee ballot on beholf of a near rel your nome, address, contact Information and relationship to the voter: 



































Requestor’s Name spouse brother /sister [7] parent Ci grandparent [[} stepparent 
O child grandchild Ostepchitd [] mother-in-taw [] father-in-law 
mo ese - pew O)son-in-faw [] daughter-in-law {J legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City State Zip Code |__Requestor’s Phone Requestor’s Emait 
Le 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 




















Mail Drax CL] Email 























Signature of Voter (voter onl Signature of Near Relative/Guardian (if applfoable) 








ICSBE.gov to check your voter registration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
4 9.0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections sboe@ncsbe. gov 





GENERAL 








on 





Municipal, Special, etc) Election Date 





esting an absentee ballot for the: 
Lemtean seine Election Type (Primary. General, 


Voter Info ae 
“Toetensr lc Ee 
Tomeyaddregs (NC Residential Address.) 

i Wo % Els State Zip Code 
AS: | SR2R3 


than 30 days? Rives Dino 


Middle Name 





Mailing Address {if different than home address.) 












Zip Code 


City 








‘County of Residence Previous Name {if applicable) 


adWso4 


Voter Registration No. 


a you lived at this address for more 





Phone (optiona!} Email (optional) 








é Voting Information. 
‘Absentee Malling Address {Where should the allot be mailed?) 





d and requesting 4 ballot for a partisan primary, choose @ primary ballot preference. 
Ci Libertarian (1 non-partisan 


if voter is registered as Unaffilicte 
(democratic — 
nursing home or rést home, please indicate whether you will need assistance in marking your ballot. [yes [1] No 





{f voter is a patient in a hospital, clinic, 


if “Yes,” what is the name and address of the hospital or faci 
= SoG pene ae 
e ballot on behalf of a near relative, 











information and relationship to the voter: 
o parent o grandparent ma stepparent 


list your name, address, contact 















if requesting an absente: 














Requestor’s Name Clspouse [J brother /sister 
OC enid Ci grandchile Cistepchitd () mother-in-law Di father-in-law 
ea sey as seine Di son-in-iaw (J daughter-in-law. Ci legal guardian 
Requestor's Address Name of Corporation (If appointed legal guardian} 
City i Zip Code Requestor’s Phone Requestor’s Emall 4 
| 











y/Overseas ¢ jtizens Only (may only be signed by the voter; may not be Gigned by anear relative/guardian) | ; 


Select one of the options below to qualify as a military or overseas voter: 


absent from county of residence gr an eligible spouse/dependent. 











duty end currently 





oO Member of the Uniformed Services or Merchant Marine on active 


[C1 U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are cu rrentiy stationed of living overseas.} Transmit my ballot by: 
(Military/Overseas Voters Only) Ci mai Oi Fax Demail 


Fax Number or Email Address 















Signature of Near Relative/Guardian {if applicable) *.- 











.NCSBE.gov to check your voter registration or absentee voting status. 












Exhibit 4.2.3.2.2 TO: — ROBESON COUNTY BOARD OF ELEGORONE 2821 


State Absentee Ballot Request Form 
‘North Carolina - 


PhysicolAddress Moiling Address 
800 N.WalnutStreet PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 






PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@nesbe.gov 








zip a 


iF < < aie as en and requesting a ballot for a partisan primary, choose a primary ballot PU 
[2 Democratic (1 Republican {1 Libertarian £1] non-partisan 


If voter is a patient in a hosp! ital, clinfe, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ci ves TJ No 





an absentee pallot o on behalf of a near relotive, list your name, address, contoct information rand relationship to the vote ®, 
Lispouse ~[Jbrother/sister [parent © []grandparent [_] stepparent 
CO) chia (erencichitd Listepchild [] mother-in-law [7] father-in-law 
Dison-intaw 44 daughter in-law O legal guardian 


Select one of the options below to qualify as a military or overseas voter: 
iz Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depea nt. 


fo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) Transmit my ballot by: s ‘ 
Emait 
{Military/Overseas Voters Only} O Mail O Fax O meh 


Fax Number or Email Address 





.NCSBE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF El 


Physical Address Mailing 


Ballot Request Form 800 N. Walnut St. PO Be 


Lumberton NC 28358 Lumb 


PHONE: 910-671-3080 f 
ROBESON. boe @ncsbe.gov 


























FRAUDULENTLY OR FALSELY COMP ING THIS FORM 1S A CLASS f FELONY UNDER CHAPTER 163 OF THE NC GENE! 
lam requesting an absentee ballot for thp: on Or 
Election Type (Primary, G@neral, Municipal, Special, etc.) Elettion I 

Voter Information : 
Last Name Agst Name Middle Name ‘ 








Oldham 


Home Address (NC Residential Address.) 


Sle E Stac . 
St Paws NC} 2834 


Have you lived at this address for more than 30 day3? Oves (1 No 


SecSice La’ ine 


Mailing Address (If different than home address.) 




























County of Residence Previous Name (if applicabl 









if “No,” indicate the date of your move: 





Phone (optional) 


Absentee Mailing ‘Address (Where should the ballot be mailed?) City 















If voter is registered as Unaffiliated and requesti b bi 


Democratic i 





allot for partisan primary, choose a primary ballot preference. 
publican C1 Libertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballo 


ital or facility: 





_lf “Yes,” what i is the name and addres: f the 0s| 
ee E 
if ‘requesting an absentee ballot q 


Requestor’s Name 





i behalf of a near relative, list your name, address, contact information and relationshig 
spouse 1 brother /sister O parent Oleran 
D child C1 grandchild Ci stepchild [1 mot 
OJ son-in-law oO daughter-in-law O legal guardian 
Name of Corporation (If appointed legal guardian) 











Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Odly (may only be signed by the voter; may not be signed by a nee 
Select one of the options below to qualify aq military or overseas voter: 


oO Member of the Uniformed Services or Merchaft Marine on active duty and currently absent from county of residence or an eligible spou 





Oo U.S. citizen residing outside the U.S. temporari i or indefinitely 
Current Address (Address where you are currentlylgtationed or living overseas.) Transmit my ballot by: Cl mail 
ail 


{Military/Overseas Voters Only) 
Fax Number or Email Address 














Signature of Near Relative/Legal G 


ti xX 


Date 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable} 


H Mecklenburg County Board of Elections 
PO Box 31788 
H Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 


Election Type (Prim 
She | ly P 


Mailing Address (If different than home address.) 





Home Address (NC Residential Address.) 


(24S— St James Chile 
Jel, ile /Esv Zorn‘ SP 


County of Residence 


Have you lived at this address for more than 30days? 7Yes [1] No : 
Previous Name (if applicable) 





oter Registration No. {optional)] Phone (optional) | Email (optional) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, ‘choose a primary ballot preference . 
eh Democratic (CRepubtlican (Jubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(non-partisan 


Oyes [No 


If “Yes,” what is the name and address of the hospital or facil 
address, contact information and relationship to the voter. 
spouse LJbrother/sister parent CL) grandparent CO stepparent 
CO chitd Ograndchild (stepchild []mother-in-law ([]father-in-iaw 
Cison-in-law [daughter-in-law (_jtegal guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Name 


Requestor’s Address 





Requestor’s Phone Requestor’s Email 





ye : 3 : SER ge park ane 
ary/ Overseas Citizens iv be'sig be'signed by: 
Select one of the options below to qualify as a military or overseas voter: 

a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: {Military/Overseas Voters Only) 


Fax Number or Email Address 





Berar 


ature of Neat Rela 


‘gov to check your voter registration or absentee voting status. 








———— 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 


North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 














iva TRIN gO ee eee 
: DULENTLY OF FALSELY COMPLETING TH iS FORM IS A 












lam requesting an absentee ballot forthe: _GENERAL ELECTION 7 on 11/06/2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 





ee ae 


First Name Middle Name 
BRENDA ELAINE 












Last Name 
BAXLEY 















Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4918 PLEASANT HOPE RD 

































Very > TE | State Zip Code Jeery ‘Jstate. [zip code. é 
FAIRMONT NC 28340 
Have you lived at this address for more than 30 days? Pl Yes [ino County of Residence Previous Name (if applicable) 





Voter Registration No. | Phone (optional) Email (optional) 














JAbsel 


‘Absentee Malling ‘Address (Where should the ballot be mailed?) 


491d Pleasnis Wope- fh n 
If Voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


is 
‘Democratic Republican (Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes wo 











If “Yes,” what is the name and address of the hospital or facility: 
aS RT og ER COE TR DRE 








z 7 
tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: | 
Requestor’s Name spouse [brother /sister [] parent Dgrandparent {C1 stepparent 
D1 child CO grandchild Cistepchitd [] mother-in-law [1 father-in-law 
(2 son-in-law [-] daughter-in-law (J legal guardian 
/ Requestar’s Address 


Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 


















fary/ 





| Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 3 
(Military/Overseas Voters Only) O Mail O Fax oO Email 


Fax Number or Email Address 




























ICSBE.gov to check your voter registration or absentee voting status. 2013.11. 





















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
" RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





on Ll/bo/ ZopB 


icipal, Special, etc.) Election Date 


| am requesting an absentee ballot for the: LEM Ae 
Hlection Type (Primary, General, 








Voter Information 
Last Name 





First Name Middle Name Suffix 

























RAY JEFFERY N 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

1479 CAROLINA CHURCH RD. 

City a nie se State._| Zip Code ILity - — .- os State Zip Code 














PARKTON NC _| 28371 




















County of Residence Previous Name [if applicable) 


KoBeSor! 


Have you lived at this address for more than 30 days? Res [] No 









Voter Registration No. | Phone (optional) | Email (optional) 
Optional 



















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Republican Libertarian Non-partisan 











RaBemocratic 
































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes L] No 





If “Yes,” what is the name and address of the hospital or fa 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Name LJ spouse brother /sister } parent ]grandparent {] stepparent 
Ochila grandchild (J stepchild [_] mother-in-taw [] father-in-law 
poe sy tue fume) Ci son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















C] U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





























Mail {_] Fax Email 

















fax Number or Email Address 





















Signature of Near Relative/Guardian (if applicab 


tol slab X 


Date 





ICSBE.gov to check your voter registration or absentee voting status. 


[RSE FOR ADDITIONAL INFORMATION 














E THIS APPLICATIO 

























NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: me | on Wo Gf 0 G I 
Election Type fimary, General, Municipal, Special, etc.) Election Date 


| Voter Information 





















































Last Name First Name Middle Name Suffix 
ROBINSON RONALD DEAN 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

100 HUNTERS COVE RD. 

City State Zip Code City ‘A State Zip Code 
SAINT PAULS NC _| 28384 

Have you tived at this address for more than 30 days? [J yes [] No County of Residence | Previous Name {if applicable} 





er Registration No. | Phone (optional) | Email (optional) 


Optional 













Absentee Voting Intormation 
Absentee Mailing Address (Where should the ballot be mailed?) 









"saint aul’ 


if voter is registered as Unaffiliated and requesting a bailat for a partisan primary, choose a primary ballot preference. 
{7 democratic Republican (J tibertarian (J Non-partisan 

















If voter Is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. Yes Saino 


if 






If reque: ist your name, address, contact information and rel 























Requestor’s Name Cispouse [brother /sister [Jparent ([] grandparent (_] stepparent 
Ochila (_) grandchild Ustepchitd [J mother-in-law (J father-in-law 
one) peso oo [son-in-law [] daughter-intaw _[_} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State 


Zip Code Requestor’s Phone Requestor's Emait 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 











L] mail (J Fax L] Email 




















Signature f Voter (voter only) Signature of Near Relative/Guardian (if applicable) 


to-!/-16 X 


Date 













BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
















Exhibit 4.2.3.2.2 . 1509 of 2821 x 
TO: ROBESON COUNTY BOARD OF ELECT! TONS 









Physicol address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 
robeson.boe@ncshe.gov 






- FAX: 910-671-3089 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
Election Type {Primory, General, Municipal, Special, etc.) Election Date 
Voter Information 














tast Name First Name Middle Name 








ONM€ 
Mailing Address (If different than home address.) 





Home Address (NC Residential Address.) 


Vani (v"\ ROC Act 


City Zip Code City 
| Sonica Nc lQK377 F 


Have you lived at this addres for more than 30 days? irre 0] No 















If “No,” indicate the date of your move: i / 

















Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


oa Ae WC hart Ac Med Oro nN XS 717 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballotpreference. 
[4vemocratic C1 Republican LD Libertarian FD non-partisan 


tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl ves (] No 





if ‘requesting an absentee ballot on behalf. of aneor “relative, list your nante, address, contact information ond relationship to the voter: 














Requestor’s Name ‘ Cispouse [brother /sister (parent [grandparent (_] stepparent 
© child U grandchild (CO) stepchild [] mother-in-law [_] father-in-law 
tio viata tasy em Li son-in-taw [] daughter-in-law [J legal guardian 
Requestor’s Address 5 Name of Corporation (If appolnted legal guardian) 











State | Zip Code Requestor’s Phone Requestor’s Email 














t (man joni be signed by th 
Select 0 one of the options below to qualify asa 3 military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 4 ; 
(Military/Overseas Voters Only) [1 Mail CO Fax C1] Email 


Fax Number or Email Address 














E.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 -| TO: ROBESON COUNTY BOARD OF ELECHON#821 


State Abséntee Ballot Request Form ——- apap 
‘ pi : 800 N. Walnut Street PO Box 2159 
North Carolina : 9 Lumberton, NC 28358 Lumberton, NC 28359 
: 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 


robeson.boe@ncsbe.gov 







: 





pr 


tam requesting an absentee ballot for the: Z Mi dL LULL wal on 
. ; Election Type (Primary, General, Municipal, Special, etc.) 


Voter Informatien’ 


ee 


Home Address{NC Residential Address.) 


(03 Maness Street 


City Zip Code City 
























aeieme 
Sarod 


Mailing Address {if different than home address.) 





First Name 


rte 























Have you lived at this addfessfor niore thar 30 days? {J Yes [] No County of Residence Previous Name {if applicable) 


Poboson. 


| Voter Registration No. 


gy 








bf] 


If “No,” indicate the date of your move: 
‘Phone (optional) [| Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) 
[23 Maness Street 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot pre’ érence. 
Aoemocratic Li republican {5 Libertarian 1D non-partisan 







If voter is a patient in a hi al, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 























Uf requesting ah absentee Hallot on behalf of a neor relative, list your name, address, contact information and relationship to the votei eC ae 

Requestor’s Name i : Cispouse []brother/sister [parent [grandparent [_j stepparent 
( chitd DJ erandchild stepchild mother-in-law (A father-in-law 
(son-in-law (J daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian} 








Requestor’s Address 





















State Zip Code Requestor’s Phone Requestor’s Email 














For. Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Ll U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
5 : i Email 
{Military/Overseas Voters Only) 0 Mail QO Fax Oo my 
Fax Number or Email Address 

















¥2013,23 












USE THIS APPLICATICN TO VOTE-BY-MAIL 





State Absentee Ballot Request Form 
North Carolina 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORNM.IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: 


on L0-/7- g 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name 


CONELY ERIC JAROD 


Home Address {NC Residential Address.) 


103 MANESS ST. 
ty ‘ ‘ “State ZipCode | City 
RED SPRINGS NC _ {28377 


Have you fived at this address for more than 30 dave? SRoe {1 No County of Residence fon 


Pnbeswy) 


foter Registration No. } Phone (optional) | Email (optional) 


Suffix 








Mailing Address (If different than home address.) 




























a aS | State [ZipCode 












Optional 

















Absentee Voting Information 


TOS) g Address (Where should tig ballot be mailed?) 
| Le b 


Wo 
¥f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenee. 
. sa peroran Republican UC uibertarian (7 Non-partisan 
if voter Is 4 pati 


ent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} Yes [7] No 

















If “Yes,” what is the name and address of the hospital or faci 





Ifrequesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the vater: 















































Requestor’s Name []spouse  (J|brother /sister {J parent [] grandparent ] stepparent 
[] child (] erandchita UO stepchitd mother-in-law {_] father-in-law 
frit ide) ast) tet [J son-in-law (_] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email. - - See Ge 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Milltary/Overseas Voters Only) 

Fax Number or Email Address 











Mail [J Fax C] Email 































Signature of Near Relative/Guardian (if applicable) 


X 





(0-17-73 


‘Date 





ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 















~ 


Exhibit 4.2.3.2.2 TO: ROBESON counT? BOARS OF Flections 


Physical Address Molin 

ig Ad 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 









PHONE: 910-672-3080 
Fobespn.boe@ncsbe.gov 





++ FAX: 910-671-3089 





IS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





fam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc} Election Date 


Mailing Address (If different than home address.) 

















Voter Information 


Wa neha 
Tai mort” ¢ 


Have you lived at this address for more than 30 days? (Eres Eto —-- 


















Zip Code 












County of Residence Previous Name (if applicable} 














If “No,” indicate the date of your move: an fs af 





oter Registration No. | Phone (optional) | Email (optional) 


Oatlone: 











Absentee Mailing ‘ess (Where should the ballot be mailed?) 






wey! 


If voter is eee ‘and requesting a ballot for a partisan primary, choose a primary ballot preference. 
émocratic C1 Non-partisan 





(Republican (J Libertarian 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [}tto————_ 






tf voter Is a patient in a hospital, clintc, 







if “Yes,” what is the name and address of the hospital or facility: 
FR STE RTT ET REPS SG SSS RT RT 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Cspouse [brother /sister [] parent Clerandparent + [[] stepparent 


age ST 






























Requestor’s Name 
Di child C erandchild Cstepchita [1] mother-in-law (1 father-in-law 
a jad eat ts Gson-in-taw [] daughter-in-taw__[} legal guardian 
Requestor’s Address . ‘Name of Corporation (|f appointed legal guardian) 
r City State Zip Code Requestor’s Phone Requestor’s Email 








rrelative/guardian) — 
a 





‘Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and current 


(lus. citizen residing outside the U.S. temporarily or indefinitely 
jon Address (Address where you are currently stationed or living overseas.) 


ly absent from county of residence or an eligible spouse/dependent. 


For 





Transmit my ballot by: : 
(Military/Overseas Voters Only) CO wail LO Fax Cl email 


Fax Number or Email Address 





















BE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 1513 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


se QfaskiegCounty Board of Elections 















on 
Eiection Type {Primory, General, wk Speciol, et ete, cd oe Date 


i To WV y A ne 


1am requesting an absentee ballot for the: 


“OE GUES 


Home Address (NC Residential Address.) 


aclowr St 















heSshE fe 


Mailing Address (If different than home address.) 


OG Sin hot OW 
State Zip Code City State Zip Cade 


iM berfen CBs % 


Tiave you tived at this address for more than 30 days? GreTI no 






















County of Residence ; 
Previous Name (if applicable) 









ater Registration No. (optional) Phone (optional) Tokar epo Pe 


Soap bes 


t ee = +e a Ca s = i Be 
Absentee Malling Address (Where should the ballot be mailed?) 


if voter Is reghstered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic Ci Republican Libertarian 
{f voter is a patient in a hospital, clinic, nursing home or rest home, piease Indicate whether you will need assistance in marking your ballot. 





(non-partisan 
Dyes [JNo 



























(f “Yes,” what is the name and address of the hospital or facility: 
" an SRERON SNS ANCR NOR 


‘of a near relative, list: our name, address, contact information and relationship to ‘the voter: 
spouse (C) brother /sister C parent Cl grandparent O stepparent 
(child Ci grandchild (stepchild (mother-in-law [(]father-in-law 
son-in-law {_] daughter-in-law legal guardian 
Name of Corporation (If appointed legal guardian) 









en if rl auesting ‘an absentee allot on be aH 


Requestor’s Name 







est 
Requestor’s Address 
















Zip Code Requestor’s Phone Requestor’s Email 


City 




















ihe voter mn 


nae anne 


Select one of the options below to qualify as a military or overseas vote 
absent from county of residence or an eligible spouse/dependent. 


| Member of the Uniformed Services or Merchant Marine on active duty and currently 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail Oo F; oO Email 
: {Military/Overseas Voters Onty) 2 = mn 


Fax Number or Email Address 



















Date 


.gov to check your voter registration or absentee voting status. 








TO: ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.2.2. - 1514 of 2821 
State Absentee Ballot Request Form + Physet aes Motng Adee 


. 800 N. Walnut Street PO Box 2159 
North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 





PHONE: 910-674-3080 ++ FAX: 910-571-3089 
robeson.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER.CHAPTER 163 OF THE NCGENERAL STATUTES. 





lam requesting an absentee ballot for the: iM : on 5-% iS 18 


Election Type (Primory, General, Municipal, Speciol, etc.) Election Date 





Voter Information’ BR a 
Last Name ‘ * Name 

lack 

Home Address (NC Residential Address.) < 

212 Pinitlios Prue, 

city my : State Zip Code : City 
red Dpeaas 1NC19532 

fe 


Have you lived at this add¥ess-for miore'thdn 30 days? Ayes LINo 








Middle Name 


Tony Gs Fels cae. 


Mailing Address (if different than home address.) 





Suffix Date of Birth 




















County of Residence Previous Name {if applicable} 










If No,” indicate the date of your mo! 





Voter Registration No, {Phone (optional) | Email (optional) 

















dress {Where should the ballot be mailed?) 

2 

{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Fkepublican ( Libertarian (1 non-partisan 


If voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 


Zip Code 











If “Yes,” what fs the lame and address of the hospital o¥ faci! 














If requ bsentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 


Cispouse [)brother/sister []parent [lgrandparent [] stepparent 
—— D chitd (1 erandchiid Ostepchid 1 mother-in-law (1 father-in-law 
| BDNUQ C)son-in-faw (] daughter-in-law [J legal guardian : 
Name of Corporation (If appointed legal guardian} 

















Requestor’s Addregs 





City State Zip Code Requestor’s Phone Requestor’s Email 








For. Military/Overseas Citizens Only (may only be signed by the voter} may hot be signed by a‘near relative/guatdian) » 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: J 
(Military/Overseas Voters Only} 0 Mail 


Fax Number or Email Address 











Fax Email 





























ICSBE.gov to check your voter registration or absentee voting status. v2013,11 














Exhibit 4.2.3.2.2 1515 of 2821 te 
TO: .. ROBESON COUNTY BOARD OF ELECTIONS 









Physicol Address Malling Address 
800 N. Wainut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 








PHONE: 910-671-3080 
beson.boe@ncsb: 


++ FAX: 910-673-3089 


ING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Statewide General Election on November 6, 2018 


1am requesting an abseniee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter information 


Last Name First Name 





Middle Name 


TQ 





Mailing Address (If different than home address.} 


Home Address (NC Residential Address.) 


Ka State Zip Code City 


ci 














State Zip Code 








AV 637 | 


Have you lived at this address for more than 30 days? Yes o No 





County of Residence Previous Name (if applicable) 








If “No.” it te of your move: 








oter Registration No. | Phone (optional) { Email (optional) 


Ongone 










Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code ; | 





If voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
emoeratic Republican (2 tibertarian (1) Nonpartisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes [1 No 










” what is the name and address of the hospital or facility: 


Frau MNE TS me : 
r relative, list your name, address, contact information and relations| 
Edspouse [brother /sister [J] parent [grandparent ((] stepparent 


if “Yes, 



















If requesting an absentee ballot on behalf of a 











Requestor’s Name 
j ( child (J grandchild (J stepchitd [] mother-in-taw [-] father-in-law 
{gloy {da poy sain TQ son-in-law {J daughter-in-law (J tegat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State © | Zip Code Requestor’s Phone Requestor’s Email 




















er; may not bé signed by a neat relative/guardian) _ 





ta y only be signed by the v 
Select one of the options below to-qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; J 
(Military/Overseas Voters Only) Ci mail [1 Fax [] Emait 


Fax Number or Email Address 








& 


absent from county of residence or an eligible spouse/dependent. 














BE.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 To: 1516 of 2821 










Tobeson.boe@ncsbe.gov 


ROBESON COUNTY BOARD OF ELECTIONS 


PhysicolAddsess Malling Addréss 
800N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: _Statewide General Election on .November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


_ Kani Macharie Name Sufi 


Mailing Address (If Mashans than home address.) 


Voter information 












City State ip Code 











oa of Residence Previous Name (if applicable} 





lVoter Registration No. | Phone-(optional) | Email (optional) 























Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic © Republican C1 Libertarian 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Ol ves (No 


C Non-partisan 








au “Yes,” what is the hame and address of the hospital or facility: 
Sa ORAL Sa SDN rer PARVATI Tape 


If requesting an absentee ballot on behalf of a near relative, “ist your name, address, contact information ond relationship to the voter: 





Zz ea a EE Sanaa See 


EU 

























Requestor’s Name Cspouse [LJ]brother/sister [parent []grandparent ([} stepparent 
C child ( grandchild {1 stepchild [] mother-in-law ((] father-in-law 
_ tee vada, fae ony [] son-in-taw [[] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








Zip Code Requestor’s Phone Requestor’s Email 


















Bile 





Fo# Military/O' 1 } (soi bé signed by the votér; may not be si 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: o Mail Oo Fax Oo 


d by 4 neai - relative/guardian) 








(Military/Overseas Voters Only) 
Fax Number or Email Address 





Email 








E,gov to check your voter registration or absentee voting status. 











\ 


PHONE: 910-671-3080 +> FAX: 920-673-3089 
























APPLICATION TO V 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 

RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











1 am requesting an absentee ballot for the: 
; Special, etc.) 





Voter Information 
Last Name First Name 


LOVE KEVIN 


Home Address (NC Residential Address.) 


1007 SUMMIT AVE., #B 
City 
LUMBERTON 


Have you lived at this address for more than 30 days? 








Middle Name 


JERON 


Mailing Address (If different than home address.) 


Suffix 




















State Zip Code 


ING County of Residence Previous Name (if applicable) 


Voter Registration No. | Phone (optional) 









































Email (optional) 





Optional 


Absentee Voting Information 









Zip Code 


28358 
ing @ ballot for a partisan primary, choose a primary ballot preference. 
DG Republican (1 Ubertarian Non-partisan 
























If voter is a patient in a haspital, clinic, Nursing home or rest home, please indicate whether you will need assistance In marking your baltot. [1] Yes [1] No 





If “Yes, 





what Is the name and address ‘the hos; tat or facility: 















behalf of a near relative, mati 








ip 3 
Requestor’s Name Cispouse [brother /sister {C)parent {| grandparent (| stepparent 
chia (2 grandchild Ostepchild [J mother-in-law [] father-in-law 














on onde) uy _ C1 son-in-aw (J daughter-in-taw [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 














| City _ State Zip Code Requestor’s Phone —_—i|_ Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
LJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

sa Mail LU Fax Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 









































































Signature of Near Relative/Guardian (if applicable) 
qBIB x 


\CSBE.gov to check your voter registration or absentee voting status. 












=RSE FOR ADDITIONAL INFORMATION 
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NC STATE. BOARD OF ELECTIONS 
P.O, Bix 27255 
RAL :IG4, NC 27611-7255 














PHGNE: 1-866-522-4723 FAX: 919-715-0135 
electicus sbce@ncsbe.gov 

















Election Date 
















hiddle wame 


Leek leas | Brittony Nicole _ 


Home Act ress (NC f ssidential Address.} iMaiting Address (It d!!erent than honie z dress.) 


L PO. Box. 3340 1201 Blaing St, 


City ~ - | Zipcode | City State] ZipCode 


NC. (28372, Pemnloro Ke C| 28372 
ves [7] , 





Last Naire 





























No County of Residence | Previous Nami (if ad 


OFT soe | 
ho | Phone (opt'onal! | Email (optiona!) 







































Zip Cade 








= primary halla: sreference. 
[3 Ubersarian 





C1 Non-partisan 









ate whethar you will need “ssistznce iv marking your ballot. [J Yes [] No 










» COME et iifor 


Or, ster iD paren (J grandparent im] stepparent 
i a ste ch id { mother-in-law [] father-in-law 




















if aagoir 

















Cl tax (J email 
























f 2821 


Exhibit 4.2.3.2.2 TO: — ROBESON COUNTY BOARD OF aay INS 


State Absentee Ballot Request Forin 





PhysicotAddress Moiling Address 
800N,WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 





‘North Carolina . 





PHONE: 910-672-3080 ++ FAX: 910-672-3089 - ” 
robeson.bok@nesbe.gov 








Electibn Type (Primary, 





First Name ; 


Home Address (NC Residential Address.) Mailing Address (\f different than home address.) 


1357 S. Elizabeth St_Ext 


City State Zip Code City 


St. Pauls NC | 28284 


Have you lived at this address for more than 30 days? [Ehyés [7] No 


If “No,” indicate the date of your mave: 


aff os 














Absentee Mailing Address (Where should the ballot be mailed?) 


Men K 
If voter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
(1 Democratic D) Republican LJ libertarian [3 non-partisan 
Hvoter is @ patient in a hd: sital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 


If "Yes," whatis the name and address of the hospital or facility: 
as : 





Ee Paar oe To 
df requesting ah absentee ballot on behalf of a near relative, list your name, address, contact information and relationship te the vo! : 
Requestor’s Name . Cispouse [J brother /sister Cl parent Clerandparent [7 stepparent 
Ey ehita. Cl grandchild Cistepchita [ mother-in-law |] father-in-law 
Li son-in-law [| daughter-in-law [7] legal guardian 


Raquestor’s Address 


: Ls 





oa U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: s . 
a Email 
(Military/Overseas Voters Only) 0 Mait O Fax J 


Fax Number or Email Address 











NCSBE.gov to check your voter registration or absentee voting status. 
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TO: - ROBESON COUNTY BOARD OF ELECTIONS 





Physteal Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 







PHONE; 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 














Middie Name 


Phils 





State Zip Code 








County Residence Previous Name (if applicable) 


"Re bess 


Voter Registration No. | Phone {optional) | Email (optional) 





ress (Where should the ballot be mailed?) 





Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
£1 Democratic CO Repubtican (1 tibertartan (2 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [7] No 


If “Yes,” what is the name and address of the hospital or facility: 
ae Vay x Tee 3 me ay 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relations! ip to the voter: 
Requestor’s Name Cyspouse []brother/sister [parent [1 grandparent (stepparent 
(J child O grandchild EJ stepchitd [2] mother-in-aw ((] father-in-law 
(1 son-in-law CJ daughter-in-law [[] legal guardian 
Name of Corporation (If appointed legal guardian) 











Requestor’s Phone Requestor’s Email 








E iz anly be signed 
Select one of the options below to qualify as a military or overseas voter: 
EC] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
3 TE] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: Cmail 
(Military/Overseas Voters Onty) 
Fax Number or Email Address 


























(Fax C1 email 
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NC STATE BOARD GF ELECTIONS. 
2. Q. BOX 27258. 
RALEIGH, NC 27611-7255- 




















PAX: 919-745-0135 











PHONE! 1-866-522-4723 
elections. sboe@ncsba.gov 


















on 
etc) 


Middle Name 


star 


Mailing Address {if ‘differantthan home address.) 








Q 
Home Address (NC Ri idarttal Address.) 


320 Ton 





-Staté 


ee: 


aks fot more than. 30 days? Wes Lino 















ballot fora partisan primary, choosea primary ballot preference: 
Eq Republican C) Libertarian (1 Non-partisan 






ifvoter is registered as Unoffiliated and requesting 3 
Ll] bemocratie 
her you will need assistance in marking your taifot. ClyYes (No 


If voter Is.a patient in. hospital, linid, nursing home or rest home; please indicate whet 


ee 


Pao FS 
ear relative, list your name, jationship to the. voter: 




























Requastor's Name Lseouse Ly brother /sister Ciparent (grandparent {1 stepparent 
: (J chia (J erandchitd Ci stepchité [2] mother-in-law (J father-in-law 
me. _ _ sie a | Pl sonintaw (C) daughter-in-taw [] legal guardian o 
Requestor’s Address: Name of Corparation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
| j 






















Z only 


Select one of the options below to-quallfy as.a military oF overseas voter: 
Oo ‘Memberofihe-uniformad-Serviees ar Merchant Marine-on active duty end currently abserit from county’of residence of an eligible spouse/dependent. 


ALS crizen, residing ourside the US. temporarily or indefinitely. 
Current Address [Address whare you are currentiy stationed or living overseas.} Transeait my ballot by: 

{Miittary/ Overseas Voters Only) Oo Mall O ran 0 Email 

Fax Number or Email Address ~ 














-NCSBE:gov to-check your voter registration or absentee voting status. 



















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOK 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: __( Lal on Nove (O) 2a, 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 



































Last Name First Name Middle Name Suffix} 
WALTERS __- JEREMY WAYNE | 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 

1006 E. 14TH ST. 
























pty. o- State] ZipCode 
LUMBERTON NG | 28358 
Have you fived at this address for more than 30 days? [4Yes [J No Previous Name (if applicable) 








bter Registration No, | Phone (optional) { Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 





O (/ 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. (akon, 
(1 democratic (Republican D7 uibertarian ‘Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves C} No 





lf “Ves,” what is the name and address of the hospital or facility: {\ 







if requesting an absentee ballot on behalf of a near relative, fist name, ‘address, contact information and relationship to the voter 



































Requestor’s Name CIspouse [brother /sister {parent (Jerandparent [_] stepparent 
Do child LJ grandchild Cistepchitd (j mother-in-law- L] father-in-law 
ns pasm : = U1son-in-law [} daughter-in-law legal guardian 
Requestor’s Address ry Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily orindefffitgly 
Current Address (Address where you are currently stafiqneg or em Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 






































[J mait C1 Fax Email 
























Signature of Voter {voter onl Signature of Near Relative/Guardian (if applicable) 


a 


BE.gov to check your voter registration or absentee voting status. 








3SE FOR ADDITIONAL INFORMATION 
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NESTATE BOARD OF ELECTIONS: 
9:0.80X 27255" 



































x 
On OSHOA 

sary, General, Municipal, Special, ete) 
: ay ET 









ibey 


Mailing Address (it differant‘than home address.) 


ay " : fo 


Gaupby at Residence] Previous Name (if applicable) 


Zip Code. 














Vover Registration No. | Phone (Aptional) Erhall (optional) 


ipl 
















ee aa E 
‘Absentee Malling Address (W! 








ary baliot preference: 


[C] uiiersariain CT Nod-partisan 


fated and requesting a ballat for.a partisan primary, choose -a prim: 
(i) Republican 
please Indicate whether you will need assistance In marking your ballot. [1 Yes (No 


“voter i fegistered as Ureaffiis 
(2 bemosratic 


if voter is. patientina hospital, eltaié, fiarsing home or rest home; 










sever, = 
if requesting an absentee ballot on if ve, list your namé, address, contact Information and relationship te. rer: : 
Reduastor’s Name’ Clepouse Ed brother /sister Ciparent  (} grandearent Ch steapacent 
Coches El .grandchiid stepchitd {_] mother-in-law ["] fatheric-law. 


riidaw [i] daughter-in-inw [) tegel guardian. 


us (so) 
‘Name of Corporation (if appointed lege! guardian) 





Raquestor’s Address 


ay ‘State 
Z 


Selections @ options below to qualify.as 3 military or overseas voter: 
Mariber of the Uniforitiéd Services or Merchert Marine:on activa duty. and currently, 
[lu:s. citizen residing ourside the U.S, temporarily or indefinitely. 7 ‘ 
ortiving overseas.) “Tratisralt my ballat by: : 
(Military/Overseas Voters Only) O Mall Oo fee Clemail 

Fax Number oremall Address : ° 


zip Code Requestor’s Phone Requestar’s Emait 



















pbsent fron tourity-of residence ot an atigible spouse/dependent. 























L 











pw. NCSBEBGV to: check your voter fegistrationor absentee vorlngstatys: 





















Exhibit 4.2.3.2.2 -| TO: ROBESON COUNTY BOARD on EEA 282" 


State Absentee Ballot Request Form Phypiod Adress Boles Abbas 
‘North Caralina 800N.WainutStreet PO Box 2159 
& * Lumberton, NC 28358 Lumberton, NC 28359 
Fi ; PHONE: 910-671-3080 = -- FAX:910-671-3089 - | 
tobeson.boe@ncshe.gov 











State Zip Code 


Have you lived at this ee nore than 30 days? 


If “No,” indicate the date of your moi 


Absentee Mailing Address (Where shotld the ballot be mailed?) 


3650 Meadow View Kd 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


im} Democratic LiRepubtican 1 Libertarian D1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes [-] No 


aS SE 
ff requesting an absentee allot on beha: if of ‘a near relotive, fist von name, address, contact information and relationship to the voter: 
Requestar’s Name Lispouse [brother/sister [parent [lerandparent [_]stepparent 
: Ci chia Ci grendchild Listepchita [7] mother-in-law [] father-in-law 
son: Jaw [1 daughter in-law J legal guardian 




















Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident, 
Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: . y 
(Military/Overseas Voters Only) O Mail Oo Ol Email 


Fax Number or Email Address 








c 










ICSBE.gov to check your voter registration or absentee voting status, 2018.24 





a . 
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NC STATE BOARD OF ELECTIONS 
B, ©. BOX 27255 
RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 





RM IS A CLASS I FELONY UNDER CHAPTER 21 


col Elechio 
(Primary, General, Municipal, Speci, etc.) 


iene it — lS 
Aan SASors CMAs 
(Pse 
tre | 263s ve Po F93t 
Have you Es at o address for more than 30 days? [xl Yes [1] No County of Residence 
Loge: 


AO Bison Phone (optional) | Email (optional) 


Gpiional 


Absentee falling Address (Where should the ballot be mailed?) 


g oO 
7 : 
if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic By Republican 1 ubertarian ONon-partisan 


if voter is a patient Ina hospital, cline, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, [J ¥es C1 No 


contact information and relationship to the voter: 
spouse (Clorother/sister [J parent  (Jerandparent [C1] stepparent 
Ochite oO —— mi =e (2 mother-in-law [2] father-inelaw 





Select one of the options below to qualify as a military or overseas voter: 
fA Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 









(1) Fax Fe emait 


Current Address taddress where you are re currently statloned ar living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


fo _y ; SCoe2s 


[1] mail 













45 (ce yA ALL 





PSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
, 0. 8OX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











Election Date 





Type (Primary, General, ‘Municipal, Special, etc.} 











" | First Name Middle Name 


Last Name 


Carnes Britlan \ 


Home Address (NC Residential ad 
Bl) case OOM 
State 


| Suffix 











Mailing Address (if different than home address.) 








City State 























County of Residence Previous Name (if applicable) 


es Fino 


f 
Have you lived at this address for more than 30 days? fo 





oter Registration No. Phone {optional} Email (optional) 











O o 


Absentee Malling Address (Where should the ballot be maited?) 





Zip Code 









if voter Is regigfered as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican (C) ubertarian C1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes L1No 








what Is the name and address of the hospital or fa 








if requesting an absentee ballot on behalf of a near relotive, list your name, address, contact information and rel nship to the vote: 
Requestor’s Name Cispouse [brother /sister [1] parent Cigrandparent (C] stepparent 
DO chitd (1 erandchiie Cstepchité () mother-in-law [] father-in-law 
ere Cison-in-law [1] daughter-in-law [7] iegai guardian 


gee) pant 
Name of Corporation (if appointed legal guardian) 


grew 
Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 




















For Military/ Overseas Citizens Only (may only be signéd by the voter; may not be signed bya nearrelative/guardian) 
Select one of the options below to qualify as a military or overseas voter: = " 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

| (Milltary/Overseas Voters Only) Cai O Fax C1 Email 
| Fax Number or Email Address 











jear Rélative/Guardian (if applicab 








ICSBE.gav to check your voter registration or absentee voting status. 
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State Absentee Ballot Request Form ~ Papel Adres Maliog Ades 
a 800 N. Walnut Street PO Box 2159 
North Carolina : . Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 920-671-3080 ++ FAX: 910-671-3089 


tobeson.boe@ncsbe.gov 








SELY COMPLETING THIS FORM IS A CLASS.L FELONY UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES. 














Election Type (Primory, Gener lection Date 


a 
tam requesting an absentee ballot for the: Pri pee on Ma & Zo 78. 
h unicipal, Special, etc.) 


[Voter information ~ 








FirstName = ~ [middle Name 





Last Name 
Ross Linde Joyees_ 












Home Address (NC Residential Address.) 


Yio E. BA Avenae 


Mailing Address (If different than home address.) 

















City State Zip Code City 
a 
Red Spring s C |28377 
Have you lived at this addressfor niore than 30 days? [eves [Ci No County of Residence Previous Name (if applicable) 








Robeson 


Voter Registration No. 


DpUuIAaT 


Seen sf 


If “No,” indicate the date of your move: 





“Phone (optional) | Email (optional) 























Zip Code 


28377 






Absentee Mailing Address (Where should the ballot be mailed?) City. 


4/0 £. Gt Arenue | Red Springs 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic L) Republican (0) Libertarian [[] Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter. ‘ 

Requestor’s Name Cispouse Oo brother /sister oO parent | grandparent Q stepparent 
DC chita Oerandchitd (stepchild [] mother-in-law [7] father-in-law 
[son-in-law [1] daughter-in-law [7] legai guardian 
Name of Corporation (If appointed legal guardian) 
















Requestor’s Address 














City State Zip Code Requestor’s Phone Requestor’s Email 








For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





gO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
: mail UC Fex (-] Email 





{Military/Overseas Voters Only) 
Fax Number or Email Address 


















jardian {ifapplicable} 











ICSBE.gov to check your voter registration or absentee voting status. v2033.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











Tam requesting an absentee ballot for the: on 
Election Type (Pri General, Mun! 






Last Name First Name Middle Name 


E vans 3 U2oNne Ska orda 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Los We Mora st Apt £0 SRmME 


City State Zip Code City State Zip aa 
Via (VE ar | 


Have you lived at this address for more than 30 days? [es [] No County of Residence Previous Name (if applicable) 

























Voter Registration No. | Phone (optional) | Email (optional) 
Optionai 


eee Ee cae = ee ee 


If voter is reg 2 éred as Unaffiliated and requesting a ballot for a partisan primary, choose a Primary ballot preference. 
7] Democratic Di) Republican [J ubertarian DNon-partisan 





lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves C1 No 


alt me what is the name and address of the hospital or facility: 


. _ if requesting an absentee ballot on behalf of ‘anear relative, list your name, maddress, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [grandparent [1 stepparent 
C child (2) grandchild stepchild [] mother-in-law [_] father-in-law 
Fig pase) ["} son-in-law [_] daughter-in-law 0 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 












City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military or overseas voter: 


O Member of the Uniformed Services or. Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





L_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my baltot by: " : 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 





























Lee X 


Date 


BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form Re eee 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 














ER 163 OF THE NC.GENERAL STATUTES: 











lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 


Election Type (Primary, Generat, Municipal, Special, etc.) Election Date 






















































Last Name First Name 5 Middle Name 
SUGGS MARY BELL 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1382 PLEASANT MEADOW RD 
City no ee ~—~"[State [ZipCode a a et ‘State ‘| Zip Code 
LUMBERTON NC 28358 
Have you lived at this address for more than 30 days? él Yes [_] No County of Residence Previous Name (if applicable) 
ROBESON 





oter Registration No. | Phone (optional) | Email (optional) 
456591 














| Absentee Mailing Address (Where should the ballot be mailed?) = > ; Zip Code 






if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Hd Democratic C1 Republican OC tibertarian ; (1) non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes No 





if “Yes,” what Is the name and address of the hospital or fa 









[SEs 






































es =e 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the vote: 
Requestor’s Name Cispouse [brother /sister (] parent E] grandparent ([) stepparent 
OC child O grandchild (stepchild [1] mother-in-law () father-in-law 
(1 son-in-law [1] daughter-in-law Ci legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal eucie) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















voter: may not be signed by a:near:rela e/gui 






Select one of the options below to qualify as a military or overseas 5 vote 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : . 
(Military/Overseas Voters Only) Dail O Fax Tl email 


Fax Number or Email Address. 




















ir Relative/Legal Guardian (if applicable) 








E.gov to check your voter registration or absentee voting status. 2013.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


Exhibit 4.2.3.2.2 












State Absentee Ballot Request Form 
North Carolina 

ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 











| il FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 ty 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Vpter Information 

last Name First Name Middle Name Sui 

SUGGS MARY BELL 











Home Address (NC Residential Address.) Mailing Address (If different than home address.) 








1382 PLEASANT MEADOW RD 
City State Zip Code City State Zip Code 
LUMBERTON NC 28358 


















Have you lived at this address for more than 30 days? [_] Yes [[] No County of Residence Previous Name (if applicable) 
ROBESON 





foter Registration No. eon Email (optional) 


§- 763 








sentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








is Yegistere as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If vote 
ff Democratic CO Republican CD Libertarian DD non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ([] Yes [[] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse [brother /sister (C] parent Olerandparent ((] stepparent 
OU child O grandchild D stepchild ([] mother-in-law [1] father-in-law 
© son-in-law [] daughter-in-aw _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email I 

















i sa set ¢ A ., " 

r Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO 
{Military/Overseas Voters Only) 

Fax Number or Email Address 





Fax Cl eEmail 
























Signatyre of Near Relative/Legal Guardian (if applicable) 














IE.gov to check your voter registration or absentee voting status. v2013.11 


USE THIS APPLICA 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 


SA 
oye RALEIGH, NC 27611-7255 





North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Cenera| on | hi g 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


LOCKLEAR 


Home Address (NC Residential Address.) 


288 ARLEAN DR. 














First Name Middle Name 


HENRIETTA SALLY 


Mailing Address (If different than home address.) 


Suffix 

























































City = State | Zip Code City State. | ZipCode 
LUMBERTON NC | 28360 
Have you lived at this address for more than 30 days? inty of Residence Previous Name (if appficable) 


obejon 


foter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{7 Democratic DG Republican [Libertarian C Non-partisan 
















if voter is @ patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] yes [] No 


” 






lev hat I 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote! 





















































Requestor’s Name []spouse [1brother/sister [_] parent grandparent [[] stepparent 
child grandchild [] stepchild mother-in-law [_] father-in-law 
grew) ous) use) =m (C] son-in-law {_] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























} Mail Fax (1) Email 





























Signature of Near Relative/Guardian (if applicable) 


Xx 











o/s 


SBE.gov to check your voter registration or absentee voting status. 





RSE FOR ADDITIONAL INFORMATION 
















Exhibit 4.2.3.2.2 TO: ROBESON COUNT? SOARS OtlecTIONS 


Physical Aildress Molin 

wAddress 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 










PHONE: 910-673-3080 ++ FAX: 910-673-3089 
Tobeson.boe@nesbe.gov 








1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 





Election Type (Primary, General, Municipal, Special, etc,) Election Date 






Voter Information’. 


Last Name First Name 7 Middle Name 
Cpl ont : 
4 a Maul 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


ni \ay372| a =! 

























ow 
Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name {if applicable) 





gfe 


If “No,” indicate the date of your move: 








roter Registration No. | Phone {optional} | Email (optional) 











if voter is regisyered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


kZ] Democratic CD Republican CO Libertarian (1 Non-partisan 





{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves [No 


if “Ves,” what is the name and address of the hospital or fa 


ES ST SSE RT Re RS LE z Tos Sac Ee AAMT A AE 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Dspouse {brother /sister []parent (| grandparent [_] stepparent 
DO chia CO grandchild (stepchild [_] mother-in-law (_] father-in-law 
lin twas pa ‘ami son-in-law [_] daughter-in-law _[-} legal guardian 
Requestor’s Address 7 Name of Corporation (If appointed legal guardian) 
o State | ZipCode Requestor’s Phone Requestor’s Email 











[ For Military, y.(may,on! 
Select one of the optians below to.qui as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. : 
ly iB ) Transmit my ballot by: O Fax Ll email 
(Military/Overseas Voters Only} 
Fax Number or Email Address 











gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 1533 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 


gg County Board of Elections 











Mailing Address (If different than home address.) 





State Zip Code State Zip Code 


Have you lived at this address for more than 30 days? Yes (] No County of Residence | . 
Previous Name (if applicable) 





loter Registration No. {optional)/ Phone (optional) | Ematl (optional) 


Vf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(J Democratic CiRepublican Dtibertarlan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


ied?) 


(Non-partisan 
Olyes LINo 














sigs oe . scmeaii 
contact information and relationship to the voter: ee 
Spouse Ubrother /sister (parent Cgrandparent stepparent 
Uchia (CJegrandchild (stepchild ([]Jmother-in-law [_] father-in-law 
Cison-intaw []daughter-in-taw  [}legal guardian 


Name of Corporation (lf appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Emait Address 


eaten 


SE RE Seer tne ete en eri 


.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 













1534 of 2821 
a. ee ok ce NC STATE BOARD OF ELECTIONS. 
| ; Roo : ‘ ; ee P.0.80K 27255 
2 RALEIGH, NC 27611-7255. 
PHONE: Lae6S224723 «FAK: 920-715-0135 


eléctioiis sboe@nesbe.gov 
































Middle Name 


i 
j “ 


Mailing Address (if differancthan home address:) 

















State ‘Zip Code ‘City State Zip Code 


NC | Se 


vou liver! at this address for more than 30 days? £.] Yes Eno 



















County of Residence Previous Name (if. applicable) 











Voter Registration No. Phone (eptional) | Email {optional} 













IA ve ae shea 
‘Absentee Mailing Address (W 


das unaffiliated and requestinga ballet for a partisan primary, choose 2 primary ballot preference, 
iniocratte (Republican {C] Libertarian EJ non-partisan 


itvotet Is a patient in a hospital, clinic, nursing home or rest home, please Iridicate whether you will need assistance in marking your ballot, [1] Yes Line 






nd address of the hos 3K 
baillot.on behalf of a near relotive, list your name, 


it*Ves,” what is the name a ital or facility: 
















‘requesting an absentee cand relotionship ta the voter: 
Reqiastir’s Nanie. Cispouse (J brother /sister Cparent (Clgrandparent (2) stepparent 
Cente 1 grandchild Li stepchitd [7] mother-in-taw (7] father-in-law 
en ivi nist one Fison-intaw [daughter-in-law [2] legal guardian 
Requastor’s address “~ Name of Corporation (If appointed legal guardian} 
ay — 











eh Zip Code Requestor’s Phone Requestor’s Email 










Select one of the options below to qualify as.a m 
oO Meriber‘of the-uniformed:Services or ‘Merchant Marine:on active duty arid -Corrently absanie fromtounty of residence.or an ‘eligible spouse/dependent. 
Led U.S. cirizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently statloned or living everseas.} Transmit my ballot by: J 
iMttery/Gverzens Vooeds any C1 Mail Tyra Dy emai 
Fax Number or'email Address 








SRT SRST 








-NCSBE.gov to check your voter registration cr absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physical Address Mailing Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 






State Absentee Ballot Request Form 
North Carolina 










PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncshe.gov 











lam requesting an absentee ballot for the: 








Election TypA (Primary, General, Municipal, Special, etc.) 





Yh iddle Name 





Mailing Address (If a than home address.) 





City 








County of Residence Previous Name.(if applicable) 















Phone (optional) | | Email (optional) 











Auaelance ‘address (Where should the allot ba mailed?) 





I voter is registered.ad Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CD Republican DF Libertarian (1 Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dlyves [1 No 


If “Yes,” what is tl i lity 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /sister [] parent. [grandparent {J stepparent 
; Di chitd LO grandchild Oistepchitd [2] mother-in-law [[] father-in-law 
[(B son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





























Select. one of the options below to qualify as a military or overseas voter 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an.eligible spouse/dependent. 














Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ‘ 
(Military/Overseas Voters Only) i) Mail C1 Fax C1 Email 


Fax Number or Email Address 


















itive/tega 


EECE! 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 800 N, Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON.boe@ncsbe.gov 











q FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, i 




















1am requesting an absentee ballot for the: Wary on 5-%- iB 
Election Type (Prit , General, Municipal, Special, etc.} Election Date| 
vgter Information 
Last Name First Name Middle Name Sui 
Bou Jennkr Jaune- has 














Home Address (NC Residential Address.) Mailing Address (If ee than home address.) 


2N2 Aopleword fd. 





State Zip Code City State Zip Code 


NC 23384 











‘Oy Pauls 








unty of Residence Previous Name (if applicable 








oter Registration No. | Phone (optional) | Email (optional) 























intee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


247 Apdewood thd. Quls No [23334 | 
If voter is registered'ad Unaffiliated and requesting a bailoy for a partisan primary, choose a primary ballot preference. 


CD Democratic ‘Fhgepubtcan DD tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Ono 









{f “Yes,” what is the name and address of the hospital or facility: 
eR 














z a ARISE. i SSG SS 5 
If requesting an absentee ballot on behalf of a near relative, list y your name, address, contact information and relationship to the voter: 
Requestor’s Name (I spouse D1 brother /sister ([] parent Olerandparent (J stepparent 
OU child UO grandchild Cistepchitd [] mother-in-law [] father-in-law 
(2 son-in-taw [] daughter-in-law (J legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 




















[ Abr ‘Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 








oO Mail oO Fax Oo Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


A-2\-\8 X 


Date Date 











USE THIS APPLICAT!ON VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 








fy FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 

























Last Name First Name Middle Name Suffix 
BRYANT LETTIE M 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





159 MODEST RD. 


City State | ZipCode 


MAXTON NC | 28364 


Have you lived at this address for more than 30 days? [efYes [_] No 


City 


State | Zip Code 


County of Residence Previous Name (H applicable) 























Voter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference, 
C1] Democratic Cy Republican (4 Libertarian [1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes No 










“ If“Yes,” what is the name and address of the hospital or facility 






requesting an absentee ballot on behalf of a near relative, list your: nome, address, | contact information and re lationship to the vat 






































Requestor’s Name LI spouse (1) brother /sister Jparent [grandparent [_] stepparent 
L] child (] grandchild L) stepchild [] mother-in-law [_] father-in-law 
oy __ sa) fon pl (_] son-in-law {"] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Zip Code Requestor’s Phone Requestor’s Email ~ 





City ee 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[I Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















} Mail (1 Fax C1 emait 


























Signature of Voter (voter on! Signature of Near Relative/Guardian (ifap key SH 
OG Xoo. Wes a 
Gao XAoe fey Lapmeny te 
7 o 7 


|CSBE.gov to check your voter registration or absentee voting status. 














RSE FOR ADDITIONAL INFORMATION 











State Absentee Ballot Request Form 
‘North Carolina 





To: ROBESON COUNTY BOARD OF ELEESTURG2821 


Physivol Address Moifing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28859 





Exhibit 4.2.3.2.2 
















PHONE: 920-673-3080 ++ FAX: 930-671-3089 «© 
tobeson.boe@nesbe.gov 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferénce. 
DRepublican D hibertarian 11 Non-partisan 


If voter is a patientina hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Lino 


oO Democratic 


lf “Yes,” what is the riame and address of the hospital or faci 











Midge Name 


och alle 











‘Phone (optional) | Email {optional} 














State ata 
Ne | A8397 


ed Spvina 



























ting an beentes ballot on behalf of a neor relotive, fist your name, address, contact information and relationship to the voter: 









Lspouse [Jbrother/sister []parent [grandparent []stepparent 
1 chitd Derandchild Cistepchita [] mother-in-law ["] father-in-law 
Uson-in-law [1] daughter in-law tJ legal guardian 
























Select one of the options belaw to qualify as a military or overseas voter: 
Q Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depetdent. 


Qo US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 



















{Military/Overseas Voters Only} Oj Malt Oo Fax O a 


Fax Number or Email Address 








ICSBE.gov to check your voter registration or: absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: Cy enor J on { | = —/ 
A Ele Type (Primary, General, Municipal, Special, etc.) Election Dote 


Voter Information 
Last Name 


GAY 


Home Address (NC Residential Address.) 


3752 SHAW RD. 


City -—. INC Zip Code 


LUMBER BRIDGE NC [28357 


Have you lived at this address for more than 30 days? [XJ Yes [-] No County of Residence Previous Name (if applicable} 











First Name 


VICTORIA 


Middle Name 


F 


Mailing Address (If different than home address.) 


Suffix 































City State Zip Code 

















Voter Registration No. | Phone (optional) | Email (optional) 


Optional 
— 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





4 

S C, OS \ AINA > 43 
lf voter is registered as Unoffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{XJ Democratic LD Republican (1 ubertarian (Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres C1 No 





5,” what Is the name 











id requesting an absentee ballot on behalf. ‘of a ‘near relative, fist your name, address, contact information and relationship to the voter: : 









































Requestor’s Name Lispouse [] brother /sister [7] parent grandparent [L] stepparent 
Ochitd DO erandchild Ustepchitd [_] mother-in-law (] father-in-law 
Pet) [oesdie) ua) {sea son-in-law [1] daughter-in-law _{(J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


ry 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Mititary/Overseas Voters Only} 

Fax Number or Email Address 


























Mail C Fax OW Email 



























Signature of Near Relative/Guardian (if applicab! 
9-36.29 X 


IBE.gov to check your voter registration or absentee voting status. 








ERSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO 80X 2159 
LUMBERTON, NC 28359 









State Absentee Ballot Request Form 


North Carolina 
ROBESON COUNTY (910} 671-3080 {910) 671-3089 


ROBESON. boe@ncsbe.gov 




















I |S. FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE'NC GENERAL STA UTES, 
am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Vpier Information z eee Se 
Last Name First Name Middle Name 
NEALY DEMONICA L 











Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


7$8 LITTLEFIELD ACRES LOOP RD 


I Chey | State 


LUMBERTON | NC 














Zip Code City | State Zip Code 
28358 | 


County of Residence Previous Name (if applicable) 








Have you lived at this address for more than 30 days? Oves (1) No 





ROBESON 





oter Registration No. | Phone (optional) Email (optional) 


456999 








sentee Voting Information | 











sentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 
ifvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (Republican (0 Libertarian (non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 





Ye name and address of the hospital or facility: 





“Yes,” what I 








ation and relationship to the voter: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact inform 











Requestor’s Name spouse [)brother /sister [J parent Clerandparent (C] stepparent 
D1 child CO grandchild Cstepchild [[] mother-in-law [[] father-in-law 
(son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

aty State Zip Code Requestor’s Phone Requestor’s Email 

















[for Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ee 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address et, are currently stationed or living overseas.) 


eld Acres Loop Rd 
3538. 





Transmit my ballot by: ‘ji ‘ 
{Military/Overseas Voters Only) O Mail O fax ye Email 


C Number or Email Address 





e€ 


158 Litt 















Signature of Near Relative/Legal Guardian (if applicable) 


i “-/6-18 


Date 








BE.gov to check your voter registration or absentee voting status. v2013.11 











ROBESON COUNTY BOARD OF ELECTIONS 
1541 of 2821 

Physical Address Molling Address 

800.N. Walnut Street PO Box 2159 

iumberton, NC 28358 Lumberton, NC 28359 
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State Absentee Ballot Request Form 
. North Carolina 








PHONE: 920-672-3080 ++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 






R FALSELY COMPLETING THIS FORM Ig A CLASS: FELONY UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES. 


fi am requesting an absentee ballot for the: Stat ew Td bonoyel Blection oon Novem 6, DIS 
gee 


Election Type (Primary, General, Municipal, Special, ete.) 


Zip Code 


ASESS| 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Demacratic (Republican {J Libertarian TD Nor-partisan 


If voter is a patient ina hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 





olf “Yes,” whatt is the fame 





if requesting on absentee ballot on hebolf of a near relative, fist ‘your ‘name, address, contact information and relationship to the voter: cared 


{ae [brother /sister [parent  [lerandparent + [_] stepparent 


Requestar’s Name 


oxy ott. lel Hendricks 


am mca bay 


“Res ewoodk bre 


City State Zip Code Requestor’s Phone Requestor’s Email 


Lum berton 


Dchild Clerandchitd stepchild [1] mother-in-taw [] father-in-law 
son-in-law (CJ dauehter-in-taw [_] legal guardian 
Name of Corporation (If appointed legal guardian} 








Select one of the options below to qualify asa military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; “ 
(Military/Overseas Voters Only) C1 mail O Fax [1 Email 


Fax Number or Email Address 











ICSBE.gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








{ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: G enerd on b No Yv 20 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











[ Voter Information 
Last Name 


First Name 
FAULK CEDRICK 
Home Address (NC Residential Address.) 


2309 TURKEY BRANCH RD. 


—" =) City State Zip Code 


FAIRMONT INC | 28340 


Have you lived at this address for more than 30 days? ‘es [No 





Middle Name 


HOWARD 


Mailing Address (If different than home address.} 


Suffix 





































City ~~~) State” 











County of Residence Previous Name {if applicable) 


ebeson 


bter Registration No. | Phone {optional} | Email (optional) 


‘Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






if voter is registered as Unaffiliated and requesting a ballot for a bartisan primary, choose a primary ballot preference. 
Uibemocratic CJ Republican (1 Bertarian CL Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes (No 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votei 




















Requestor’s Name Cispouse [brother /sister (parent  [Jgrandparent (stepparent 
Ochitd [J grandchitd Ustepchitd [) mother-in-taw [father-in-law 
et) passe) jut) Erm Uson-in-faw [J daughter-in-law _[_} legal guardian 
Requestor’s Address 5 Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 
























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
OD Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











{] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 











(I mail (CI Fax Ci Emait 





Fax Number or Email Address 













Signature of Near Relative/Guardian (if applicable) 


; g 
soocrl x 


Date 








to check your voter registration or absentee voting status. 


{SE FOR ADDITIONAL INFORMATION 






















NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 









Ea 


Bite 


State Absentee Ballot Request Form 
North Carolina 









“ PHONE: 1-866-522-4723 FAX; 919-715-0135 


elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY.COMPLETING THIS FORM |S A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on { [~ 6-2) Of a 2 


Election Type (Primary, General, Municipal, Special, etc.) Election Date ~ 














Voter Information 
Last Name : 


ROBINSON 


Home Address (NC Residential Address.) 


414 QUICK RD. 


Middle Name 


ROGERS 


Mailing Address (If different than home address.) 


First Name 


JAMES 





































City State Zip Code City Zip Code 
LUMBER BRIDGE NC | 28357 
Have you fived at thts address for more than 30 days? [77 ¥es [] No County of Residence Previous Name {if appficable} 











ter Registration No. | Phone {optional) { Email optional) 





Ontionat 

















Absentee Mailing Address (Where should the ballot be mailed?) 












oy . if voter fs registered as Unoffillated and requesting a balfot for a partisan primary, choose a primary ballot preference. 
oS Democratic Republican ( ubertarian 


if voter is a patient In a hospital, clinfe, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CiYes C1 No 





(7) Non-partisan 


If “Ves,” what Is the name.and address of the hospital or fa 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rel 











(1) stepparent 























“equestor’s Name Cispouse [brother /sister [Jparent [J grandparent 
O child C2 grandchild Li stepchild [] mother-in-law [_] father-in-law 
ew usa ent som son-in-law [J daughter-in-law [_} legat guardian 
iquestor’s Address Name of Corporation (If appointed legal guardian) | 
Tty State | Zip Code Requestor’s Phone Requestor’s Email-. 














‘or Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


lect one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and cusrently absent from county of residence or an eligible spouse/dependent. 





4 U.S. citizen residing outside the U.S. temporarily or indefinitely 
current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: P 
{Military/Overseas Voters Only) O Mail Oo Fag O Email 


Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 





Signature of Voter (voter only) 











/BE.gov to check your voter registration or absentee voting status. 


‘SE FOR ADDITIONAL INFORMATION 



























Exhibit 4.2.3.2.2 TO: ROBESON COUNTY ERR secrrons 


Physical Adress Moilins : 

1g Adidre 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-672-3080 


++ FAX: 910-673.21 
‘obason-boe@ncsbe.gov o 





















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot forthe: _ Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date . 









Voter Information 
Last Name First Name Middle Name | suffi 









Home Address Tie Rasen Address.) 


228% Meas (lec cb 
Te alr dee 


Have you lived at this address for more than 30 days? 








State Zip Code 



























County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: : ploe Sow 
foter Registration No. ; Phone (optional) | Email {optional) 


Pip-419, 


“gone 











Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
[7} Demoeratic Republican (1) Libertarian 





(J Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [1] No 





us Yes," what is the name and address of the hospital or fa 








L 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information. ond relationship to the v voter: 
Requestor’s Name Cispouse [brother /sister [] parent (grandparent [[] stepparent 
(O chita (J grandchild ["] stepchild [J mother-in-law [J father-in-law 
O son-in-law [7] daughter-in-law _(C] legal guardian 

Name of Corporation (!f appointed legal guardian) 











[elo (Middle at = (suena) 
Requestor’s Address . 





State | ZipCode Requestor’s Phone Requestor’s Email 


City 























r;.may not.be signed by 





Select one ‘of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my baliot by: : - 
(Military/Overseas Voters Only} CO mait 1 Fax [J Email 


Fax Number or Email Address 


















.gov to check your voter registration or absentee voting status. 


\ 


Exhibit 4.2.3.2.2 TO: — ROBESON COUNTTEMAR SELECTIONS 


Physical Address Mottin 

Adds 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-673-3080 ++ FAX: 910-673-3089 








__ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 




















Voter Information. . reek 
last Name First Name Middle Name 





















€ co 
Mailing Address (if different than home address.) 






fl en) 10 
Home Address (NC Residential Address.} 


WOGG: “biege. Get 
mboeson 


Have you lived at this address for more than 30 days? 


State Zip Code 


WL | 668% 
es [1 No 












County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: —__/ J 








foter Registration No. | Phone (optional) | Email (optional) 





da$ Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Republican CJ ubertarian 


5 See Rae 3 ae ies 
if requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and relationship to the vot 
Requestor’s Name Espouse []brother/sister [J parent [1 grandparent (J stepparent 
Ci child CO grandchild EJ stepchiid [J mother-in-law [J father-in-law 
Cl son-in-law [] daughter-in-law [1] legal guardian 


‘Name of Corporation (if appointed legal guardian) 


State ' | ZipCode Requestor’s Phone Requestor’s Email 


"For Military/ ‘be signed by the voter; may/n 


Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















ee) evdte) just) 0) 
Requestor’s Address 





City 














ye/ guardian) 








Ol U.S. citizen residing outside the U.S. temporarily or indefi nitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 . 
(Military/Overseas Voters Only} LC wail [1 Fax Email 


Fax Number or Email Address 


























BE. gov to check your voter registration or absentee voting status. 





THIS APPLICAT 





NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. ©, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135. 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


SéEnenwk on hoo G 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





tam requesting an absentee ballot for the: 

















































































Voter Information 
Last Name First Name Middle Name Suffix 
WOOTEN GILBERT N 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
410 EMERALD LAKE DR. 
a. ee Sa ZipCode | City PSF Pas “State” | ZipCode 
LUMBERTON NC_| 28358 
Have you lived at this address for more than 30 days? Pj ves 1 County ot Residence | ‘Previous Name (if applicable) 

Kobes on 

Voter Registration No. | Phone (optional) | Email (optional) 

Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
Yig Zmeald Late Drive | specter ea 26 350 
ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[XY Democratic [J Republican DD tbertarian C1 Non-partisan 








if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [1] No 






If “Yes,” what is the name and address of the hospital or facility: 





of requesting an absentee ballot on behalf of neor relative, list your name, address, contact information and. relationship to the voter: 




































































Requestor’s Name C1 spouse brother /sister parent. LJ grandparent + [_] stepparent 
] child grandchild stepchild [7] mother-in-law [J father-in-law 
in iain ia Ses ]son-in-law [] daughter-in-law [| tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
Ba ON Fk dal 0 ch Gat nes A | State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 















O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my balfot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail LI Fax LJ Email 




























Signature of Near Relative/Guardian (if applicable) 








p check your voter registration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 


SE THIS APPLIC 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P, 0, BOX 27255 
i RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: G en tat Vo v 6 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


Last Name : First Name Middle Name Suffix 
WOOTEN ROBERT J 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


410 EMERALD LAKE DR. 


i State | ZipCode | City zip Code 


City 
| LUMBERTON NC _ | 28358 
Have you lived at this address for more than 30 days? |] Yes [] No County of Residence Previous Name (If applicable) 














Voter Registration No. | Phone (optional) | Emall (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


“ig Smendd Laie 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
fg] Democratic Republican ( ubertarian {(F Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baltot. [7] Yes [] No 


If “Yes,” what is the name and address of the hospital or fa 





Requestor’s Name (spouse brother /sister [parent  [[] grandparent (C1 stepparent 
Ci child grandchild (stepchild [J mother-in-law (_] father-in-taw 
’ 2 (L) son-in-law [1] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
































City Zip Code _|_Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail ] Fax 























Signature of Near Relative/Guardian (if applicable) 


X 








check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 











ge - Exhibit 4.2.3.2.2 1548 of 2821 
ECEIVE 
irdiof Elections 


SEP 10 2018 
















: i Mecklenburg County Bo 
H PO Box 31788 
Charlotte, NC 28231 





PHONE: 704-336-2133| — Calapaign-BimerzeOffice 
absentee@meckienbutgcolttyaéaiay Board of Etections 





lam requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, etc.) ‘Election Dote 


Middle Name 





















Home ae Address.) Mailing Address {If different asaral address.) 
1$2 Windsor Rd 
City State Zip Code City State Zip Code 
Lumlbbtrton NC |2635% | 
Have you lived at this address for more than 30days?_ E}yYes [] No County of Residence previous Name (if apoticabie) 








foter Registration No. (optional)| Phone (optional) | Email (optional) 





Absentee Malling Address (Where should the ballot be iain 


152 Whindsoy Rd 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 

(bemocratic {Republican (Clubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 






(non-partisan 


Ores (No 











tf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, ad fdress, contact information and relationship 
cy spouse Cibrother /sister (C) parent O grandparent D stepparent 


















Requestor’s Name 
O chia Cgrandchild Cistepchild ([Jmother-in-law [7] father-in-law 
fist ose tae uct E)son-in-taw [Jdaughter-intaw  {“]legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Requestor’s Email 








Requestor’s Phone 


Soe one of the options below to qualify asa military 0 or overseas 3s voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO 2 oO oO : 
: (Military/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 








BE gov to check your voter registration or absentee voting status. 























P.O, BOX 27255 


State Absentee Ballot Request Form 


North Carolina 


RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


NC STATE BOARD OF ELECTIONS 


FAX: 919-715-0135 






















[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
\ 
i bsentee ballot for the: to LVS on 
bamiremmenee attr: a ossian vype (Primary, General, Municipal, Speci, ete) Ziection Dote 
Suffi 














| Voter Information 

Last Name First Name IAN Name 

WILSON CRAIG LAVON 
(If different than home address.) 















Malling Address 








Home Address (NC Residential Address.) 


PO BOX 1085 _____. = 


id aeteeeis ay 
ROWLAND NC_ | 28383 
s? L}¥es [No 


Have yan bved at this address for more than 30 day: 







County of Residence 





City State e Code 


Previous Name (if applicable) 

































if “No,” indicate the date of your move: 


ie at least one identification number belg 
ssi 


Voter Registration No. 





You must provid 


NC Bcensse oF 10 Number 
Coe Optional 








Absentee Voting information 
‘Absentee Mailing Address {Where should the 





ballot be mailed?) 








Hf voter is registered a5 Unaffiliated and requesting 2 ballot for a partisan primary, choose a primary baltot preference. 
(7 Democratic (] Republican (1 ubertarian 








if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will 








If “Yes,” what is the 





contact information a1 








Phone {optional} Email (optional) 


need assistance in marking your ballot. Dyes C1No 


ind relationship to the vote! 


(1 Non-partisan 





























if requesting an absentee ballot on bel aif of a near relative, list your name, address, 
Requestor’s Name UD spouse (1 brother /sister Oparent [Jerandparent Cistepparent 
Lichild (1) grandchild [| stepchild [_] mother-in-law Ci father-in-law 
on sae) oe) om Cson-in-taw [1] daughter-in-law TL) legal guardian 
\ Requestor’s Address Name of Corporation {If appointed legal guardian) 
a4 City lea Zip Code Requestor’s Phone ae Email so 











For Military/Overseas Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) 













er ‘one of the options befow to qualify as a military or overseas voter: 


[] Member of the Uniformed Services or Mer 
C1 uss. citizen residing outside the U.S. temporarily or indefinitely 
7 
( 


chant Marine on active duty and currently al 


Current Address (Address where you are currently stationed or living overseas.) ransmit my ballot by: i 
Military/Overseas Voters Only) Oo Mail 


Fax Number or Email Address 








bsent from county of residence or an eligible spouse/depend 


lent. 


Cl Fax C1 Email 









r voter registration or absentee voting status. 





BBE.gov to check youl 


pr sas 8. Liat INFORMATION 


332427408425 NC8W1G92938 IVNC 


Signature of Near Relative/Guardian (if applicable) 





ate 
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NC STATE BOARD OF ELECTIONS 
®.0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 





a 





lection Date 










Middle Name 


AMN 


Home Address (NC Residential Address.) : wlaRing Adztress (!f different than home address.) 


P.O. Poy 3340 AOI Blaine 5h 


3 Conte City 


cUoeaGigs Vis. Ne a9512 2 mbto Ke 


Have you lived at this address for more than 30 days! vunty of Residence 


















State Zip Code 


NC |2637C— 


Previous Name (if applicable} 




























Phone (optional) { Email (optional) 


(41 )732- Me ocKleav sz Bholenal H 


I 
pps 

i 

| 













ee Votin ig IMonmaSon’s: 
ae : Zip Code 


ilot preference. : 
} Goertarian [non-partisan 


other yok wil need assistance in marking your ballot. oO Yes oO No 


















ond relationship to the voter: 
r | parent. o grandparent oO stepparent 
{"] stepchild [] mother-in-law [] father-in-law 
nter-in-iaw [| teal guardien 
tion (if appointed lngal guardian) 















o's Address. 




















county cf resider.ce of an eligible spouse/dependent. 





(1 Mait (Fax (1 Emait 




















absentee voting sca 





Exhibit 4.2.3.2.2 1551 of 2821 


NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255, 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





lam requesting an absentee ballot for the: 











First Name die Name 


Strtal. 


Mailing Address (If different than home address.) 











WU, 
Have you lived at this address for more than 30 days? i No County of Residence Previous Name (|f applicable) 


Rehuccr _ 


Voter Registration No. {| Phone (optional) | Email (optional) 
Optionai 





Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
C1 bemocratic LD Republican’ Di tibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes [J No | 


; if “Yes,” what Is the name and address of the hospital or facili 


if requesting an absentee ballot on behalf of a near ative, | your name, addre: i, ontact information and relationship to the voter: 

Requestor’s Name spouse (1 brother /sister O parent oO grandparent oO stepparent 
CI chia C1 grandchild stepchild [] mother-intaw [] father-in-law 
om (J son-in-law (J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 


_ 








City State Zip Code Requestor’s Phone Requestor’s Email 





Ht Zn 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO US. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ F 
(Military/Overseas Voters Only} O Mail Oo Fax O Email 
Fax Number or Email Address 











ISBE.gov to check your voter registration or absentee voting status. 








USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS: 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot forthe: __G Qrnanm 9 on Toss & do 
Election Type (Primary, General, Municipal, Special, etc.) - creet8n Date 


SHAN | 


Mailing Address (|f different than home address.) 


Voter Information 
Last Name First Name 


GRAY VIRGINIA 


Home Address {NC Residential Address.) 


37 SNOW HILL DR. 


ity State | Zip Code city State 


SAINT PAULS NC_| 28384 

















































Have you lived at this address for more than 30 days? [] Yes [1 No County of Residence Previous Name {if applicable) 

















Voter Registration No. | Phone (optional) { Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


34 Snow R AY 


& o 
H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Rekepublican Libertarian (Non-partisan 





































lfvoter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes [S7No 








if “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list address, contact information and relationship to the vote 















































Requestor’s Name Cispouse [J brother /sister [parent (grandparent stepparent 
child (J erandchitd LJ stepchild [(] mother-in-law [_] father-in-law 
ree) ata) gan, om son-in-taw [] daughter-intaw _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email ie 




















Select one of the options below to qualify as a ary or overseas voter: 
‘ma Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








| U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





Ci mail Fax CO Emait 














Fax Nurnber or Email Address 


















Signature of Near Relative/Guardian (if applicable) 


Lo -b- {X% Xx 


ICSBE.gov to check your voter registration or absentee voting status. 


'RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
eléctions.sboe@ncsbe.gov 











“wilddle Name 


Mailing Address (if different than home address.) 


Home Address (NC Residential Address.) 
2190 ke ot Ant 
State Zip Code City State 
"Reed Sy ng > 






















IG. 25377 


Have you lived at this address for more than 30 days? Doves [No County of Residence Previous Name (if applicable) 








‘Voter Registration No. Phone (antional} Email (optional) 














‘Absentee Malling Address (Where should the ballot be mailed?) 


if voter Is registe: Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
tpeemoe [J Libertarian (non-partisan 





emocratic CD Republican 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dves (no 


name.and address of the hospital or facility: 
ae 2 EES ei 


address, contact information and relationship to the voter: 





SEE TS Sp 





espa. 


if requesting an absentee ballot on behalf of a near relative, list your name, 
Lispouse [brother /sister [J parent Cigrandparent (] stepparent 


Requestor’s Name 
CO) child Cl grandchild Ci stepchitd [J mother-intaw (1) father-intaw 
im son-in-law O daughter-in-law Gi legal guardian 
Name of Corporation (|f appointed legal guardian) 








seen 


ett pice sot 
Requestor’s Address 


City State 

‘For Military/Overseas Citizens Only (may only be signed by the voter; may not bé'signed:by a'néar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: _ 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Zip Code Requestor’s Phone Requestor’s Email 














ol US. citizen residing outside the U.S. temporarily or indefinitely 
currant Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only} O Mail QO Fax Oo Email 


Fax Number or Email Address 




















Signature.of Near Relative/Guardian: 


(22) 1 x 


Dat 











Date 


.NCSBE.gov to check your voter registration or absentee voting status. 



































USE THIS APPLICATICH TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 
North Carolina RALEIGH, NC 27611-7255. 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: on 
Election Type (Primary, Generol, Municipal, Special, etc.) Election Date 
[ Voter Information 
Last Name First Name Middle Name Suffix 
WASHINGTON DIANNA M 























Home Address (NC Residential Address.) Malling Address (If different than home address.) 
1624 LOMBARDY VILLAGE RD. 
City --] State Zip Code City State Zip Code 



















LUMBER BRIDGE NG | 28357 


Have you lived at this address for more than 30 days? kes [_] No County of Residence | Previous Name (if applicable) 

















nNNo. | Phone (optional) | Email (optional) 


Wo-Nb- 1 


Optional 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(democratic CG) Republican (1 Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 















If “Yes,” what is the name and address oF the hospital or f. 


fe requesting a an ” absentee ballot on behalf of a near relative, fist your name, eacreas contact information and relationship to the voter: 






































Requestor’s Name Cispouse [brother /sister [J parent ] grandparent ] stepparent 
Di chita [1] grandchild L_] stepchild mother-in-law (_] father-in-law 4 
ath da) an) Gals son-in-law [] daughter-intaw [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








L 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options betow to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















LC] mail Cl Fax C1 Email 

























Signature of Near Relative/Guardian (if applicable) 








.NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 

















es at i 
Exhibit 4.2.3.2.2 ete 
NC STATE BOARD OF ELECTIONS. 
aoe B20. BOX 27255 
RALEIGH, NC 27612-7255. 


























PHONE: 1-866+522-4723 FAX: 949-715-0135 
elections. sboe@nesbe:gov 






























CG. ene 
tion Type (Primary, Genecal, ‘Munitival, Special, ete} 


Middle Name 









} 


iLhams. 


‘Address (NE Residential Address.) 


mMdwe 


Mailing Address {if different-than Some address.) 






fea ip Code 


| Previous Name (if applicable) 





Phone (optional) | Erbil lepitional) 






Joter Registration No. 


x ers Ia 
VaR Seen 
‘Abgintes Malling Address (Where should the ballot be malled?) 


ifvoter is registered as Tnaffitatedand requesting a ballot fora partisan primary, choose@ primary ballot preference. 
EyRepublican (J vierterian (7 Nonpartisan 


Eiperioeratle 
if voter is a patientin-a hospital, clinie, nursing hore or rest home; 


please Indicate whether you: will need assistance In‘marking your ballot. (ves, CNo 
















Lae eae pa mt 
your name, cddress, contact Inforniation dnd relationship to the vote) 
Clspouse [}brother /sister [parent Clerandparent ([] stépparent 
Canite Cl grandchild Cistepenita [7] mother-inelaw [1 father-in-law 
a 








on 
lative, 


Cson-in-iaw [) daughter-in-law Ej tega! guardian 
Name of Corporation {if appointed tega! guardian) : 









Requestor’s Emall 























Select.one of the options below toa ‘a6 a military or overseas voter: 
Oo ‘Mainiberof thé unifortnéd Services or Merchent- Marine.on active duty. and currently absent from county of residence gr on ‘eligible spouse/dependent. 











(Jus citizen residing outside the U-S; reruporarily or indefinitely 
Current Address (Address whare you are Currently stationed or tiving ‘OVETSESS.) Transmit 5 i : ai 
: r my ballet by: a : 
(ilitary/ovaizeas Votérs Only) Ci mai Clrax Clemail 










Fax Number or Emal! Address 

















 NCSBE:aav to check your voter registration ier absentee voting Status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections. sboe@ncsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: benecal Ele ction on ul = lo = 1% 
fection Type (Primary, General, Municipol, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name | Suffix 


BLACKWELL SUSAN PARHAM Acs « 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


270 BRISSON SANDS DR. 












































City x Fa State Zip Code City State Zip Code 
SAINT PAULS NC _| 28384 
Have you tived at this address for more than 30 days? {7 Yes [] No County of Residence Previous Name {if applicable} 










Kob2son 


foter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








{J Democratic Oi tibertarian 1 Non-partisan 





Ci Republican 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. f Yes CINo 


If “Yes,” what is the name and address of the hospita or fac 


i TENT 
2 formation and relationship to the voter: 





‘requesting an 
































Requestor’s Name Cspouse  [Jbrother /sister [parent ([Jerandparent (| stepparent 
Oo child (J grandchild (stepchild (J mother-in-law [] father-in-law 
on ua as ims son-in-law LJ daughter-intaw _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[] u.S. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















{| Mail Fax } Email 























nature of Voter (voter oni Signature of Near Relative/Guardian (if applicable) 


Jp-1~1g x 








ISBE.gov to check your voter registration or absentee voting status. 


?SE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS. 


PQ, BOX 27255 
RALEIGH, NC 27621-7255. 









































FAX: 949-715-0135 





PHONE! 1-866-522-4723 
elections. sboe@ncsbegov 
















































195 eee Address.) 
Ad. Dds State Zip Cade 
© 


sé for more than. 30 days? oF ‘yas: No 






a P Code 


County of Residence "| Previous Name (if applicable) 












ees esieeee 
bsentes Malling Address ie should the ballot be mailed?) 


partisan primary, choose:a primary ballot preference. 
( tibersarian (C) Nofi-partisah 


ed aistitance in marking your ballot. [7] Yes ONo 


if voter ls registered as Unaffiliated and yequestinga ballot fora 
AAU damiogratle (Cl Republican 


Hf voter is a patient in.a hospital, offnle, nursing home or rest home; please iridicate whether youwill ne 












ves id 
near “relotive, fist your name,. odcress, contact Sapormation ond relationship 9 the voter: 
Cisoouse [2] brother /sister Cparent [] grandparent Cistéaparent 


























Requestor’s: Namie 
(Ocha CDlerandchiie Cistepchitd [L] mother-in-law (C1 fathertn-law 
ee pasate _ aa cee [Elson-in-law LC] daughtér-in-taw {J egal guardian 
Requestor’s Address oa Name of Corporation {If appointed legal. guardian) 
city ‘ State Zip Code Requestor’s Phone Requestor’s Emalt 














‘voter: 


iz ee eee 
Select one of the options below to qualify.as a military or overseas’ 
curtently abserit from courity of residence or an eligible spouse/dependent. 


oO Meiiberof the-Unifartidd'Services or Merchant Marine-on active duty and 
-o US. citizen residing outside the U.S. temporatily or indefinitely. 
Cur 


rent Address {Address where you 3ré currently stationed ortiving- overseas.) Transmit my ballot byt 
(Milltary/Overseas Voters Only) Cimait (1 Fax Cl email 


L Fax Number or Email Address 

























NOSBE.gov to-check your voter registration.or absentee voting status: 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 








State Absentee Ballot Request Form Sie CaaS 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. \ 





1 am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Vbte r Information 














Last Name First Name Middle Name Su 
BURNEY LILLIAN ROSE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


2071 CEDAR GROVE CHURCH RD 

















City State Zip Code City State Zip Code 
ST PAULS NC 28384 
Have you lived at this address for more than 30 days? [Yves [] No County of Residence Previous Name (if applicable) 










ROBESON 





foter Registration No. | Phone (optional) | Email (optional) 







100000458451 





bsentee Voting Information 





Zip Code 


ALALY. 





If yoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic OD Republican O Libertarian C1 Non-partisan 














If yoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes i No 
if “Yes,” what is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Raquestor’s Name Lspouse [J brother /sister [J parent Cerandparent [[] stepparent 
OC child O grandchild stepchild [mother-in-law [] father-in-law 
oO son-in-law Ol daughter-in-law im] legal guardian 
Raquestor’s Address Name of Corporation (If appointed legal guardian) 
+ + 
City State Zip Code Requestor’s Phone Requestor’s Email 














[FOr|Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardiah) 

Sdlect one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 





CJ mail OC Fax [J Email 











Fax Number or Email Address 










Signature of Near Relative/Legal Guardian (if applicable) 
4-abo-rie X 


Date 










E.gov to check your voter registration or absentee voting status. 2013.11 


















North Carolina 
ROBESON COUNTY 


State Absentee Ballot Request Form 






1559 of 2821 


ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 





TO: 






{910) 671-3080 
ROBESON.boe@ncsbe.gov 


(910) 671-3089 








FRAUDULENTLY OR FALSELY comfleTine THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES... 























































!am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 € 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 
Voter Information i 
Last Name irst Name Middle Name Sui 
BURNEY LILLIAN ROSE 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
2071 CEDAR GROVE CHURCH RD 
City t State Zip Code City State Zip Code 
ST PAULS Fo Nc 28384 
Have you lived at this address for more than 30 days? Clyes [] No County of Residence Previous Name {if applicable) 
L ROBESON 













Absentee Mailing Address (Where should the ballo} 






(1 Democratic 


If “Yes,” what is the name and address of the 


If voter is registered as Unaffiliated and requesting 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 








foter Registration No. Phone (optional) Email (optional) 


















be mailed?) Zip Code 







a ballot for a partisan primary, choose a primary ballot preference. 


CD Republican D1 Libertarian (J Non-partisan 


C1 Yes [J No 





pital or facility: 








Requestor’s Name 


+ 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





O stepparent 
C1 father-in-law 


U spouse 01 brother /sister LJ parent O grandparent 
UO child (1 grandchild Di stepchild [J mother-in-law 
[] son-in-law [] daughter-in-iaw [[] legal guardian 


















Requestor’s Address 


Name of Corporation (if appointed legal guardian) 








City 


State Zip Code Requestor’s Phone Requestor’s Email 




















[For Military/Overseas Citizens O 


(may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as 
Member of the Uniformed Services or Merchan 














LJ U.S. citizen residing outside the U.S. temporarih 


a military or overseas voter: 
F 
it Marine on active duty and currently 


absent from county of residence or an eligible spouse/dependent. 





or indefinitely 





Current Address (Address where you are currently 








; 


ationed or living overseas.} Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


CO mail OO Fax C1 email 














Signature of Near Relative/Legal Guardian (if applicable) 


X 








Date Date 


gov to check your voter registration or absentee voting status. 2013.44 





Filing Number: 201805020060002 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form une eeees 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncshbe.gov 


















































i FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STAT! Hes. | | 
lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 cs 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter Information 
Last Name First Name Middle Name 
BURNEY LILLIAN ROSE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
2071 CEDAR GROVE CHURCH RD % 
City State Zip Code City State Zip Code 
ST PAULS NC 28384 ‘ 
Have you lived at this address for more than 30 days? [kves [1] No County of Residence Previous Name (if applicable) 
ROBESON 
later Registration No. | Phone (optional) | Email (optional) 


)00000458451 










| Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
4 sr. Paul's Ne | Agagy 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
3 Democratic CO Republican OC Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 0 Yes Ke No 
If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name | spouse O brother /sister O parent U grandparent a stepparent 
OU child OC grandchild Cistepchild [] mother-in-law (J father-in-law 
1 son-in-law [] daughter-in-law [LJ legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 1 
{City State Zip Code Requestor’s Phone Requestor’s Email 

















For|Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardiah) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














f U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





C mail UC Fax CJ Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian {if applicable) 
4 “DIb-DO1K X 


Date Cate 








E.gov to check your voter registration or absentee voting status. 2013.11 
























TO: ROBESON COUNTY BOARD OF ELEGBONSF 2821 








Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


Physleol Adelress: Moiling Address 
SOON. WalnutStreet PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-671-3089 
robeson.boe@nesbe.gov 








tam requesting an absentee ballot for the: on = at es 






Efohe tion n Type fprtbery, Be General, Mitel Special, etc.) Election pete 








IF“"No,” indicate the date of-your move: 


Soff 


Voter Registration No. 
Sipuginal 


Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated LL requesting a ballot for a partisan primary, choose a primary ballot preference. 
{Cl Democratic [Republican Di tibertarian [1 Nonpartisan 


If voter is a patient in a hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dives [] No 









hospital orfa 


ff requedting on chsentee ballot on behalf of a near velative, list your nume, address, contact information and. relationship to the vote . 
Lispouse [C]brother/sister [parent  [“jerandparent [)stepparent 
C1 chia Ld erandchitd Listepchild [_] mother-in-aw [_] father-in-law 
Lison-in-taw C1 daughter. in-law in| legal guardian 











Select one of the options below to qualify as a ‘a military or overseas voter: 


Gi Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouce/depetdent, 





im} U.S. citizen residing outside the U.S. temporarily or indefinitely : 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ‘i 
{Military/Overseas Voters Only) O Mall O ies ct Email 


Fax Number or Email Address 
4 


NCSBE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 | To: ROBESON COUNTY BOARD OF EYEE P0R6 2821 


State Absehtee Ballot Request Form + Phyicoates Mating Ades 
; 800 N. Walnut Street PO Box 2159 


North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 920-671-3089 
tobeson.boe@ncsbe.gov 


























1am requesting an absentee ballot for the: A on 
os : Election Type (Primory, General, Municipol, Speciol, etc.} 














‘ ° |MoterInformation as ire Ue erin. ind 
: Cine : First Name Middle Name 
p 2 W 
Samos Cloud 
Home Address (MC Residential Address.) Mailing Address (if different tan home address.) 











103 Manes Gicoost sa il. 
bod. Spring s Ne [43377 


Have you lived at this addréss for niore than’30 days? Wres CINo County of Residence 


| FVoter Registration No. 


















Previous Name (if applicable) 





ef 


If “No,” indicate the date of your move: 
‘Phone (optional) | Email (optional) 

















‘Absentee Mailing Address (Where should the ballot be mailed?) 


1103 Maness Stee Bod Soc'vags 


State Zip Code 
Ve (28370 
{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


emocratic {Republican {J uibertarian (2 Non-partisan 














If voter is a patientina ho: ‘al, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, (Yes [1 No 






._.Af “Yes,” what is the name and address of the hospital or facilit 











if requestir r relative, list your nome, address, contact information and relationship to the voter: ea, 
Requestor’s Name i ! Cspouse [brother /sister [parent []grandparent [] stepparent 
Di chitd Uerandchild [stepchild [[] mother-in-law [7] father-in-law 
(son-in-law (| daughter-in-law [] legal guardian 
Name of Corporation (If appointed legal guardian) 











: Requestor’s Address 









City Requestor’s Phone Requestor’s Email 











or Military/Overseas Citizens Only (may’only be signed by the'voter} may not be signed by a‘hear relative/guatdian) - 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely = 
Current Address (Address where you are curéently stationed or living overseas.) Transmit my ballot by: Oo Mail OD Fax Oo Email 
| ail 





{Military/Overseas Voters Only) 
Fax Number or Email Address 

















v2013.11 








USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


P.O, BOX 27255 
State Absentee Ballot Request Form BE aac 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Genevad on a CHT { ) a 
Election Type {Primary, 


General, Municipal, Special, etc.) Election Date 


Voter Information 




































Last Name First Name Middle Name Suffix 
CONELY JAMES | LLOYD (oR 
| Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
103 MANESS ST. 
“Ty ys ~~] State Zip Code “| City cae - ~ 









State li Code 








RED SPRINGS NC | 28377 


Have you lived at this address for more than 30 days? PX}Yes [_] No County of Residence Previous Name ()f applicable} 


OD) 


Voter Registration No. |. Phone (optional) | Email (optional) 














Optional 












Absentee Voting Information 
g Address (Where “a the ballot be mailed?) 















Dea § TWAAS 


if voter is ae Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 





Democratic (Republican (1 tbertarian (1 Non-partisan 






_ 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance In marking your baltot. ["] Yes [[] No 






lf “Ves,” what is the name and address of the hospital or facility 







Ef requesting an cobsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Name Cispouse [}brother /sister [J] parent [grandparent [(] stepparent 
O child (1 erandchitd [ stepchitd [] mother-in-law [] father-in-law 
en Dien) ey tem [_] son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City ae State Zip Code Requestor’s Phone ae 's Email e 
agnor yi on vin 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
(Mifitary/Overseas Voters Only) 
Fax Number or Email Address 



































mail Fax LO Email 





























Signature of Near Relative/Guardian (if applicable) 


AOLt19 X 





|CSBE.gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 



















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27621-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: Gene ra\ on \ \ - bo = \Q 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 














































Last Name First Name Middle Name Suffix D 
BLACKMON BESSIE FRANCES 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

PO BOX 33 

City State Zip Code City Zip Code . 
SAINT PAULS NC | 28384 

Have you lived at this address for more than 30 days? ["}fes [J No County of Residence Previous Name {If applicable) 







eso _ 
er Registration No. 


Phone (optional) | Emaif (optional) 
Optional | 

















Absentee Voting intormation 
Absentee Mailing Address (Where should the ballot be mailed?) 










Rot 34 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic [Republican O1 thertarian i Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. o Yes [] No 





if “Yes,” what 





the name and address of the hospital or fi 










If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 














Requestor’s Name Cispouse {([brother /sister [parent (grandparent ((] stepparent 
child (J erandchita (J stepchild [J mother-in-law (] father-in-law 
ea fond hao em __| E}son-in-law [] daughter-intaw _[} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emalt 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
fo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence os an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 





























Mail Fax LJ Emait 





{Military/Overseas Voters Only) 








Fax Number or Email Address 

















Signature of Voter (voter only) ods Signature of Near Relative/Guardian (if applicable) 


x 








BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Accress Molling Addréss 
800 N. Walnut Street PO Box 2159 
tumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 








"FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 








Voter information 


Last Name First Name Middle Name 


Prendg_ 




















Mailing Address (if different than home address.) 





Home Address (NC Residential Address.) 





City 














County of Residence Previous Name (if applicable) 


Dabeso nw 


Voter Registration No. | Phone (optional) | Email (optional) 


res [I] No 


If “No,” indicate the date of your move: ff 


Have you lived at this addtess for more than 30 days? 
































Absentee Mailing Address (Where should the ballot be mailed?) i " Zip Code 





if voter is registepad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican (J Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [J No 





(1 Nor-partisan 





if “Yes, 








list your name, address, contact information and relationship to the voter: 



































Requestor’s Name 1 spouse (brother /sister -(L} parent (1 grandparent | stepparent 
0 child grandchild ["] stepchita [] mother-in-law [(] father-in-law. 
(testy (tatty tasty ta) [son-in-law [J daughter-in-law legal guardian 
Requestor’s Address . Name of Corporation ({f appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Emait 














ot Military/c only be signed by 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


relative/guardian) 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
\ 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my bailot by: i 7 
(Military/Overseas Voters Only) O Mail O Fax Oo Eiall 


Fax Number or Email Address 























BE.gov to check your voter registration or absentee voting status. 


Se cccccmmmmmmmmmcmemmmmmnr NT 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where appicable} 





County Board of Elections 

















ee a 











State Zip Code 


Previous Name (if applicable) 








If voter is registered. ae Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
H4femocratic DiRepublican Cl ubertarian (1) Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oyes oO No 





tf “Ves,” what is the name and address of the hospital or facility: 


it FE 


aN i aa E a 3 ROSE EEE TRESS z 
‘absentee ballot on behalf of a near relative, list ise name, address, contact information and rel ip e 
spouse [brother /sister Ciparent  Cigrandparent O)stepparent 


Requestor’s Name 
Ci child Cgrandchild Cistepchild [1 mother-in-law QO father-in-law 
son-in-law [Jdaughter-in-law [J !egal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 


Requestor’s Phone Requestor’s Email 








g Signed by aneak telative/guacdiar 


absent from county of residence or an eligible spouse/dependent. 


zal ct 


Select one of the options below to qualify as a itary or overseas vote: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently 


(us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: ~ 
(Military/Overseas Voters Only) CO) mrait Ch Fax Clemait 


Fax Number or Email Address 














applet 


Date 





eisignature of Near Rela 





CSBE.gov to check your voter registration or absentee voting status. 
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NE STATE BOARD OF ELECTIONS. 
2G. BOX 27255 
RALEIGH, NC 27622-7255 


FAX: 919-715-0135 


















jam requesting an absentee ballot for the: : 
: Eleetion Type fPrimary, General, Municipol, Special, etc} 


First Name 


d ve 


State. ZipCode 


Last Nave 





LoVe 


Home: Address (NE Residential Address. .} 


eat 
















State Zip Code 








“County of Residence Previous Name (if applicable} 








Voter Registration No. Phone foptional} Email (optional), 








‘Absentee Malling Address (Where should the ballot be mailed?) 


ballot fora partisan primary, choose-a primdry ballot preference: 
(Republican CJ tibervariaa [0 Non-partisan 
please Indicate whether you will need assigtance in marking your ballot. Dves EJ No 






if voter is registered as Waaifiiiated: rand requesting a 
Ll cemoeratic 


If voter 1s a patient ina hospital, elinig, nursing home or rest home, 
ital or facility: 
Preah 







the hos) 





Ast the name.and address 

z SSR 
if Frequesting on on absentee Sailat on behalf of ¢ near relative, list your name, address, contact information ond relationship té the voter: 
Cspouse brother /sister  ((] parent Clgrandparent (] stepparent 




















Requestor’s. Name 
Lchis Ed grandchild, Flstepchitd (C] mother-in-taw. [1 father-ie-law 
— ‘pate net son-intaw []daughterindaw [J egal guardian 
Requestor’s Address ‘Nama of Corporation (if appointed legat gua edian) 
City” State r Code: = Requestor’s Phone Requestor’s Emalt 












Select one of the options below to qualify as a tailitary or overseas voter: 
gO Member of the-unifartied Services or Merchant Marine-an active duty and-currently abseny from county of rasidente gr an eligible spouse/dependent, 


LO U.S, citizen residing outside the V.S. temporarily or indefinitely 
Currant Address (Address where you aré currently staticried or living averseas.} Transmit my ballot by: ¥ ° 
{ (Military/Overseas Voters Only} O Malt Oo Fax. im Email 


Fax Number or Email Address: 

















NCSBE. gov to check ydur voter régistrétion or absentee voting status: 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 




















lam requesting an absentee ballot for the: on 
Mut fal 








Election Date 





First Name Middle Name 


Malling Address (|f different than home address.) 





County of Residence Previous Name (if applicable) 


(Cobeho7 


Voter Registration No. | Phone (optional) | Email (optional) 





Have you lived at this address for more than 30 days? Dh%és Ono 






Optional 


Fat % ae a 
‘Absentee Mailing Address (Where should the ballot be mailed?) aa Zip Code 


if voter is registered.as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
E}eémocratic (Republican C1 tibertarian Cinon-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [No 


7 “Yes,” what is the name and address of the hospital or facility: 






if requesting c an absentee ballot on behalf aff of ‘anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse D)brother/sister CJparent  [erandparent [1 stepparent 
Oi chita Cl grandchild Cstepchitd [J mother-in-law [] father-in-law 
ue 2 a ons (7) son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 












City 








Select one of the options befow to qualify as a military or overseas voter: 
8 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









{Military/Overseas Voters Only) 
Fax Number or Email Address 


Transmit my bailot by: oO Mail oO Fax oO coat | 








BE.gov to check your voter registration or absentee voting status. 





——————— 
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NC'STATE BOARD OF ELECTIONS: 










$20, BOX 27255 
RALEIGH, NE 2IG2A-7 285 


PHON! 866-522-4723 FAX: 829-715-0135 


elect gris sboe@nesbe.BOV 








i 
Middle Name 





‘First Nome 


Pip 









address.) 





Mailing Address (if differentthan home. 


























oy. {Ne Residential Address) 
cy : State. | ZipCode ‘City State | ZipCode 
uno tn) @a 
County of Residence Previous Name {if applicable) 





| 


Emnall (opuonel) 





Yoter Registration No. | Phone (aptiona!) 
















thoose:a primary baltot preference: 


(Ci tiverterias ( Notiepartisan 





is fei ‘as Unaffiliated and ‘requesting a ballot fora partisan primary, 
(ern C1 Republican 





itvoter: 
erate 
ce in' marking your ballot. [7] Yes, [No 


ase indicate whether you will need assistan 





Hvoter is. a patientina hospital, clinic, aursieg home'or rest home; ple 


ig aadress of thie hospital or fa 
pera 
‘ff requesting‘on absentee ballot on ‘behalf of o near relotive Ust your name, cddress, n 
Lspouse Ey brother /sister (Cl sarent Ci stenparent 
Cistenchitd (1 mother-intaw (J father-in-law 


















Requestor’s Name ‘i 
Cochita Cl erandchild 





yt ‘poset __ neat po son-in-law [_] daughter-in-law (e] tegal guardian 
Requestor's Address Name of Corporation (If appointed legal guardian) 





‘| State ik Cade Requestor’s Phone Requestor’s Emali 


RW 1 


Lary ‘ est 
Select.one of the options below to qualify. as. military or averseas voter: 
‘vices or Merchant Marine-on active duty arid-current! 








ble spouse/dependent. 






ty absent from county of residence or an eligll 





(0 memberer te unitarm 
Oo U.S, citizen residing outside the US. Yermporatily oF indefinitely 
| Current Address (Address wiiere you aré Currently statioried or living OVETSESS.} ‘Transmit my ballor by: 
(wilitary/Oversaas Voters Only) 1 mat Tiree Dermal 





I 






Fax Number or Email Address 
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TO: — ROBESON COUNTY BOARD OF ELECT tONS 











Physical Addeess Moiling Addréss 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-672-3080 
eson.boe@ncsbe.gov 






+> FAX: 910-672-3089 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information ‘ 

tast Name ' First Name Middle Name 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 






Zip Code 












Have you lived at this address for more than 30 days? LJ-ves E} No 


lf “No,” indicate the date of your move: ef 







Absentee Mailing Address (Where should the ballot be mailed?) 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican DD Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes (J No 















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the v voter: 
Requestor’s Name {Ispouse [1brother/sister {C]parent [grandparent [_] stepparent 
CO chita (2 grandchild (1 stepchild [(] mother-in-law [[] father-in-law 


(tty twat tary umes TG son-in-law [-] daughter-in-law [7] tegal guardian 


Requestor’s Address 





City 














Select one of the options below to. qualify as a ‘a military Of Overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

















Fax Number or Email Address 














IBE.gov to check your voter registration or absentee voting status. 





an tg 
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NE STATE BOARD OF ELECTIONS: 

80.'BOX 27285 

RALEIGH, NC 27523-7255. 

PHONE: 1866:522-4723 FAX: 919-715-0135 
slectins. sboe@nesbagov 





























LastNarie. 









iE 


Hote Addiess (NC Residential Address.) 


lo) Ler ok 


| tity 





Po py 398 
city 









O(n 





| 


L 


Vorer Registration No. Phone (optional) 


— 5 
Middie Name 


Mailing Address (if diffetentthan home. address:} 


County of Residence | Previous Name (if poplicable} 





State | ZipCode 


Q834q 






| Email optional) 





[Absentee 


ae 
‘Absentee Malling Address (Where shauid The Sot be maked?} 







(lpemoxraric ED Republican ( uibertertan: 
Hf voter Is a patient Ina hospital, clinic, nursing home or rest home, please indicate wheth: 


tf vas," what Is the name anid Sddress of thé hospital or facility: 
bsentee ballot on behalf of G near 





fégistered as Undjfilioted and requestinga ballot for-a partisan primary; chooses primary ballot preference: 


cr you will need assistance In marking your ballot. [1] Yes Cine 






dist your name, oddress, ntact information and relationship to te 


(7) Noi-partisan 








Requestor'e Name — Clsoouse  Chbrotherssistee [] parent Elerandearent (2) stepparent 
Cente El erandehiia Dietepchid () mather-indaw. [1] fatherin-law 
a ‘ iad ‘on Clson-iniw CY daughterintaw [7 legal guardian 
Requestor’s Address . ‘Name of Corporation (ifappetrited légal-guardish) 





Zip Code Requestor’s Phone 


tity ] ‘State 





Requestor’s Emall 




















Select:one of the aptions below to qualify.as a military or overseas voter: 














US. citizen residing outside the U.S. temporarily or indefinitely 


oO Meniber of the Unifonnéd Services or Merchant Marine-on active duty.dnd currentiy absent from coutty of residence gf an ‘eligible spouse/dependent. 








Current Address (Address where you are cutrentiy statiGned or tiving overseas.) ‘Trafismit my ballot-by: 
(Military/Overseas Voters 





Fax Number 6F Eriail Address 


oaiy) Cait Ci Fax Clemail 











LNCSBE.gov to check yaur voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 

P.O. BOX 27255 

RALEIGH, NC 27622-7255 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 

















lam requesting an absentee ballot for the: 
Election Date 


Election Type (Primary, General, ‘Municipal, Special, ete.) 


| First Name Middle Name 


S 


Mailing Address (if different than home address.} 


SAME 
SME 


County of Residence Previous Name (if applicable) 


meson 


oter Registration No- 





fifiele 
32o2 Kowina Aye _ 
Lombeete 


State Zip Code 


City 











WIC \Z83 5 


Have you lived at this address for more than 30 days? Yes T]No 











Phone (optional) Email (optional) 











| Absentee Voting Informe : : : 
‘Absentee Malling Address (Where should the ballot be mailed?} Zip Code 


ted and requesting a ballot for 2 partisan primary, choose a primary baJlot preference. 


lt voter Is registered as Unoffilla 
C1 Non-partisan 


Democratic 


(J Republican Libertarian 
e indicate whether you will need assistance in marking your ballot. [_] Yes [No 





if voter is a patient in a hospital, clinic, nursing home or rest home, pleas 








ist your name, address, contact Information and relationship to the vote: 
Lispouse (] brother /sister Ciparent (CL) grandparent Ci stepparent 

CO child (] grandchild (J stepchiid [1] mother-in-law C1 fether-in-taw 
(J son-in-faw [1] daughter-in-law Ci tegal guardian 







if requesting on absentee ballot on behalf of o near relative, 
Requestor's Name 

















ews genet nay ee, 
Requestar’s Address ‘Name of Corporation (If appointed legal guardian} 
I eity State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-anear relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: ; 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(CLs. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currentiy stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) O Mall oO i O Email 


[= Number or Email Address 



































Exhibit 4.2.3:2.2 : : ROBESON COUNTY BOARD OF RECTIONS821 


State Absentee Ballot Request Forr - Prsataies eng es 
% € q i orm 800 N. Walnut Street PO Box 2159 
North Carolina i * Lumberton, NC28358 Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 
















on KLM, 
Election Type (Primory, General, Municipal, Speciol, etc.) Elegtion Déte 


















ie Voter Informatién’ 


last Name > 


1 Middle Name ; 


lee 






Nee Dae gee - 
; First Name 
Me b _ | Arosa 
Home Address (NC Residential Address.) 


1628 Mallister Cirele 


Mailing Address (If different than home address.) 
City State 


Aed Springs Nc [99377 | pe ieee aad 


Have you lived at this address for nore than 30 days? i Yes [J No County of Residence Previous Name (if applicable} 


































lf “No,” indicate the date of yourmove: L / 
er Registration No. {Phone (optional) | Email (optional) 
aye : 


ay ae a State [zip code 
A [A DSOTING 5S 


i voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
MM Democratic : LD) Republican (5 ubertarian (0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [7] No 






















tYes,” whatis the e and address of the hospital or facility: 












if requesting ah absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the vote: 






Requestor’s Name t Cispouse [brother /sister [Jparent | [Jegrandparent [) stepparent 
Di chita UClerandchila [stepchild [] mother-in-law [] father-in-law 


(C1) son-in-law (] daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 







! Requestor’s Address 









icity State Zip Code Requestor’s Phone | Requestor’s Email 











S voter} may hot be signed by a‘hear relative/guard 





‘For Vilitary/Overseas Citizeris Only (may only be signed by the 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are curently stationed or living overseas.) 






Transmit my ballot by: , i 
i 
(Military/Overseas Voters Only) Mail 0 Fax a 


Fax Number or Email Address 



























And X 


.NCSBE.gov to check your voter registration or absentee voting status. y2013.11. 
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TO: — ROBESON COUNTY BOARD OF ELECTIONS 








Physical Address Malling Address 
800 N. Wainut Street PO Box 2359 


Lumberton, NC 28358 . Lumberton, NC 28359 


PHONE: 910-671-3080 
_.tobeson,boe@ncsbe.gov 


+> FAX: 910-673-3089 












” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER -CHAPTER 163 OF THE NC GENERAL STATUTES. 





Statewide General Election on November 6, 2018 
Flectian Type {Primary, General, Municipal, Speciol, etc} ection Date 





lam requesting an.absentee ballot for the: 

















Voter Information 

Last Name | First Name Middle Name Suffi 
MeDonald, Sylvia. Jean _ 

Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


OS Ma: (o- Wit 


City State Zip Code 


Lumberton _ NC i2g358 


Have you lived.at this address for more than 30 days? (Wes Eno 


City State Zip Code 








County of Residence Previous Name {if applicable) 


ohbeson 


Voter Registration No. | Phone (optional) | Emall (optional) 


10- 733-333 | 


























Absentee Mailing Address (Where should the ballot be mailed?) 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
[MBemocratic CD Republican (1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 











list your name, address, contact information and relationship to the voter: 
Cispouse [brother /sister (parent ([Jerandparent [_] stepparent 
| (2 child LD grandchild [] stepchild [] mother-in-law [] father-in-law 
exs) ee ass atte) (son-in-law L] daughter-in-law [7] legal guardian 
Requestor’s Address ‘ Name of Corporation (If appointed legal guardian) 


Ff requesting c an n absentee balfot on behalf of a near relative, 
Requestor’s Name 

















City State | Zip Code Requestor’s Phone Requestor’s Email 


















‘elative/guardian) 





Select one of the options below to qualify as a military of overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 














| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : ‘i 
{Military/Overseas Voters Only} 0 Mail Oo Fax O Email 


Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 
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Exhibit 4.2.3.2.2 
ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Moiling Address 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 
_fobeson.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES, 





Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


| Voter information 
Last Name First Name 


LMS bec tice see 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


ii : Zip Code 


City State Zip Code 


fein MC 2PBSE 
Hes I) County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? 


Middle Name 











If “No,” indicate the date of your move: f / 
foter Registration No. | Phone (optional) | Email (optional) 


Ongione 2~ No 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic C1 Republican DD Libertarian (J Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 


if “Yes,” what is the name and address of the hospital or facility: 
mae Ro RTT ARAL TSS Tare oh Pel MERTEN EE a 
if requesting an absentee ballot on behalf of a near relative, Tist your name, address, contact information rand relationship to the votei 
Requestor’s Name COspouse [brother /sister [[] parent [1 grandparent [_] stepparent 
O child LC grandchild ([] stepchitd [] mother-in-law ([] father-in-law 


(2 son-in-law [J daughter-in-taw [7] legal guardian 


a aaa sle 
Requestor’s Address : Name of Corporation (if appointed legal guardian) 


Divan ee CEN 





State | ZipCode Requestor’s Phone Requestor’s Email 


City 








itary/ ed by the voter; may not be signed by a neat relative/guardian) 
fae one of the options below to qualify as am itary oF OF overseas voter: 
Be: Member of the Uniformed Services or Merchant Marine on active duty-and currently 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ f 
{Military/Overseas Voters Only) O Mail 0 a 0 Emel 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 











L_ 











E.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECT! IONS REQUIRED (others compete where applicable) 











County Soard of Elections 








= 
Middle Name 


Ann toni 








Last Name 


Mix 


Home Address (NC Residential Address.) 


iene Riexonder st 


[Lian \ IN ABZSE 
Have you lived at this address for more than 30 days? fas {[] No 























Absentee Malling ‘Address Where shou! id the ballot be mailed?) 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Democratic Diepublican Ll ubertarian (D)Non-partisan 


Oyes [JNo 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. 






aes 


Eee what is the name and address of the hospital or facility: 


















e Peaueeting an vabsentee ballot on behalf of a near rei plative ist ae oa a 5, CO} fact inform jon and? el ctonship to the voter: 
Requestor’s Name Cispouse Librother/sister C)parent  CJerandparent Ostepparent 
OC child Clerandchild Cistepchild 9) mother-in-law OC father-in-law 
(et pdae) et ‘juts Cisor-in-law daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City . State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the anion below to > qualify as a military or overseas vot 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: 
(Mititary/Overseas Voters Only} 
Fax Number or Email Address 











qanreane 


Nature:o| 





BE. gov to check your voter registration or absentee voting status. 








eee 
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HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable) 


H Mecklenburg County Board of Elections 
H PO Box 31788 
H Charlotte, NC 28231 


A PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 





enara\ 


Hon Type (Primary, General, perry Special, ete.) 


Worn eee 2 aes se ikddle Name 
“Tea all 


Hom Bi ok ]¢ Address (If different than home address.) 
State OY. of. 


a 
ore than 30days?_(_] Yes [] No 





















State Zip Code 
| 


Previous Name (if applicable) 


bil 4 






County of Residence 








Voter Registration No. {optional} On i 









Absentee Malling ‘Address (where ‘should the ballot be mailed?) 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . q 
Non-partisan 


(Democratic (Republican (Ciubertarian 
If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes O No 





if “Yes,” what is the name and address of the hospital or facili 








TERRE NR 























», contact information and rei ip 
Requestor’s Name spouse O brother /sister oO parent O grandparent oOo stepparent 
CJ child Ograndchitd Cistepchitd ~(() mother-in-law (father-in-law 
et ae} fat eum Cison-in-aw [J daughter-in-law Clegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) | 
city State le Code Requestor’s Phone Requestor’s Email | 
L =I 








Select one 2 of the ‘options below to qualify as a military or overseas 3s voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: . Li 
(Military/Overseas Voters Only} O Mail Oo Fax O Email 


Current Address (Address where you are currently stationed or living overseas.) 
Fax Number or Email Address 






















BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 








am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
















Malling Address (If different than home address.) 





Home Adres 00 Residential Address, de 
a “7 ee 
as fon 


Have you lived at this address for more than 30 days? X7I Yes [] No County of Residence Previous Name (if applicable) 


Ts bese ~~ 


foter Registration No. 


Zip Code 

























Phone (optional) | Email (optional) 


Optional 





‘Absentee Mailing Ad ress (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. ’ 
1 Democratic [J republican (1 tibertarian ( Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves FNno 


1 or facil 





if requesting an 1 absentee balfot on behalf. of a near relative, list your name, address, contact information and relationship to the voter: 
Cspouse [brother /sister [parent [C]grandparent [] stepparent 
Ochild . (Cl erandchiid Cistepchitd [1] mother-in-law [_] father-in-law 
son-in-law [] daughter-in-law _[C] legal guardian 

Name of Corporation (!f appointed legal guardian) 












Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ts 
(Military/Overseas Voters Only) O Mail O Fax C1 Email 
Fax Number or Email Address 








BE.gov tc check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
etections.sboe@ncsbe.gov 















MPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








Middie Name 


Davy & Givgrd 


Home Address (NC Residential Address.) Malling Address (ff different than home address.) 

ae St Mapa rail CO Boy ase 
State Zip Code 

ett ft tal 20574 


Have you lived at this address for more than 30 days? Jf Yes ["] No Previous Name {if applicabte) 


Voter Registration No. | Phone (optional) | Email (optional) 


Crees lay 236-5, 


Absentee Mailing ‘Address = (Where should the ballot be aie?) Zip Code 
DD Boy 234 Pembtolle ne |ae3>2 


ff voter is as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Repubtican (i Libertarian (J Non-partisan 






















If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [“] Yes [] No 
tf "Ves," what Is the name and address of the hospital or facitity: 


ifrequesting an absentee ballot on behalf ofa near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Dspouse [brother /sister L]parent (Ygrandparent [stepparent 
OO chile [2 grandchild Listepchild [J mother-in-law [(] father-in-law 
et CO son-in-law [7] daughter-in-law []legal guardian ere som, pees ng een 
Requestor’s Address . z " 





Select one of the options below to qualify as as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 


(Military/Overseas Voters Only) E-] Mail Fax Dl email 


Fax Number or Emall Address 


ive/Guardian {if applicable) ' 





SBE. gov to check your voter registration or absentee voting status. 

























NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gav 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS} FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name re 


GRAY GLADYS TYLER 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


|125 TRUCK LN. 
City State Zip Code City 
SHANNON NC _| 28386 


Have you lived at this address for more than 30 days? SX Yes [_] N 

















State Zip Code 


















County of Residence Previous Name (H applicable) 
















Voter Registration No. | Phone (optional) | Email (optional) 


AP-3k3, 





Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 















If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
“St Democratic C1 Republican (1 Libertarian (J Non-partisan 









if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [] Yes PALNo 





if “Yes,” what is the name and address of the hospital or facilit 


if requesting an absentee ballot on behalf of a near relative, fi 







































































Requestor’s Name C) spouse brother /sister parent grandparent ([] stepparent 
DO chile grandchild C stepchild mother-in-law [_) father-in-law 
ety {Mate jie) seme (J son-in-law daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
({Military/Overseas Voters Only) 


Fax Number or Email Address 

















] Mail Fax } Email 























Signature of Voter (voter onl Signature of Near Relative/Guardian (if applicable) 


X 





.NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 

























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: | +f ral @ cau { on l \ 7 C = ( 3 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middie Name Suffix Dai 





























YOST EDEL TAYLOR JR 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

166 LAMBSHIRE DR. | 

City State Zip Code City State Zip Code 








LUMBERTON NC_| 28358 


‘Have you lived at this address far more than 30 days? ze Yes LJ No 

















Previous Name {if appticabie} 










Phone (optional) 





Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where shoutd the ballot be mailed; 


if voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican (i tibertarian non-partisan 

















lf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Clyes No 





If “Yes,” what is the name and address of the hospital or faci 













































if requesting an absentee ballot on behalf of a near relative, list your name, fress, contact inj ip to the d 
Requestor’s Name OJspouse []brother /sister ] parent grandparent ] stepparent 
Ci chitd LJ grandchild [J stepchild [[] mother-in-law [J father-in-law 
ms iia ue as Ed son-in-law [] daughter-in-law [1 legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7] Mail 
{Military/Overseas Voters Only) 
Fax Number or Email Address 











Fax Email 



































Signature of Voter (voter-onl Signature of Near Relative/Guardian (if applicable) 


lo-3-(% X 


Date 





.gov to check your voter registration or absentee voting status. 


iE FOR ADDITIONAL INFORMATION 


















1582 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form FAIBERTGN: NESS 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 





ROBESON. boe@ncsbe.gov 











{ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 








lam requesting an absentee ballot for the: _ PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Vp ter Information 
Last Name First Name Middle Name Sut 


BURNEY RONALD EARL 

















Mailing Address (If different than home address.) 





Home Address (NC Residential Address.) 
2071 CEDAR GROVE CHURCH RD 




















ie 
City State Zip Code City State Zip Code 
ST PAULS NC 28384 

Have you lived at this address for more than 30 days? Yes [[] No County of Residence Previous Name (if applicable) 











ROBESON 





foter Registration No. | Phone (optional) | Email (optional) 





000000459861 





| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


IP3y4 













lf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
f&q' Democratic C1 Republican (OD Libertarian 









1 Non-partisan 


If yoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes {Xt No 





if “Yes,” what is the name and address of the hospital or facility: 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Rdquestor’s Name Cspouse [brother /sister (C] parent UL grandparent [(] stepparent 
Cl child C1 erandchild OO stepchild (_J mother-in-law [_] father-in-law 
[1 son-in-iaw [] daughter-in-law [CJ legal guardian 
























Requestor’s Address Name of Corporation (If appointed legal guardian) 
[+ 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardiah) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: = 7 
(Military/Overseas Voters Only) Ci mail Ci Fax O Email 








Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 















E.gov to check your voter registration or absentee voting status. 2013.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 
North Carolina 
ROBESON COUNTY {910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



























































1 am requesting an absentee ballot for the: _ PRIMARY ELECTION on _05/08/2018 . 
L Election Type (Primary, General, Municipal, Special, etc.} Election Date 
|Voter information { . : 
Last Name | First Name Middle Name Sui 
BURNEY EARL 
Home Address (NC Residential Address.) t Mailing Address (If different than home address.) 
; 
2071 CEDAR GROVE CHURCH RD f 
City State Zip Code City State Zip Code 
ST PAULS NC 28384 
Have you lived at this address for more than 30 days? (Yes [] No County of Residence Previous Name {if applicable) 
ROBESON 
Voter Registration No. | Phone (optional) | Email (optional) 
000000459861 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballgt be mailed?) Zip Code 







If voter is registered as Unaffiliated and requesti 
C1 Democratic 





a ballot for a partisan primary, choose a primary ballot preference. 
1D Republican D1 Libertarian C1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot dn behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name \ ] spouse 1 brother /sister (J parent Clerandparent [7] stepparent 
| O child C grandchild (stepchild [_] mother-in-law ((] father-in-law 
| (J son-in-law [[] daughter-in-law [CJ legal guardian 

Requestor’s Address } Name of Corporation (If appointed legal guardian) al 
| 

City I State Zip Code Requestor’s Phone Requestor’s Email 















For Military/Overseas Citizens Orgy (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asja military or overseas voter: 
oO Member of the Uniformed Services or Mercharft Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently §tationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


CO mail C Fax J Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 











IBE.gov to check your voter registration or absentee voting status. 2013.11 


Filing Number: 201805020060001 


Exhibit 4.2.3.2.2 1584 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form RO BOX 2158 


LUMBERTON, NC 28359 


North Carolina 
ROBESON COUNTY 


{910) 671-3080 (940) 671-3089 
ROBESON. boe@ncsbe.gov 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STAT ES. 











lam requesting an absentee ballot for the: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 













First Name Middie Name 



















BURNEY RONALD EARL 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

2071 CEDAR GROVE CHURCH RD 

City State Zip Code City State Zip Code 
ST PAULS NC 28384 






















Have you lived at this address for more than 30 days? 4d] Yes [] No County of Residence 





Previous Name (if applicable) 





ROBESON 





oter Registration No. | Phone (optional) | Email {optional} 





(000000459861 








Absentee Mailing Address (Where should the ballot be mailed?) City Zip Cade 


2071 CeacGeave CH, ST: Paul's AP3LY 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Bf Democratic C1 Republican LD Libertarian 








DD non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [ft No 
if “Yes,” what is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name 1 spouse [1 brother /sister ([) parent Cl grandparent [[] stepparent 
1 child (1 grandchild Di stepchitd [] mother-in-law (1) father-in-law 
2 son-in-law 1] daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
— 
City State Zip Code Requestor’s Phone Requestor’s Email 




















Fp r Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian J guardiah) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





CO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: A 
{Military/Overseas Voters Only) C mail 


Fax Number or Email Address 








Fax DJemail 

























Signature of Near Relative/Legal Guardian {if applicable) 


& 


E.gov to check your voter registration or absentee voting status. 2013.11 




















































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


























Last Name First Name Middle Name Suffix 
LOCKLEAR JEANETTE J 

Home Address (NC Residential Address.) Malling Address (if different than home address.) 

108 TOLAR RD. 

City. Ste ~_ | State | ZipCode City - - Toe en “Zip Code 
SAINT PAULS NC _| 28384 

Have you lived at this address for more than 30 days? [] Yes [1 No County of Residence Previous Name (if applicable) 








Voter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing TA should the ballot be mailed?) 


Zip Code 
Ob 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic Di Republican (J libertarian (J Non-partisan 























tf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes No 









Af requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 

















Requestor’s Name [Jspouse []brother/sister [parent [)grandparent [) stepparent 
Ochia DO erandchild (1 stepchild [1] mother-in-law (_} father-in-taw 
ro pete) en sate, QO) son-in-taw [J daughter-in-law [J] legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
T] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Ls. citizen residing outside the U.S. temporarily ot indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 























Mail ] Fax C1 Email 














Signature of Near Relative/Guardian (if applicable) 
O44 xX 
“19504 


|CSBE.gov to check your voter registration or absentee voting status. 











iRSE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2 TO: ROBESON COUNT¥@@4RREMELECTIONS 









PhysicolAddress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28258 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-671-3089 
beson.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 3 

Election Type (Primary, General, Municipol, Special, etc.} Election Date 5 
Voter Information 
Last Name First Name 





| Middie Name 








dod Vie 


Home Address (NC Residential Address.) 








Ty 


State Zip Code 


NC} 2s 


Have you lived at this address. for more than 30 days? (LJ Yes [-] No County of Residence 


Mailing Address (If different than home address.) 












Previous Name (if applicable) 

















If “No,” indicate the date of your move: L J 
You must provide at least one identification number below. (or see instructions} Voter Registration No. ; Phone (optional) 
7297NS3 
10 





Email (optional) 












Zip Code 







if voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
(1 Demoeratic {7 Republican (J Libertarian (J Non*partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes [] no 


if “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your nai 








2, address, contact information and relationship to the voter: 




















Requestor’s Name C1 spouse 1 brother /sister oO parent CD grandparent oO stepparent 
C1 chita () grandchild [7] stepchild ~[] mother-in-law [[] father-in-law 
ro sees ee emi (son-in-law [1] daughter-in-law [1] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only. (may,only be signed by the voter; may not be signied by a near relat 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








[[] u.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. i tI 2 
( ¥ ly ving ) Transmit my ballot by: (ail [Fax Cera 
{Mititary/Overseas Voters Only) 
Fax Number or Email Address 














gov to check your voter registration or absentee voting status. 





——— 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255, 


seg AE 








PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 












































\saree. 
















4E NC GENERAL 


on Nowmler ,.2018 


Election Date 










Middle Name 






Last Name 


1G. loll oa— MM felon 


Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 


State Zip Code 





City 


& ¢ Z Puc uls Ref State Zip Code 
Powlond {Uc | 283a7 


ve you lived at this address for more than 30 days? Yes [] No 














County of Residence Previous Name (if applicable) 






Voter Registration No. Phone {optional) | Email (optional) 


Optionai 





ny easiest 
‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








if voter is registered as Unaffiliated and requesting a balfot for a partisan primary, choose a primary ballot preference. 
CD Republican (Libertarian 


(1 Democratic 1 Non-partisan 
whether you will need assistance in marking your ballot. (1 yes [] No 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate 







hat is the name and address of the hospital or facil 





eS ree oh SENT 
or relative, list your name, address, contact information and relationship to the voter: 
Espouse [1] brother /sister Clparent [grandparent stepparent 


Requestor’s Name 
(child CJ erandchild stepchild [] mother-in-law ("J father-in-law 
Oo son-in-law ol daughter-in-law im} legal guardian 
Name of Corporation (If appointed legal guardian) 





if requesting an absentee ballot on beholf of a ne 





Sei) prt, gar sum 
Requestor’s Address 


City ee 
WL 


litary/Overseas Citizens: Only: si 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: ; : 
(Mititary/Overseas Voters Only) Cail C1 Fax (1 Email 


Fax Number or Email Address 


Zip Code Requestor’s Phone Requestor’s Email 











































Exhibit 4.2.3.2.2 TO: ROBESON counTT RRARS EL ections 


Physicol Address Moling Add 
800N.WalnutStreet PO Box 2159 
Jumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-672-3080 ++ FAX: 910-673-3089 
best e@ncsbe.gov 


sesonboe@ncsbe gov 
























FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

lam requesting an absentee ballot for the: Statewide General Election on November 6, 2018 

- Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information: 0. toy ; Pesca sate 
"NC Dies oe 

(20 7sclle PDigne. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
tin St viet 4A 





City N state Zip Code 


NL R334 








\\a, ON: 


Have you lived at this address for more than 30 days? A Yes [] No 





County of Residence Previous Name (if applicable) 


bess 


foter Registration No. | Phone (optional) 


IBY $3 
POS 












If “No,” indicate the date of your move: / j 








Email (optional) 










Ondonei 








ee 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1) Republican [1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 


ERA ET SE WOE IT OR TTT RN OES Fane TOES 3 
ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Lspouse [1brother/sister [parent [grandparent [] stepparent 





Seat oe Saar SRO Tevisuuee 

















Requestor’s Name 
[) chitd LJ erandchild (J stepchild ((] mother-in-taw [[] father-in-law 
ro atte) ie) pa [J son-in-law []) daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























tive/guardian) 





of Military, v.( signed by the voter; may not bé sig 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: ” 
{Military/Overseas Voters Only} C1 wait Cy} Fax 1] Emait 


Fax Number or Email Address 











E.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


; Mecklenburg County Board of Elections 
Bm PO Box 31788 
Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
4 absentee@mecklenburgcountync.gov 








Last Name First Name Middle Name 


RICHARDSOAL TYEMESH A NICOLE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


208 DEEA STAND Da. 5.0. Poy HB 








State Zip Code tate Zip Code 


“Lum@eA‘TON 38358 Lesghet No. A3358 


Have you lived at this address for more than 30 days? YZ Yes [] No County of Residence 


loter Registration No. (optional)] Phone {optional) | Email (optional) 
Absentee Malling ‘address (Where should the ballot be malled?) a ec 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
MZ pareve (Republican Ci tibertarian 
If voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [JNo 


Previous Name (if applicable) 





(Non-partisan 


If Sr what ts the name and address of the hospital or facility: 


FNRI STAIN ON 
if requesting an absentee ballot on behalf of a near relative, fist Our TiGME, @ iress, contact information and relationship to the voter: 
Requestor’s Name spouse LJbrother/sister Jparent © Ligrandparent (C1 stepparent 
O child Ograndchiid Cistepchild [J mother-in-law (()father-in-law 
(CJson-in-law [Jdaughter-in-law [J iegal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


Select one of the options below to qui as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: Gl Mail oO Fax 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable} 









; Mecklenburg County Board of Elections 
MH PO Box 31788 
Charlotte, NC 28231 


a PHONE: 704-336-2133 FAX: 704-319-9722 
: absentee@mecklenburgcountync.gov 





eee nr 








onl 


Have you lived at this address for more than 30 days? es CJ] No County of Residence 











Previous Name (if applicable) 


foter Registration No. tae {optional) | Email (optional) 


if voter bs registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
J Democratic (Republican CLibertarian 
If voter és a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 





Absentee Mailing ‘Address (wi 
(1 Non-partisan 


If “Yes,” what is the name and address of the hospital or facility: 


relationship to the voter: 
Ciparent  Cigrandparent Listepparent 
OC chia Clgrandechild Cistepchitd () mother-in-law [1] father-in-law 
(son-in-law (]daughter-in-law _[[] legal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


EXE 
Select one of the options below to qualify as a military or overseas vote! 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Onty) 
Fax Number or Email Address 








afureof Near Relative/Kepal Guardian 


E.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 








Physical Address Malling Address 

State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 

North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 














lam requesting an absentee ballot for the: 
































foter Registration No. {Phone (optional) | Email (optional) 


Cptions! 















{f voter is Fegistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1D Democratic E Republican [J tibertarian (2 non-partisan 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 









H es ” what ist is the name and address of the hos; 


wee LE SaaS - LE a a ER 
¥ requesting an absentee ballot on behalf of a near relative, list your nante, a ress, conta inform ion and relationship to the voter: 
Requestor’s Name E]spouse [brother /sister [Jparent [grandparent [] stepparent 
Cl child {CJ grandchild (stepchild {C] mother-in-law [(] father-in-law 
(1 son-in-law [7] daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 


ital or facillty: 





















Requestor’s Address 





Zip Code Requestor’s Phone Requestor’s Email 


ape a) 














Select one of the options below to qualify as a military or overseas voter: 
iE Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
3 ‘EI U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
{Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 





























USE THIS APPLICATICH TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 





L FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 





(am requesting an absentee ballot for the: Geners| on Li-b - LF 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name | Suffix 


HAYES EVELYN KING 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


438 KING FARM RD. Same. 


City State | Zip Code City 


SAINT PAULS NC | 28384 


Have you lived at this address for more than 30 days? 4 Yes [_] No County of Residence —_|_ Previous Name {if applicable) 


é Robeso; 


Voter Registration No. | Phone (optional) | Emall (optional) 

















Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ame as above 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (J Repubtican (1 Libertarian 1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO yes []No 


if “Yes,” what is the name and address of the hospital or facility 


if requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and relationship to the voter: 
Requestor’s Name CG spouse [| brother /sister parent ]grandparent [_] stepparent 
O chia Li grandchild [J stepchild [_] mother-in-taw [] father-in-law 
ea pe C son-in-iaw [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 



































City _ State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) i balk : 
Tearoom rd eon Comal = Drax = email 
(Military/Overseas Voters Only} 
Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 


We Wand 


\CSBE.gov to check your voter registration or absentee voting status. 





RSE FOR ADDITIONAL INFORMATION 












Lan requesting af absentee ballot for the: 


Exhibit 4.2.3.2.2 
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NCSTATE BOARD OF ELECTIONS. 
9.0. BOX 27285 
BALEIGH NC 27614-7288 


PHONE! 2-866-522-4723 FAX! 515-715-0135 
. boe@ntsbeszov 













Last Narie 


Home Address 


ne Koy iC Residential Add 25) 
Wo 43 wet ey 


ca Sean 












Tate | zipcode: city , ‘State | Zp fade 

















‘Absentee Malling Address (Where should ‘the ballot be malied?) 


[eh Pals MAL: 


fered as Uraffliated and “requesting ballotiora partisan primary; choose = primary ballot preference: 


itvoter ia patient ina héspttal, clinic, hursing home or rest home, please tindteate whether you will need assistance in’ rharking your ballot. Dives CINo. 










Tounty of Residence Previous Name.(it applitable}: 


oles 047 


Phone (optional) | Emall {epilons!) 











emnosratic EV Republican Cl uibeiteran Co} Wofepattisati 






































Current Address ( 












Ser t your name,..2 iy infor jorand relationship. 
RequastorsNawie : Clspouse  Elbrotner/sister (Clpaterit. [grandparent Ch 
Denis Elgrandehile: fey open [) matherintaw: ( tet 
\__ aa, nities ait: i Elson-in-taw [) daugiterin-iaw (77 tegal guardian. 
Requestor's Address — " Name of Corporation (if appoitited tegal guardian) 
City, Zip Code Requestor’s Phone. Requestor’s Emalt 






Selact:one of the options below to quality 
Lol mbtiberot the unifortnied'services or Merchant. Marine-on active duty.and curtedtly absent from sourity of residence gr an eligible spouse/dependent. 
* (ws. ditizen residing outdica the US. temporarily or indefinitely. 


State 


fF 
‘a rollitary or overseas voter: 

















agdress where you are currently stationed orliving Dverseas.} Trabsnate ey ballat-by: i a, 
: {Military/ Overseas. Voters Only} Cimait Cl Fax , Laat 
Fax Number or Email Address 

















_NCSBE.gpy to check yur veter registration er absentee voting status. 








NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


elections.sboe@ncsbe.gov 
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PHONE: 1-866-522-4723 FAX: 919-715-0135 




















lam requesting an absentee ballot for the: Crengral Ee Cnty on Novem ber G j za} 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


8 











be fi my 


Last ame First Name Middle Name 


Home “ora Residential Address.) ad Mailing Address (If different than home address.) 
& 
a Birdhouse Ko 

























V9. CSE. I07 
Reseal oo 8323 


Redonrd Nel Ese 3 








County of Residence Previous Name (if applicable) 


Kibesore 


Have you lived at this address for more than 30 days? Yes []No 















Voter Registration No. | Phone (optional) Email (optional) 





4 








its 
Absentee Ma Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[7] Democratic Cl republican Cl tibertarian [non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dyes L1No 


: - —— 
if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 





G1 child OD grandchild 
son-in-law L] daughter-in-law . L] legal guardian 
Name of Corporation (If appointed legal guardian) 











{ets sites ur {su 
Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 










Requestor’s Name Oispouse D)brother/sister parent © [1grandparent (1 stepparent 
{] stepchild [J mother-in-law [] father-in-law 

































Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Omait Oo : 
(Military/Overseas Voters Only) Mail Fax 


CJ email 








Fax Number or Email Address 














‘SBE.gov to check your voter registration or absentee voting status. 































































NC STATE BOARD OF ELECTIONS 
P.O, BOX 2725S. 
State Absentee Ballot Request Form ak 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 



















































lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name | Suffix 
HAMMONDS MELISSA SUE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1013 WARD STORE RD. 
City State Zip Code City State Zip Code 
FAIRMONT NC _ | 28340 
Have you ji at this odd 


Previous Name (if applicable) 






than 30 days? L-fYes |} No County of Residence 


Vab on 


foter Registration No. | Phone (optional) | Email (optional) 


Optionat 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 









ala 2 A 4 
istered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


if voter is reg 
Democratic Republican C ubertarian CNon-partisan 





























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves (No 






If “Yes,” what is the name and address of the hospital or facili 








if requesting an absentee ballot on behalf of a neor relative, list your ‘name, address, contact information and relationship to the voter 


























Requestor’s Name Cispouse [)brother /sister {parent [J] grandparent ([_] stepparent 
LO chita Derandchitd (stepchild [] mother-in-law [7] father-in-law 
am psa ia ert) (1 son-in-law (] daughter-in-law _{_] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait aca 











| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(Us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ii b: . 
Transmit my ballot by: oO Mail oO Fax 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


Cl email 














Signature of Near Relative/Guardian (if applicable) 


2-3-19 X 








Mev to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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Physieal Address Molling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 
robeson.boe@ncsbe.gov 


+ FAX: 910-673-3089 
























f | FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
@ (am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Dote 
Voter Information 
Last Name First Name Middie Name 





a wea 












jome address.) 


‘ 
Maat. Tehan WEST 
Home Address (NC Residential Address.) Mailing Address (If different tha 
i) Ph; [ips Ave. 
City State Zip Code 
ed springs ye 


Have you livad at this/address for more than 30 days? es LL] No 











City 












County of Residence Previous Name (If applicable) 


If “No,” indicate the date of your mar / 
oter Registration No. Phone (optional) | Email (optional) 


Crone 











State Zip Code 





ered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican (J Libertarian (J Non-partisan 


if voter fs “a 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [} No 


lf javese: a is the rane and suai of the hospital or facility: 





ive, Tist your name, @ address, contact information and relationship to they voter: 








# requesting on ‘absentee ballot on behalf ‘of anear rele 

















Requestor’s Name Cspouse [)brother/sister [C] parent  [] grandparent [CJ stepparent 
DO chia  erandchitd C] stepchité [) mother-in-law ((] father-in-law 
(ran uta ast as son-in-law [] daughter-in-law__[7) legal guardian 
Requestor’s Address . Name of Corporation {if appointed legal guardian) 
City State 





Zip Code Requestor’s Phone Requestor’s Email 


1 may not be sigried by a near relative/guardian) 












“Select one of ‘the options below to qualify as a mallitary Of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: e ‘| 
{Military/Overseas Voters Only) 0 mail (Fax [1] Email 


Fax Number or Emalt Address 








gov to check your voter registration or absentee voting status. 






USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


; »[| 203 


lam requesting an absentee ballot for the: i 2. on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 












Voter Information 

















Last Name First Name Middle Name Suffix 
GOINES PAMELA FAYE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


/PO BOX 410 
City 






















| State “Zip Code 


city iz Zip Code 








LUMBERTON NC_| 28359 





County of Residence Previous Name (if applicabie} 


Ro ESO 
foter Registration No. | Phone (optional) | Email (optional) 


Opiionai 








Absentee Voting Information 


[absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
ox_ 4410 umberdon 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a Poe ballot preference, 
0 Democratic ‘epublican D1 ubertarian (J Non-partisan 















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes -} No 


if wei what i is the nam 


If requesting an absentee ballot on ist your name, address, contact informat and relations! ‘ip to the vai 




































Requestor’s Name Cispouse (1) brother /sister [J] parent (erandparent (] stepparent 
OU chita i grandchitd EJ stepchild {1 mother-in-law [] father-in-law 
et) psa unt pom) [J son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zin Code Requestor’s Phone | Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | Mail gO F 
(Military/Overseas Voters Only) . ax 








(Us. citizen residing outside the U.S, temporarily or indefinitely 
O Email | 





Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


Jolag/aug _X 


BE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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ROBESON COUNTY BOARD OF ELECTIONS 


te Physical Address Malling Address 
State Absentee Ballot Request Form 800 N, Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe@ncshe.gov 
































First Name 








Home Address: (NC Residential Address.) : Mailing Address (If different than home address.) 


ne road at == 
om: _— _|h 25260) Lombecto i Me | 28360 


County of Residence Previous Name (if applicable) 








Phone (optional) | Email (optional) 





ie 
Absentee "Wi Address oe should the Ae be mailed?) 


US ae 
abe ‘voter is. Moy as trnept toad and requesting a ballot for a partisan primary, a primary cad preference. 
[1 Democratic (1 Republican {J Libertarian (i Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes I No 






if “Yes,” what is the name and address of the hospital or facility: 
Parana SET ae aT ae zi EE 
if requesting an absentee ballot on behalf of a near relative, list your name, adaress, contact a information and relationship to the va: 














Requestor’s Name El] spouse [J] brother/sister [parent [grandparent [J stepparent 
O child (7) grandchild (J stepchild [] mother-in-law {7 father-in-law 
() son-in-law [7] daughter-intaw [7] legal.guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email | 



























Select one of the options below to qualify as a military or overseas voter: 
ed Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
10 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
a (Military/Overseas Voters Only) 
Fax Number or Email Address 





D1 mail (Fax Cl Email 



































NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 






















Ge: l i 


Election Type (Phmdky, General, Municipal, Special, etc.) Election Date 


lam requesting an absentee ballot for the: 





| Voter Information 
Last Name First Name Middie Name 


BILLINGS NANCY JANE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


325 LINDSEY CT. 





Suffix 













































“Riya = - |-State— | ZipCode- - . | City - State, . | ZipCode aie 
LUMBERTON NC _| 28358 | 
Have you lived at this address for more than 30 days? aes [J No County of Residence Previous Name {if applicable) 





Voter Registration No. | Phone {optional} | Email (optional) 
Optional 








Absentée Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter Is registered as Unoffiliated and requesting a re a partisan primary, choose a primary ballot preference. 
(7) Democratic Republican LD Libertarian 1 Non-partisan 






















ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


" if requesting on absentee ballot on behalf ‘ofa neor relative, list your name, a 






















































Requestor’s Name spouse brother /sister  [[] parent Clerandparent (| stepparent 
Ochitd grandchild EJ stepchild [J] mother-in-law [] father-in-law 
es) pean) tua tt) Cison-in-law [1] daughter-in-taw [J lega! guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code A Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 


Select one of the options below to qualify as a military or overseas voter: 
CO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















[1 u.s. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘1 ‘ 
(1ilitary/Overseas Voters Only) __L1 Mail ics LJ Email 


| Fax Number or Email Address 



































Signature of Near Relative/Guardian (if applicable) 


ie x 


|CSBE.gov to check your voter registration or absentee voting status. 













RSE FOR ADDITIONAL INFORMATION 
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TO; ~ ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-672-3080 | FAX: 910-671-3089 
ROBESON. boe@nesbe.gov 




















Middle Name 















Last Name First Name 
Pate Ronald 
atric kk ana N., 
Home Address (NC Residential Address.) Malling Address (if different than home address.) 



















State 


NC. 


\ Bedshire De, 


Zip Code 


133 34 


City 





Previous Name {if applicable) 











Registration No. | Phone (optional) 


Options 


‘Absentee Mailing Address (Where should the ballot be mailed?) " as 
Ul Pevkshive Dr. Phu, 5558 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballo € preference. 
[21 Democratic 1 Repubtican Di ubertarian 1 non-partisan 


Email (optional) 















tf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. CD yves C1 No 






dress of the hospital or fai 








Ran aR SEE REGAN SSeS 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [J brother/sister [parent [grandparent [] stepparent 
Di chila C1 grandchild stepchild (J mother-in-law [] father-in-law 
[1 son-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Emall 


Select one of the options below to qualify as a military or overseas voter: 
Hy Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















Ed U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ” 

* {Milltary/Overseas Voters Only) O Mail O i 0 Email 
Fax Number or Email Address 





























: ee 
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NESTATE BOARD-OF ELECTIONS, 
PEQBOX ZS 

RALEIGH, NE Z7OLE- 7295, 
PHONE? 1-866-522-4722 
piections.seoe@ncsbe.gov 








FA: 919-745-0135 

















— = Middie Name 


onldeD | AS rer 


areas iF differant than home address.) 











LAT fa _ 
Horne Addvéss (NC Residential Address) 
240 Be 


“tity 


Mailing Ad 


Gy ae 


Previous Name (if applicable) 










Zip Code 








State | Zip Code™ 


L8384 






County af Residence 


4 beso 


Voter Registration No. | Phone (antignal) [ Email (apsional) 


ciptine l 
inane 













tee 


Absentee Malling Address (W 















Weyoter is regia fod as Unapfillatedand sequestings pallor fora partisan primary: choose 2 primary ballot preference: 7 
‘DEnoeratic (Republican: {] bibertarian E] non-partisan 
ff vodter isa patienting hospital, clinic, nursing hameor rest home, please indicate. Wwhettier you will need assistance inmarking your ballot. [i ves Ene 
: dress Of the hospital or facility: 












and relationship to the: voter: 











formate 














half of a near relative, list your name, address, cor t 
Requadiirs Nerie Tspouse Et brother /sister parent’  Clerandparent [2] stepparent 
Genie El eranseniia stepchild 1] mother-intaw El fathertnlaw 
pen “pits a aa Fl sonein-taw [) daughter-in-law. egal guardian 
Requestor's address: Name of Corporation {if appointed iegat quardian) 
city 


‘State’ | ZipCode Requestor’s Phone | Requestor’s Email 
“| 
: = i. 















eee 


aS 
ecto) of the options below fo qualify as.a military or overseas-voter: 
a} Mermberof the uniformed Services of Merchant Maring.on active: duty 2nd currently: 


L (1 us.ciizan residing ourdide the US. temporarily or indetinltely, 
‘Current Address (Address whiere you are currentiy ‘stationed or living overseas} Transmit my ballot by: oO oO 
‘ Nail Fax LJ] emait 





abséry franv.courity of residence gran eliginie spause/dependent., 





{(Nilifary/ Overseas: Voters Only}. 
Fax Number or Email Address 














wiNCSBEgov to. check your voter fegistfation er absentee varing status... 








USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form ee 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











am requesting an absentee ballot for the: B en eva ! Elee+i 8% on Ll- 6 7 











Election Type (Primary, General, Municipal, Special, etc.) flection Date 
Voter Information 
Last Name First Name Middle Name Suffix 
BREWER DANIEL RAY 


















Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


4078 REGAN CHURCH RD. 














City ~~ State Zip Code City State 


LUMBERTON NC _ | 28358 


Have you lived at this address for more than 30 days? ifes L1No 


Zip Code 




















County of Residence Previous Name (if applicable} 


Robeson! 











Voter Registration No. | Phone (optional) { Emaif (optional) 














Optional 
Absentee Voting Information 


Absentee ne R Address (Where should the ballot be mailed?) State Zip Code 
4076 Resaw Ch RA. tte DEES nC 


QAE3rK 
If voter is registered as Unaffiliated and requesting a ea fora partisan primary, choose a primary ballot preference. 
(2 Democratic (eepubtican (1 Libertarian (1 Non-partisan 


















{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [1 No 









If a what is the name and address of the 





pital or faci it 






if requesting an absentee ballot on behalf ‘of a near relative, dist your name, > address, contact: information and relationship to the vi voter: : 




































































Requestor’s Name Cispouse |_] brother /sister parent Lo grandparent [L] stepparent 
, U chia L_] grandchild stepchild [_] mother-in-law father-in-law 
iw) abate) any atte) C)son-in-taw [1] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
(71 Us. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} i " 

: | Gata Ovressveresonyy CMa CFex C1 mal 
Fax Number or Email Address 











































Signature of Near Relative/Guardian (if applicable) 


LOC LE x 


Date ‘Date. 





ICSBE.gov to check your voter registration or absentee voting status. 


{RSE FOR ADDITIONAL INFORMATION 
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CUMBERLAND COUNTY BOARD OF ELECTIONS 
227 FOUNTAINHEAD LN., SUITE 201 
FAYETTEVILLE, NC 28301 


PHONE: 910-678-7733 FAX: 910-678-7738 
absentee@co.cumberland.nc.us. 








FRAYDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: General on November 06, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 











Voter Information 





Home Address (NC Residential Address.) Mailing Address (If different than home address} 
24107 NC Hwy 71 N PO Box 539 


Clty. State Zip Code City State Zip Cade 
Parkton NC | 28371 Parkton NC 28371 
Have you lived at this address for more than 30 days? [tYes [7] No County of Residence Previous Name (if applicable) 


Robeson 












Voter Registration No. 





Email 


jhilburné8@gmail.com 





Absentee Voting Information . 


Absentee Maillng Address (Where should the ballot be Tmalled?) civ State Zip Code 
PO Box 539 Parkton NC 28371 


If voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic (Republican {J Ubertartan (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 







tt “Yes/" what is the name and address of the hospital or facilit 











if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship t to the vate 
Requestor’s Name KXspouse []brother/sister [Jparent [grandparent [(] stepparent 












Vicki Hilburn Cl chia C1 grandchild Li stepchité [J mother-in-law LJ father-in-law 
Sind ius pat) pons) son-in-taw [] daughter-In-law__[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
24107 NC Hwy 71N 


Requestor’s Emall 
v.hilburn05@gmail.com 





City State ip Code Requestor’s Phone 
Parkton NC | 28371 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a milltary or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of restdence or an eligible spouse/dependent. 

| U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or Ilving overseas.) : : 
a : (taryoveresvovrsonyy —C1Nat Fox Ca 

Fax Number or Email Address 















ICSBE.gov to check your voter registration or absentee voting status. 
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| NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMP PIS FORM IS A CLASS YFELONY UNDER CHAR R 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Ain Ay Ps yi an on 05/08/2018 & 11/06/2018 


Election Type (Pri cipal, Special, etc.) ection Date 


Voter Information 
Last Name First Name Middle Name 
Hilbum Jeffrey 
Home Address (NC Residential Address.) Mailing Addrass (If different than home address.) 
24107 NC Hwy 71 PO Box 539 
City Zip Code State] ZipCode 
Parkton 28371 Ras 8375 
Have you ved at this address for more than 30 days? es [No County of Residence Previous Name (if applicable} 
Robeson 
ie —— 


a 
Zip Code 


Absentee Mailing Address Tite should the ballot be malied?) 
PO Box 539 ers 28371 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( Demowatic (Republican UO ubertarian CNon-partisan 


If voter Is # patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [[] es [] No 
























H “Yes,” what is the name and eddress of the hospital or facility: 
if requesting on absentee ballot on behaif of a near relotive, list your name, address, contact informotion and relationship to the voter: 


Requestor’s Name spouse _[] brother /sister A parent CO grandparent 4 stepparent 
re n child CO grandchil¢ stepchild [(] mother-in-law father-in-law 
Vicki L Hilburn a (1) son-in-law ["] daughter-in-taw _[_] legal guardian 


Requestor’ Address Name of Corporation (If appointed legal guardian) 


24107 NC Hwy 71 


Oty State Zip Code Requestor’s Phone Requestor’s Email 
Parkton NC 28371 9108508797 v.hilburn05@gmail.com 


the voter; may not be signed by a near relative/guardian) 












For Military/Overseas Citizens Only (may only be signed by 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent it from county of residence or an eligible spouse/dependent. 


US. citizen residing outside the U.S. temporarily or indefinitely 
‘Currant Address (Address where you are currently stationed or living overseas.) 




















1 ae races vom sony) LIMall Clrax — Ly email 


Fax Number or Email Address 


















ardian (if applicable) 











.NCSBE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 











State Absentee Ballot Request Form 


North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 





NV UNDER CHAPTER 163 OF THE NC GENERAL STATA Ea 


ves LASS | FELONY U. pRees HE NC.GENERAL i 


























lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 “ 
= Becton Type (Primary, General, Municipal, Special, etc.) flection Date 

PRR Ee rere ; a Sa 

Voter a ss a a g se ast pen i 

Last Name First Name Middle Name 

SHAW MAZIE MCQUEEN 





Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
























1309 EISENHOWER ST 
City State Zip Code City State Zip Code 
LUMBERTON NC 28358 








County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? [] Yes [_] No 





ROBESON 





foter Registration No. | Phone (optional) | Email (optional) 






Absentee Voting ation. De en Eb ES 
‘Absentee Mailing Address (Where should the ballot be mailed?) ee ae Zip Code 
1309 Eisenhower SG Luembe-rrp NC '2S35EY 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican DD Libertarian 1 Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes [J No 


if “Yes,” wha is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, Tist your name, address, contact information and relationship t to thes vote 


























Requestor’s Name < Ree Librother /sister (parent [Cl grandparent [1] stepparent 
‘ ( child DO grandchild [J stepchild (J mother-in-law (J father-in-law 
M AZ 2 S ° I bso Y i (J son-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
{ 
309 Eisen nester St 
‘ity State Zip Code Requestor’s Phone Requestor’s Email 











NC_| 2935 8 (WNAI-0S4) | mozzeqbnr@hel/w 
Ke 


Select one of the options below to qualify a asa ary OF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 






absent from county of residence or an eligible spouse/dependent. 





oOo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o Mail oO Fast 
{Military/Overseas Voters Only) 

Fax Number or Email Address 








CJ Email 











BE.gov to check your voter registration or absentee voting status. 2013.11 
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TO: — ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.2.2 








Physical Address Motiing Address 
800 N. Walnut Street PO Box 2159 , 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 
Tobeson.boe@ncsbe.gov 


~ FAX: 910-672-3089 










" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


! JOA) 


Home Address (NC bad Address.) Mailing Address We different than home address.) 








tate City Zip Code 
eas WORD anek selec 28 


Have you lived at this address for more than 30 days? [_] Yes ] No County of Residence Previous Name (if applicable) 













if “No,” indicate the date of your move: fe as = 5 





— 


oter Registration No. | Phone (optional) | Email (optional) 


Orgone 


Absentee Mailing Address (Where should the ballot be mailed?) ee 6 eel Zip Code 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic CO Republican 1 Libertarian (J Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes L}No 













if “Yes,” what i: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 











Requestor’s Name Cispouse {}brother/sister [parent [grandparent {_] stepparent 
Oi child (CO grandchild {| stepchild [J mother-intaw [_] father-in-law 
om Ui son-in-law [1] daughter-in-law _{_] tegal guardian 
Requestor A Kadres . Name of Corporation (If appointed legal guardian) 





State ‘ip Code Requestor’s Phone Requestor’s Email 


asa ; a military Of overseas voter: 
Oo Mernber of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 



























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


ied or living overseas.) Transmit my ballot by: ‘ , 
{Mititary/Overseas Voters Only) Oo Mail oO Fax O Email 


Fax Number or Email Address 











E.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Mee Dn eee 
North Carolina 
ROBESON COUNTY {910) 671-3080 {910) 671-3089 


ROBESON.boe@ncsbe.gov 








NDI ae HEN! 
INDER R CHAPTER 163 0 THEN 








see eea es 
lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 . 
Election Type (Primary, Sanera: Municipal, Special, etc.) Election Date 
Nye STR Ce eee eae s: sa 
Mote eo ae a8 
Last Name 


First Name Middte Name 
MCCLELLAN DOROTHY 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 


507 W 25TH ST 













State Zip Code 
NC 28358 


Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 


City 
LUMBERTON 


City 





Ps ne 














Voter Registration No. | Phone (optional) 
1000000461722 


Email (optional) 






















nform v Ee a 
Absentee eeVotio Address (Where should the ballot be mailed?) 3 We Zip Code 
7 Gonklin f Bey. Bl/23 
If voter is registered as Unaffiliated and — a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican CO Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OC yYes (1 No 


the name and address of the hospital or faci 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact "information and relationship to the v voter: 











Requestor’s Address Name of Corporation (If appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 
















[For Military/Overseas Citizen 


Select one of the options below to qualify as a military or overseas eoter 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail 
{Military/Overseas Voters Only) 

Fax Number or Email Address 




















an (fappl 


Date 


IBE.gov to check your voter registration or absentee voting status. 


Requestor’s Name Cispouse [brother /sister [parent [grandparent [] stepparent 
O child LO grandchild stepchild [1] mother-in-law [7] father-in-law 
(son-in-law [] daughter-in-law [LJ legal guardian 





CO Fax C1 Email 



















v2013.11 



















“Absentee Malling Address (Where should the ballot be mailed?) 


if voter is registered a as 3s Unaffiliated and anoaste a ballot aac primary, choose a primary ballot preference. 
C1 Democratic (1 Republican D1 tibertarian 


(f “Yes,” what is the name and address of the hospital or faci 


td spouse. [brother /sister 
{J chitd [Ly grandchild 


Select one of the options below to qualify as a military or overseas voter: 





["] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


Mailing Address (If different than home address.) 


ke tts bX, 
laa o_o 
a 
(Meprithd AMAGE wv 33387 
Have-you lived at-this address for more than 30-days? Aes go No ere oe? o P Previou} Name {if appticable) 


Voter Registration No. | Phone (optional) 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] yes [.] No 


CX parent (1 grandparent Oo stepparent 
stepchild [] mother-in-law [(] father-in-law 
(1 son-in-taw [7] daughter-in-law [[} legal guardian 


= O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


rSBE.goy to check your voter registration or absentee voting status. 


NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 









Email (optional) 








Qo Non-partisan 


























(mail OC Fax Email 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
806 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 . FAX: 910-671-3089 
ROBESON. boe@ncshbe.gov 


1am requesting an absentee ballot for the: ~ Caey Ke Y¥( il on | l £ lo-\ ‘ ) - 
Election. (Primary, General, Municipal, Special, etc.) Election Date 
. First Name a ead 
bk ber KO Cene|e AYR, 


Home Address (NC Residential Address.) Malling Address (if different than home address.) 


Nie SE IG ALE BE FOr (06, 


ol 
GBS Pods. (a [5304 


Previous Name (if mal!) 














Phone (optional) {| Email (optional) 


‘Absentee Malling Address (Where shoutd ‘the ballot be mailed?) 


if Os E 20. bea as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic 1 Republican D1 Libertarian (non-partisan 





If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes Cc No 


of the hospital or facility: 
ASA ANN OCR SPEAR BATMSE GA TAMARA 
if. requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship t to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [grandparent [C] stepparent 
C1 child Ci erandchitd (J stepchild [J mother-in-law ((] father-in-law 
CJ son-in-law [[] daughter-intaw [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


City “ Zip Code Requestor’s Phone Requestor’s Email 





Select one eof the options below to quallfy as a a military or overseas 3s voter: 

£J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oi U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) $ 
Transmit my ballot by: | Mail oO Fax oO Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


H PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








Election Date 








Have you lived at this address for more than 30 days? [_] Yes [1] No County of Residence Previous Name (if applicable) 





rer Registration No. | Phone (optional) | Email (optional) 








Absentee Malling Address (Where should the ballot be malted?) 


If voter Is regisfered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[71 Democratic CO republican (J ubertarian [Non-partisan 


ifvoterisa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dves Ono 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Cspouse [ybrother/sister [parent  [Jerandparent [] stepparent 
Cchita Cl erandchild (Cstepchiid [1] mother-in-law [[] father-in-law 
son-in-law [-] daughter-in-law oO legal guardian 
Name of Corporation (If appointed legal guardian) 


+Requestor’s Name 


Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[7] U-s. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - Fi 
(Military/Overseas Voters Only) O Mall [1 Fax O Email 


Fax Number or Email Address 











BE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 


State Absentee Ballot Request For "800 N. Walnut St. PO Box 2159 


North Carolina r Lumberton NC 28358 Lumberton NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 




















Last Name irst Name Middle Name 


Srnitn “Roache K De: 


Home Address {NC Residential Address.) a Mailing Address (if different than home address.) 





4 Ca 


State Zip Code > QRor CL foes State Zip Code 
MC C W37Y 








unty of Residence Previous Name (if applicable) 


Ro bese: 


oter Registration No. | Phone {optional) | Email (optional) 
Optional 





PORK YI | Rex NC. | ISP 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J Democratic Ti Republican ibertarian (1) non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [7] No 


aE eae gi awe aE Oa ER 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sister (parent [grandparent (] stepparent 
U1 child O grandchild Cstepchitd [] mother-in-law {[] father-in-law 
(Gi son-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address , Name of Corporation (If appointed legal guardian) 








State Zip Code Requestor’s Phone Requestor’s Email 











5 FE 3 Dunes 

Eo Overseas Citi gt e voter 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
| U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
(Military/Overseas Voters Only) Call Ci Fax C1 email, 





Fax Number or Email Address 








e/Legal 











9/30/2018 5:37 AM From: Eugene Douglass - To: NC Board of Elections absentee ballot Robeson County Page 1 of 1 
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NC STATE BOARD OF ELECTIONS: 
State Absentee Ballot Request Form P.O, BOX 27255 
z. RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 





r FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _Statewide General Election on 11/06/2018 
Election Type (Primary, General, Munklpal, Special, ete) Election Date 








Voter Information 
Last Name First Name | Middle Name Suffix | Date of Birth 


Douglass Eugene Farley 








Home Address (NC Residential Address.) Mailing Address {if different than home address.) 

2182 Buie Philadelphus Rd 

City State Zip Code. City State Zip Code 
Red Springs NC 28377 

















County of Residence Previous Name (if applicable) 





Phone {optional) } Email {optional} 


9102279545 | efdouglass@gmail.com 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Cade 
605 E Price Rd, Apt 11 Brownsville TX 78521 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 democratic Republican D1 ubertarian C1 non-partisan 


voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. Dyes (1 No 


if Yes,” what fs the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Elspouse [Cbrother/sister [parent © [grandparent {C] stepparent 
(child O erandchild [stepchild [] mother-in-law [] father-in-law 
ext oem) [1] son-in-taw [7] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


State ‘Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















(us. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ 
(Miltary/Overseas Voters Oniyy C1 Mall Crex Email 
Fax Number os Email Address 














Signature of Near Relative/Guardian (if applicable) 











yv to check your voter registration or absentee voting status. 









USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Genera on | ( 
Election Type (Primory, General, Municipal, Special, etc.) lectioh Date 


Voter Information 
Last Name 


JONES 


Home Address (NC Residential Address.) 


1417 E. 6TH ST. 




















Middle Name 


Annw 


Mailing Address (If different than home address.) 


First Name 


JANET 


Suffix 



























| State | ZipCode 


Previous Name (if. applicable) ; 


ir Registration No. | Phone (optional) | Email (optional) 














Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 









if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic {_] Republican [1 thertarian (1 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oves Oo No 


if “Ves,” what is the name and address of the hospital or facility: 
















if requesting an absentee ballot on behalf of a near relative, list your name, address, conta mation and relationship to the vote! 

















Requestor’s Name Ospouse [brother /sister (1) parent (lerandparent [stepparent 
( chita [J grandchild (J stepchild [J mother-in-law (J father-in-law 
{ ie: cisiad 8 -—_ (1) son-in-law [] daughter-in-law [_] legal guardian il 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





‘Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Cail 1] Fax Email 
































nature of Voter (voter onl Signature of Near Relative/Guardian (if applicable) 


X 





BE, gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 











Exhibit 4.2.3.2.2 1614 of 2821 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina S 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





















tam requesting an absentee ballot for the: GENERAL on We/s L 


Election Type (Primary, General, Municipal, Special, etc.) flection Date 








Middie Name 





First Name 






Last Name 





Voan 






Jenkins 








Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


279 Frontier Dr 










State 
Nc 


City Zip Code City State Zip Code 
Parkton 28371 






















Have you lived at this address for mare than 30 days? XY Yes [] No County of Residence Previous Name (if applicable) 





Robeson 





Voter Registration No. | Phone (optional) | Email (optional) 









Optionai 








If voter is registered a8 Unaffiliated and requesting a ballot for a partisan primary, choose.a primary ballot preference. 
SPXpemocratic (2) Republican (1 ubertarian (1 Non-partisan 





if voter is:a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (_] Yes [-] No 


” 





If“ hat i ss of the 





























SSE PT aE SE aaa a ER NTO 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sister (J parent (lerandparent [[] stepparent 
O chile (CO grandchild U stepchild [] mother-intaw [(] father-in-law 
(1 son-in-law [] daughter-in-law _[] legal guardian 














st (oot fast (sd 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 















i 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i | 
- {Mititary/Overseas Voters Only} O Mail 0 Fax 0 Email 

Fax Number or Email Address 





























lot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 


eee 


ee i 
Exhibit 4.2.3.2.2 TO: ROBESON COUNTPAB ANP BE kections 


Physleol Address Malling Addtess 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 











PHONE: 910-673-3080 ++ FAX: 910-671-3089 
_fobeson.boe@ncsbe.zov 








| - " FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES, =) 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
7 Election Type (Primary, General, Municipal, Special, etc.} Election Date 






Voter Information : , 
Last Name mn | Middle Name 
‘Home oh f (NC Residential Address.) 7 5 Mailing Address (if different than home address.) 










Lie 


Zip Code 











County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? oO 












If “No,” indicate the date of your move: / Jf 
Voter Registration No. | Phone (optional) | Email (optional) 











Zip Code 







Absentee Mailing Address (Where should the ballot be mailed?) 





das Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


if voter is registere 
(7 Republican (D Libertarian (J Non-partisan 


[1 Democratic 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes C1 No 









aif stake whats is the name: and address of the hospital or facility: = 


f requesting an ‘absentee ‘ballot ¢ on behalf of anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse Clbrother/sister (C] parent [grandparent [[] stepparent 
Di child {] grandchild {stepchild [] mother-in-law [7] father-in-law 


Ui son-in-law daughter-in-law (7) tegal guardian 
Name of Corporation (If appointed legal guardian) 


Zip Code Requestor’s Phone Requestor’s Email 


felative/guardian) 





faa sie) ast ty 
Requestor’s Address . 





State — 


City 7 








d by anes 





Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently 


[F1 US. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 













Transmit my ballot by: . i 
{(Military/Overseas Voters Only) CO mait 1 Fax LJ Email 


Fax Number or Email Address 














to check your voter registration or absentee voting status. 


















NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 

North Carolina RALEIGH, NC 27611-7255 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Genero on A * 6 = | g 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


JENKINS 


\ Home Address {NC Residential Address.) 


279 FRONTIER DR. 
City = Saher State Zip Code 
PARKTON NC [58371 


Have you lived at this address for more than 30 days? Les [No 


First Name Middle Name Suffix 


TERRY VOAN 


Malling Address (If different than home address.) 




















Zip Code - 


City State 



























County of Residence Previous Name {it appiicable) 


ohe¥Son 


Voter Registration No. | Phone (optional) Email (optional) 





Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter Is registered as Unaffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference, 
Democratic ( Republican (1 tibertarian [1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. a} Yes LT] No 





If “Yes,” what is the name and address of the hospital or fa 

















absentee ballot on behalf of a near relative, list your name, address, contact information a: jonship to the voter: 


























if requesting an 
Requestor’s Name Cispouse (_] brother /sister [jparent  [Jerandparent (C] stepparent 
U child Lo grandchild stepchild [] mother-in-law [_] father-in-taw 
yen pase ‘is jt Cson-in-taw [] daughter-in-taw [1] tegal guardian | 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City | State | ZipCode Requestor’s Phone Requestor’s Email jeenes bie. 











For Military/Overseas Citizens Only (may only be signed.by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
D Member of the Uniformed Services or Merchant Marine on active duty and currently 


(Luss. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballat by: - oy 
(Military/Overseas Voters Only) DO mait Dy Fax email 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 

















Signature of Near Relative/Guardian (if applicable) 








check your voter registration or absentee voting status. 


'ERSE FOR ADDITIONAL INFORMATION 

























. 


Exhibit 4.2.3.2.2 > 1617, 
TO: ROBESON COUNTY Uakh Beetecrions 










Physical Address Mailing Address 
806 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 +> FAX: 910-671-3089 
_obeson.boe@nesbe.gav 








Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc,) Election Date 


Middle Name 


Mailing Address (If different than home address.) 


1am requesting an absentee ballot for the: 





Voter Information 
LastName 


Oe (NC Resigentiql Address.) 
EA NE Hy he 
Rod Springs ~ _|ive 


Have you lived at this address for‘more than 30 days? 










FirstName =. 



























County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: f 
oter Registration No. | Phone (optional) | Email (optional) 


Stone 











Zip Code 





Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Demoeratic CD Republican (Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes [No 


(1 Non-partisan 









es,” what is the name and address of the hospital or facility: 


Saar Raa PoeRETT 


If requesting an absentee ballot on behalf of a near relative, list your name, 

















ship to the voter: 





address, contact information an 
















Requestor’s Name CO spouse [1] brother /sister (1 parent O grandparent LJ stepparent 
OU child ( grandchild Cstepchita [] mother-in-taw [_] father-in-law 
pe ste) ono ae (son-in-law [7] daughter-in-taw [7] legal guardian 
Requestor’s Address . Name of Corporation (!f appointed legal guardian) 









Zip Code Requestor’s Phone “| Requestor’s Email 











City State © 


oO Member of the Uniformed Services or Merchant Marine on active duty-and currently 








ar; may not be signed by a near relative/guardian} 











absent from county of residence or an eligible spouse/dependent. 



















Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently statloned or living overseas.) 





Transmit my ballot by: 3 - 
{Military/Overseas Voters Only} [1] mail (Fax LJ Email 


Fax Number or Email Address 






















2/Guardian (if applicable) 





"Signature of Near Rela’ 














Nn 


Exhibit-4.2.3.2.2 e To: RoBEson count} SUAS) Selections 
Physiol Address Moliing Adds 

800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 











PHONE: 910-673-3080 ++ FAX: 920-672-3089 





Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 3 













lam requesting an absentee ballot for the: 


Last Name First Name Middle Name 


AM UA VI Ais. 2 


= 
Horie Address (NC Residentlal Address.) Malling Address (If different than home address.) 


0% Cur tee a 
BOO oe | 


oubkcmcd 


Have you lived at this address for more than 30 days? [Ves [7] No County of Residence Previous Name (if applicable) 









City 












If “No,” indicate the date of your move: a ae 








oter Registration No, | Phone (optional) | Email (optional) 


Optional 


ete a es ee eat ee cs 


If voter is registered as Unaffiliated and requesting a ballot for 4 partisan primary, choose a primary baltot preference. 
CJ Democratic Direpublican (CO Libertarian 1 non-partisan 











4f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 










if requesting an absentee ballot on behalf of a near re 2, list your name, address, contact information and relationship to the v voter: 
Requestor’s Name Lispouse {[Jbrother/sister [Jparent []grandparent [_] stepparent 
D child (2) grandchild stepchild [J mother-in-law [J father-in-law 
© putt 1 son-in-law (J daughter-in-law [] legal guardian 
Name of Corporation (If appointed legal guardian) 














(it 
Requestor’s Address 


City State _ | ZipCode Requestor’s Phone Requestor’s Email 




















Select o one of the options below to qualify as a military or overseas ss voter 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(1 us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: a ‘ 
(Military/Overseas Voters Only) 1D mail [1] Fax [] Email 


Fax Number or Email Address 



























E.gov to check your voter registration or absentee voting status. 










































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections,sboe@ncsbe,gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: A | PIAS on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


LOCKLEAR 


Home Address (NC Residential Address.) 


291 ROSE RD. 


City State Zip Code City State Zip Code 


MAXTON NC_| 28364 


Have you lived at this address for more than 30 days? Ves [[] No 





Middle Name Suffix 


WILKINS 


Mailing Address (if different than home address.) 


First Name 


TAMMY 































County of Residence 


Robesan 
Voter Registration No. | Phone (optional) | Email (optional) 
Svent 902035 Taney Loddon @ GeadscHe. 




















Previous Name (if appticable) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






























RK EWCSTA er\ 
if voter is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
os sul] Democratic. Zz (Republican. «§ —-- —.-... - —-[} tbertarian - Jexfion-partisan——- 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes [] No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name (spouse brother /sister [parent {C]grandparent [C] stepparent 
Ochila C) grandchild (C] stepchild [J mother-in-law [[] father-in-law 
gat ona a sa (son-in-law [J daughter-in-law _{_] legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 





State Zip Code Requestor’s Phone Requestor's Emait 


[oy Z = 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
a) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















(1 uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





() mail CO Fax (1 Email 





















Signature of Near Relative/Guardian (if applicable) 
_Ffzolls x 


ICSBE.gov to check your voter registration or absentee voting status. 








RSE FOR ADDITIONAL INFORMATION 





* 


Exhibit 4.2.3.2.2 TO: — ROBESON COUNTY#@ARS Ht ections 


Physical Address Motting Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 









PHONE: 910-671-3080 ++ FAX: 910-671-3089 
_.Fobeson.boe@nesbe.zov 


1S A CLASS | FELONY UNDER CHA 





}am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


rol ) 
- ee ad 


County of Residence Previous Name (if applicable} 


Lokeeson, 


foter Registration No. 





Voter Information. 
Last Name 











First Name Middle Name 








O 
= peil 
Home Address (NCifesidential Address.) O Mailing Address (if ditferent than home address.) 


Digs Nenoda &- 

















City 


State Zip Code 


Wa okton WC |9P 336 


Have you lived at this address for more than 30 days? pe Ono 


City 
















If “No,” indicate the date of your mo Pf =~ fn _ 


Phone (optional) | Email (optional) 


Onions! 


‘Absentee Mailing Address (Where should the ballot be mailed? io nese tend Zip Code 


if voter is registeyed as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl Republican (D Libertarian (1 Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ces [J No 






if “Yes,” what is the name and address of the hospital or facili 


if requesting an absentee ballot on behalf of ‘a near relative, list your name, address, contact information and d relationship to the vote 











Requestor’s Name Lispouse [C)brother/sister (]parent [grandparent [_] stepparent 
CJ child (J grandchild (J stepchild [ mother-in-law [[] father-in-law 
rics) pau ox oor oO son-in-law [_] daughter-in-law J legal guardian 
Requestor’s Address d Name of Corporation (if appointed legal guardian) 













Zip Code Requestor’s Phone Requestor’s Emait J 






City. 

















t vi only. ‘be signed by the voter; may not be sign tive/guardian) 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ‘ 
{Military/Overseas Voters Only) ol Mail | Fax | Email 


ie Fax Number or Email Address 

















lv to check your voter registration or absentee voting status. 
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1 


NG STATE BOARD OF ELECTIONS: 
2:0, BOX 27288 , 
RALEIGH, NC 27614-7255 



















PHONES 1-866-522-4723 
aléctionssboe@ncsbe.gov 








FAX: 949-725-0235 












iPaifferent than home address.) 






Home Address (NC Residential Address.) 


00 fn Drive 








ron 


vad at this address for more than 30. days? [2] Yes (No County of Residence Previous Name {if agiplicatsle) 


_ 
Flecti i i : 
Se aes ere) Pe 
- hae 
2 y Malling Address (! 
State pS City " Zip Code: 
K ———{ 













roter Registration No. ” Phone (optional) | Email (opticnal} 





aoe te 
Absentee Malling Address: {Where should the ballot be mailed?} 
choose-a primary. ballot'preference: 


if voter is registerad-as Unoffiliated and requesting ballat fora partisan primary, 
erotic Ey Republican [0] iberraran 


please Indicate whether you will need assistance in’ marking your 






ff voter is a patientin.a hospital, ¢linig, ursing home or rest home; haifot. (J Yes. No 


os,” whatis the name.and address of the hospital of faci 











ive, list your name, address, contact Inforedation.and relationship to the vater: 








[] Non-pattisan 























Select:one of the options below to qualify as.a military or overseas voter: 
QO ‘Meriter of the Uniformed Services or Merchant Marine-on active duty end currently, 
(lus. citizen residing outside the U.S: temporarily or indefinitely 


Current Addréss (Address where you are Currentiy stationed o living averseas) Tranemnilt my ballot by: - 
(Nvilttary/Overseas Voters Only} Cimaii (1 Fax 


Fax Number or Email Address 


absent from county of residence or on sligible spouse/dependent. 






‘ requesting an absentee ‘bailot on behalf of a near reloti 
Requastor’s Namie. Clspouse () brother /sister Uiparent’ C1 grandparent (2) stepparent 
Cenits El erandchild Flstenchita [J mother-in-law [7 father-in-law 
pot, i aie pei son-in-law [) daughter-in-law. El tegal guardian 
Réquestor’s Address” Name of Corporation {if appointed legal guardian) 
city State: Zip cade Requestor’s. Phone. Requestor’s Email 
L 





[] email 








Eten 




















CSBE.gov to cheek your voter registration orabsentee voting status. 









USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: Gey eval on AD ov 0 } 20 ‘aa 
































Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
IVEY LINCIE BURNELL 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
401 WINONA AVE. 
City State Zip Code City State Zip Cade 








LUMBERTON NC | 28358 











‘Have you fived at this address for more than 30 days? Pires Line County of Residence Previous Name {If applicable) 
b ese 
s Registration No. | Phone (optional} | Email (optional) 
Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


HO’ Winn Pre Lanberia® Ne | 27357 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balfot preference, 
PReemocratic C1 Republican ubertarian 1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves Patho 





If “Yes,” what is the name and address of the hospital or faci 




































g ntee a relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name Espouse []brother /sister [J parent lerandparent (stepparent 
W anda 2. step Ners Mes - Bdchiia Cerandchild Dstepchitd [J mother-in-law [] father-in-law 
at pam ot eons (J son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
‘ 
401 Winme Aue 
City State Zip Code Requestor’s Phone Requestor’s Email 








Lo wdoer br” Ne |tJ35F | Md -15%-2243 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Cus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








CJ mait Ll Fax C1 Email 

















i re of Voter (voter onl Lp Signature of Near Relative/Guardian (if applicable) 
10/0 / 


X Worde Styb— _—_/0/6/1F] 


Date 





oter registration or absentee voting status. 


RS 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0435 
elections.sboe@ncsbe.gov 









2(o Election on 7-06 Ll 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
- = 



































Last Name First Name Middle Name 
Pgpawe Er: Z [Mon tre | 

Home ress (NC Residential Address.) Mailing Address (If different than home address.) 

103 Enact Chapel St {0 ty 72k 

City State Zip Code City State Zip Code 











ia} AE | 2h 365 


County of Residence Previous Name {if applicable) 


Robeson _| 


Voter Registration No. | Phone (optional) | Email (optional) 


Kowlend Nb \ZE3 


Have you lived at this address for more than 30 days? Yes o No 
















Optional 

















Informati 


Absentee Mailing Address (Where should the ballot be mailed?} Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CD Republican (A uibertarian ONon-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dves LJNo 











is the name and address of the hospital or fa 
TE Te E 
If requesting an absentee ballot o1 ehaif of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name Lspouse  (]brother/sister [1 parent Clerandparent (1) stepparent 
Ochila (2 grandchild Clstepchild [] mother-in-law [_] father-in-law 


it fonda) gas tty (1 son-in-law (i daughter-intaw LJ legal guardian 
Requestor’s Address Name of Corporation (If appointed lega! guardian) 


SEE mE za 








State 


City Zip Code Requestor’s Phone a Email 



















For Military/0 s Citizen ne 
[ Select one of the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cai oO 
{Military/Overseas Voters Only) Mail Fax C Email 


Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


























| am requesting an absentee ballot for the:. 


Sun ate: 
Election Type (Primary, General, Municipal, Special, etc.) fewe Ls 


Last Name Middle Name 














Home Address (NC Residential Address.) 7 Mailing Address (If different than home address.) 








Y4UOD DO. Chorch St Po Ba 402 
City 


State Zip Code State Zip Code 


aad Nc [o83x3 | Bowland Ne | SEK 


Have you lived at this address for more than 30 days? [_] Yes [_] No County of Residence Previous Name (if applicable) 


oter Registration No. | Phone (optional) | Email (optional) 


ri ef = 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
(2 Democratic D1 Republican [J Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1 No 


If “Yes,” what is the name and address of the ho: 1 or facility: 


i el ip to the voter: 
spouse [brother /sister [parent [grandparent (] stepparent 
C1 child CO erandchitd (stepchild [] mother-in-law [J father-in-law 

(tire mide) {uta C)son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


If requesting an absentee ballot on behalf of a near relative, li 
Requestor’s Name 





City State Zip Code Requestor’s Phone Requestor’s Email 

















ay: 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely oh 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
(Military/Overseas Voters Only} O Mail O Fax O Email 








Fax Number or Email Address 














E.gav to check your voter registration or absentee voting status. 























Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 


‘North Carolina 


TO: — ROBESON COUNTY BOARD OF EAA TIONS°2" s, 


Physical Address Malling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28355 










PHONE: 910-672-3080 ++ FAX: 910-671-3089 - — 
robeson.boe@ncsbe.gov 

















Pepe \ otis) — pe ee 
Vv 
ud oe LAH 


Have you lived at this address for niore than 30 days? Rives [No 





Ifo,” indicate the date of: ‘your move: 





Absentee Mating Address {Where should the ballot be mailed?) 


v 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a pritnary ballot preference, 
Q Democratic LD Repubtican LD Libertarian 1 non-partisan 


If voter is a patient in a hdshital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 






lf 265," what is the name and oa ot we hospital orient 
i 5 : = Soa SE 
of q ti or list your name, address, contact information ond relationship to the voter: woe 
Etspouse []brother/sister [parent  [(] grandparent Lstepparent 
Di chita (Clerendchile [Jstepchild [] mother-in-law [J father-in-law 
; U) son-in-law CJ daughter-it in-law Li legat guardian 









wae saat 


itaty/Overseas Citi ens Orily: 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependant. 


7 i U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: (wait 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





{_] Fex Email 










BE.gov to check your voter registration or absentee voting status. 








USE THIS APPLICATION 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P, ©. BOX 27255 


RALEIGH, NC 27611-7255. 


North Carolina 
Nes oS 3 - PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


BULLARD RANDY WHITECLOUD 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


289 GARFIELD RD. 


City State Zip Code 


SHANNON NC_| 28386 


Have you lived at this address for more than 30 days?: [J Yes [_].No County of Residence Previous Name (if applicable} 


























City State 


























Voter Registration No. | Phone {optional} | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where shguld the bafot be mailed?) 


o39 es a | Al “Shannen State ip le 


530 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
[2 Democratic {J Republican Libertarian 5 Non-partisan 







































ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] yes [XJ No 


If “Yes,” what is the name and address of the hosp! cil 






‘equesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the vote: 







































































~- Requestor’s Name 2 (spouse [] brother /sister (_] parent |_| grandparent [_] stepparent 
\ =) la UO chitd grandchild stepchild [_] mother-in-law [_] father-in-law 
eo) + ts ds som son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed Segal guardian) 
City - 5 State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
po Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 

















Mait LT Fax Email 











































Signature of Near Relative/Guardian (if applicable) 


X 








ICSBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS ' 
eS. P.O. BOX 27255 
RALEIGH, NC 27611-7255 























ra PHONE: 1-866-522-4723 FAX: 919-715-0135 
= elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: Cougtet: on ({- fos \v 5 


Election Date 
















Last Name 


M4912. datbrr 
Home Address (NC Residential Address.) 
Meernenichh 


Son, 


City tate Zip Code 


he 
Have you lived at this address for more than 30 days? ee No 





Mailing Address (If different than home address.) 








City State Zip Code 

























County of Residence Previous Name (if applicable) 








Voter Registration No. | Phone (optional) | Email (optional) 


Hox 9tol 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (C1 Republican [1 Libertarian CINon-partisan 


ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] yes [] No 





If “Yes,” what is the name and address of the hospital or facility: 






if requesting an t your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (Cl brother /sister (1 parent Clerandparent [stepparent 
(i child {JJ grandchild Cistepchitd [(] mother-in-law [] father-in-law 
{ett ate (us) suit) U1 son-in-law Oo daughter-in-law Ci legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 











City State Zip Code Requestor’s Phone Requestor’s Email 











oF & ie s ay gn 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) T it my ball : 
: ransmit fay ballot by mail Crax Cl email 
{Military/Overseas Voters Only) 
Fax Number or Email Address 























ICSBE.gov to check your voter registration or absentee voting status. 








USE THIS APPLICAT 


dame A TS 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
North Carolina RALEIGH, NC 27612-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: { 35 ENE CA b on AL. vs DA } 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





| Voter information 
Last Name 


SMITH 


Home Address (NC Residential Address.) 


PO BOX 1196 


City Zip Code City 


PINEHURST NC_| 28370 


Have you lived at this address for more than 30 days? [fL¥6s [_] No 





First Name 


JACKY 


Middle Name Suffix 


TOWNSEND 


Mailing Address (If different than home address.) 


Bod VAZQOue 


SHAN 


County of Residence Previous Name {if applicadie} 


















State 


Zip Code 














b: 


loter Registration No. | Phone (optional) { Email (optional) 








Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 
PO,RBe Lab PINE Hurst 


if voter is registered as Unaffiliated and requesting a battot for a partisan primary, choose a primary ballot preference. 
[bemocratic (J Republican Cl utbertarian (non-partisan 





State Zip Code 


NC| ZEBTO 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes (one 










” 








aE Ye hat Is the name and add: 





fist your name, address, contact information and relationship to the voter: 
Cispouse [brother /sister 1] parent Clerandparent [CJ stepparent 

UO chitd [J grandchild ]stepchitd [J mother-in-law [] father-in-law 
(son-in-law [J] daughter-in-law [J legal guardian 

Name of Corporation (If appointed legal guardian) 


if requesting an absentee ballot on behalf of a near re lative, 
Requestor’s Name 





























pase) st Se) 





fae 
Requestor’s Address 














City State Zip Code Requestor’s Phone Requestor’s Email 


















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 






































ature of Near Relative/Guardian (if applicable) 








istration or absentee voting status. 
V2013.12 


SEE REVERSE FOR ADDITION. NFORMATION 


133192180946 NC8W1054823 CVNC 




























x 












Exhibit 4.2.3.2.2 TO: — ROBESON counT? 8OAR5 BE¢LECTIONS 


Physical Adress Moitng Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-671-3080 


+> FAX: 910-671-3089 
_fobes P@ncsbe.goy 





" FRAUDULENTLY OR ING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





1am requesting an absentee ballot for the: _Statewide General Election on November6,2018 
Election Type (Primary, General, Municipal, Speciol, etc) flection Date 





























Voter Information. . Ee, 
Last Name First Name Middle hee 
oO Benoa 
Home Address (NC Residential Address.) 5 Mailing Address (If different Breas re: home address.) 
; ‘N , V 
So LOWuite Af \ ‘ = 
fe eae: iia . 7 
AYVANOC MAROON sf 


Have you lived at this address for more than 30 days? [/Yes [] No County of Residence Previous Name (if applicable) 













If “No,” indicate the date of your move: / / v O*OeCSY 
foter Registration No. | Phone (optional) { Email (optional) 





Absentee MViailing A ould the Ballot De matied 






if voter is a Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


femocratic (Republican (1) Libertarian ( Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes [J No 


If “Yes,” what is the name and address of the hospital or facility: 


I SEIS SNS Fe SPE SSA PA oA TEES OS PL Oo mae SSN STN 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Sapo are ESSERE 






















Requestor’s Name (spouse [Li brother/sister {CJparent [grandparent [C] stepparent 
CO child ( grandchild (1 stepchitd [J mother-in-law [] father-in-law 
f sa t soft U son-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City aT Zip Code Requestor’s Phone qequRnrs Email 





e/guardian) _ 










Select one of the options below to qualify as a military oF of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 













Transmit my ballot by: 5 ‘ 
(Military/Overseas Voters Only) Oo Mail [Fax O Email 


Fax Number or Email Address 








gov to check your voter registration or absentee voting status. 











TO: — ROBESON COUNTY BOARD OF ELESNGN2821 


Physiol Address Malling Address 
800 N, WalnutStreet PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina * 


PHONE: 916-671-3080 ++ FAX: 910-672-3089 
Tobeson.boe@nesbe.gov 


ORFAISELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER-CHAPTER 168 | 


fam requesting an absentee ballot for the: Sle leva i : on 
# Election Type Ldsaatl poner, Monicipol Special, etc.) 


First ae Middle Name 





VA-t~\ 


Election Dote 









Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting’a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic [Republican [J Libertarian 1D non-partisan 













if voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes [_] No 











if. requesting an absentee ballot on behalf of a1 ‘a near relative, list jour name, address, contact information and relationship to the voter: 
Requestor’s Name LI spouse [Jbrother/sister [parent © [Igrandparent [_] stepparent 
Ci child CT grandchild [stepchild [7] mother-in-law [] father-in-law 
[Ti son-in-law (1 daughters jaw aml legal guardian 



















Select one of the options below to qualify as a mi tary or overseas voter: . 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depeiident. ‘ 





° ql U.S. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: - ¥ 
Email 

{Military/Overseas Voters Only) oO Mail O Fox O 
Fax Number or Em: 












.NCSBE.gov to check your voter registration or absentee voting status. 





















USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 

































































Last Name First Name Middle Name Suffix 
KENNER ANNIE D 

Home Address (NC Residential Address.) iting Address px different than home address.) 

135 LEONARDO BLVD. 2as 

City State Zip Code cis State Zip Code 
RED SPRINGS nc _|28377 |R co Di oe, NC1O%3 
Have you lived at this address for more than 30 days? [Ves [1] No County of Residenfe Previgug Name (if applicable) 


KOOL SO 


foter Registration No. | Phone (optional) | Email (optional) 






Optional 











base tee Voting Information 
Pry Bes \Mailing Address (Wher (Where should the ballot be mailed?) 











OX C2 
if voter is i eae nafiinaed and requesting a ballot for a partisan primary, choose a primary ballot preference e. 
Democratic (J Republican D tertarian D1Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves GHwe~ 








tf “Yes,” what is the name and address of the hospital or facility: 








7 if requesting an absentee balict on behalf of a near relative, list your name, address, contact information and relationship to the voter 






























Requestor’s Name Cspouse [brother /sister [parent © (1grandparent [stepparent 
{) chia Derandchild Li stepchild [_} mother-in-law [_] father-in-law 
Di (otiatoy uot 501 (CJ son-in-law ["] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 





City | State 





Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
a} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
































U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























OC mail Fax } Email 

































Signature of Near Relative/Guardian (if applicable) 


10-21% X 


‘Date 








ICSBE.gov to check your voter registration or absentee voting status. 


:RSE FOR ADDITIONAL INFORMATION 


ce 


NE-STATE BOARD OF ELECTIONS. 
sr0.B0x77295. 1632 of 2621 
RALEIGH, NC 27684-7285: 





PHONE: 48665224723 FAK: §19-715-0135 
elections sboe@ ntseRBOY 
































5 Unaffiliated. and: requesting’a paliat for 8 partisan primary, choose a primary balidt preference. 
fbemoer a El Renublican: [J tiberterian Oo aaa 
im 3 


if voter Is. patient inca hospital, clinic, nucsing ‘homeor rest honté, please Indicate whether’ you will need absistance in marking your ballot. [I ves oO No- 


esti 0 ¢ 7 information end relationship to the voter: 
RequestorsNlame , Chspouse | [loarene (dere 
> is grandchild i Ll stepshitd r 
sor-iitaw CL] daughtériniaw. [ )tega) guardian 
Neme.of Carporation | (fappointed. legal gu ian) 


RequestorsAduress 

















OF. - qverseas voter: . < 
active duty.éad currently absent fiom courity of residence or an el igible spouse/dependent. 


Trarismlt my ballot byt ee d 
(Military/Overseas Voters Only} C1 wait (7 fax Cileinail 
Fax Number or Email Address - ao 









































NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
State Absentee Ballot Request Form Oe ueae 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163A OF 1) NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: G en erat on l J 7¢ / 20 g 
Election 


foe (Primary, General, Municipol, Special, etc.) Election Date 


Voter Information 






























Last Name First Name Middle Name Suffix 
SHOOTER SARA LUANNA FORE 
Home Address {NC Residential Address.) Mailing Address {If different than home address.) 
80 1 E. PEACH ST. 
State Zip Code City State Zip Code 








ROWLAND 7 INC [28383 


Have you lived at this address for more than 30 days? WJ Yes [-] No County of Residence Previous Name (if applicable) 


obes On 


foter Registration No. | Phone (optional) | Email (optional) 


J4p-0036 ae yah CON. 











Optional 








Absentee Voting daformation - 


Absenteg Mailing Address (Where should the ballot be mailed?) Zip Code 
Ol fest Vemd St, Bea 


if vote js registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Choemocratic (1 Republican 1 tbertarian AX no artisan 










{f voter is a patient fia kiospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes (] No 







if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information ar mad relationship to the voter: 

Requestor’s Name Cispouse [brother /sister [parent [grandparent (]stepparent 

[_] chita  grandchitd [J stepchild [_] mother-in-law [] father-in-law 
_in pei jae tomy (J son-in-taw [] daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation (ff appointed legal guardian) 


" | State Ie Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























































U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















L] Mail Fax (Email 














Signature of Near Relative/Guardian (if applicable) 


Iie 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


Si 








2013.14 


SEE REVERSE FOR ADDI LINFORMATION 





33313191391 NC8W1@92734 IVNC 








Requestor’s Addrass Name of Corporation (If appointed legal guardian} 





















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 


‘North Carolina : 


TO: ROBESON COUNTY BOARD OF ELECTION} of 2821 


Physical Address Maiting Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 
rabeson.boe@ncsbe.gov 















NC'GENERAL STATUTES. 


vara ae 


Flection Date 








Last Name. 


Honks. 


Home Address (NC Residential Address.) 


AHeO E 
Lumberton 


Have you lived at this address-for niore than 30 days? Tl yas’ [1] No 













If “No,” Indicate the date of your move: 


peneey (Wey Batra 


Voter Registration No. [Phone (optional) | Email (optional) 














Absentee Mailing Addrass (W ? | Zip Code 


a ye apa ee rere Ts 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot greference. 


(1 Democratic Lgepublican LD titertarian 1D Non-partisan 


if voter is a patient in a hégbital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





i lf “Yes,” what is the name and address of the hospital or facility: 


Ri 







if requesting ai absentee ballot on aehalf of a near relative, list your name, address, contact information ond relationship to the vate: ory 
Requestor’s Name (scouse [)bdrother/sister [Yparent. (grandparent [1 stepparent 

(1) chile 1D grandchite (stepchild [1] mether-in-taw [1] father-in-law 
{J son-in-faw [[] daughter-in-law [_] legat guardian 



































a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Zmail Addrass 


1 wait Cex C] Email 




























ov to check your voter registration or absentee voting status. 2013.11 








USE THIS APPLICATION 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0. BOX 27255 
RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


nv ut 


flection Dete 


l am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 










Voter Information 
Last Name First Name 


HAMMONDS TAMMY 


Home Address (NC Residential Address.} 


1007 E. 8TH ST. 


Mailing Address {If different than home address.) 
City = State 


Zip Code City State Zip Code 
LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? [yes [] No County of Residence —_| Previous Name (if applicable) 


i, PESO 


foter Registration No. | Phone (optional) | Email (optional) 


tHharnd 





Middle Name Suffix 


LYNN 















































Optional 





Absentee Voting Information 
Absentee Malling Address (Where 9 yid the Si, mailed?) 





State 


Ruurbe ton ie 


3 $24 o 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


LJ Democratic Republican _ Ciuibertarian {[] Non-partisan 









eae « 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 






what is the name and address of the hospital or fa 






if requesting an absentee allot on behalf of a near relative, ip 
{spouse [Jbrother /sister []parent [grandparent (J stepparent 






































Requestor’s Name 
C1 chita (grandchild Lstepchild [[} mother-in-law [7] father-in-law 
{pias sit) jum sey Ljson-in-taw [J] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email %, 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















[]u:s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ; f 
{Military/Overseas Voters Only) (] mall C1 Fax C1] Email 


Fax Number or Email Address 



















q R- Signature of Near Relative/Guardian (if applicable) 


Bois X 


hate Date 














‘SBE.gov to check your voter registration or absentee voting status. 


RSE FOR AD JONAL INFORMATION 


Com 























Exhibit 4.2.3.2.2 : 1636 of 2821 


NC STATE BOARD OF ELECTIONS 




















a Snr 
P, ©. BOX 27255 
% fe RALEIGH, NC 27611-7255 
ae, PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 











[a 


| am requesting an absentee ballot for the: 





on 
Election Type (Primary, General, Municipal, Special, etc.) 


oy 


Last Name 


4 
(end ine. 5 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


OB ver mh A Oe State | ZipCode 
ron C 12837/ 


Yes | No 


























City State Zip Code 























County of Residence Previous Name (if applicable) 







Have you lived at this address for more than 30 days? 

















Phone (optional) | Email (optional) 


2-105-5 


foter Registration No. 











E VOTRE HIEORTIG 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
| Democratic oO Republican C Libertarian 









5 Eo es 
if requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name D0 spouse Oo brother /sister O parent oO grandparent oO stepparent 
UO chiid (1 grandchild [stepchild [mother-in-law [[] father-in-law 
(son-in-law [1] daughter-in-law [C1] legal guardian 
Name of Corporation (If appointed legal guardian) 








tase) surg 





State Zip Code Requestor’s Phone Requestor’s Email 











oe 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i o q a 
(Military/Overseas Voters Only} au Fax Email 


Fax Number or Email Address 



































BE.gov to check your voter registration or absentee voting status. 













Exhibit 4.2.3.2.2 1637 of 2821 Se 


7 of 
TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physkealaddress Moiling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-672-3089 














tobeson.boe@ncshe.gov 
iS FORM IS A CLASS | FELONY UNDER CHAPTER: :NERAL STATUTES. i 
lam requesting an absentee ballot for the: Statewide General Election on .November 6, 2018 





Election Type (Primary, General, Municipal, Special, ete.) Election Date 
















First Name Middle Name 


Voter Information 
Last Name 
wi y k a 


4.1L Fs, 


Home Address (NC Residential Address.) 


qf OSE 23 O; State Zip Code 
LeherAn ne_| 265 


Have you lived at this address for more than 30 days? Wes LI No 













Mailing Address {If different than home address.) 







City 














County of Residence Previous Name (if applicable) 











Voter Registration No. e (optional) Email (optional) 
: PES Sag 


wane! 














‘Absentee Mailing Address (Where should the bailot be mailed?) : State Zip Code 







If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J vemocratic Republican {J Libertarian : (1 Non-partisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes CNno 





If voter is a patient in a hospital, clinic, 





If “Yes,” what is the name and address of the hospital or facility: 


eS Ta cS WSS SUNT SE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot. 
Requestor’s Name Cispouse (L)brother/sister [Jparent  [] grandparent (stepparent 
Di child CO grandchild (9 stepchild [ mother-in-law [1] father-in-law 
son-in-law LJ daughter-in-law _[] tegal guardian 
























(ig (aida) fas) sults) 
Requestor’s Address ° Name of Corporation (If appointed legal guardian) = 
City |= Zip Code Requestor’s Phone Requestor’s Email 



















ater; may not be sigt 











For Military, : 
Select one of the options below 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
ol U.S. citizen residing outside the U.S. temporarily or indefinitely _| 
‘Current Address (Address where you are currently stationed or living overseas.) ball . i 7 
( y ly is Transmit my ballot by: oO Mail Oo Fax Oo Email 


{Military/Overseas Voters Only) 
Fax Number or Email Address 











abe) | 
















‘SBE.gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: f et Macs Elec trans on t(- bb - BAS 
Hlection Type (Primaty, General, Municipal, Special, etc] Hlection Date 


Voter Information 
Last Name 


First Name 
BLUE CARLAS 
Home Address (NC Residential Address.) 


Sd4___vkeckees ok, 


City 































Middle Name 


LEANDER 


Matting Address (If different than home address.) 






























Zip Code 


Voter Registration No. 
Optional 



















if voter is registered as Unofiifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
E] Democratic LD) Repubtican (J tibertarian -  Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Oo No 


if “Yes,” what is the name and address of the he hospital 0 or fa 














if requesting an absentee 
Requestor’s Name 





spouse [Jbrother /sister J parent 4 grandparent O stepparent 
Ocha (J grandchita [_}stepchiid {_} mother-in-| Taw Di father-in-law 
U) son-in-law daughter-in-law [[] legal guardian 

Name of Corporation (if appointed egal guardian) 
























Requestor’s Address 


t 





City State Zip Code Requestar’s Phone Requestar’s Email 














For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
fC] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: . f 
(Miltary/Overseas Voters Only) L-] Mall Crax Email 


Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 


0-2e- 18 X 


Date Date 
















:.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Hee eR Nae 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 








lam requesting an absentee ballot for the: _GENERAL ELECTION on _11/06/2018 
Election on TPS nm: General Municipal, Special, etc.) <a Date 


oe ns 


fmatio ae 
ue Name T First Name Middle Name 
PROUGH CYNTHIA MARIA 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
55 BUNN FARM RD 
















City State Zip Code City 
PARKTON NC 28371 














County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? [[] Yes [1] No 
ROBESON 


Voter Registration No. | Phone (optional) 


1000000463816 


Email (optional) 





eae MOTUS LEME Siete ie ante Se s Kite NTS 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Rm AD. 2637) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic OD Republican (L Libertarian 









oO Non-partisan 


(f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. Cl yes [1] No 


If “Ves,” what he name and address of the hospital or fa 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
herrea Name BX spouse  [_] brother /sister [] parent Cigrandparent [_] stepparent 


LZ Ci child C1 grandchild OJ stepchild [[] mother-in-law (J father-in-law 
LOFeK GN (1 son-in-law [1] daughter-in-law (J tegal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 
2 p.. 
SS Bua Fite f 
| 

19/d-286- 2771 |C PRabW S20 CGoan can 
A ores eee 
e/Bustdia 
Select one of the options "below to qualify asa military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























State Zip Code 


AC | 2937) 


Requestor’s Email 


















oO U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address. 


(1 Fax CJ emai 








BE.gov to check your voter registration or absentee voting status. 2013.11 











Exhibit 4.2.3.2.2 1640 of 2821 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





























lam requesting an absentee ballot for the: : on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 







First Name 


{WY Lo 
Home Address (NC Residential Address.) Mailing Address S different than home address.) 
OD Onaje -Joe Wd PO k 2063 
State Zip Code State 2ip Code 


NOC) a 730 ee WC avs 


MYes [] No County of Residence Previous Name (if applicable) 






























Have you lived at this address for more than 30 days? 










foter Registration No. | Phone (optional) | Email (optional) 
op 


eae ee Panaces  Hee ees a! 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Z| Democratic Di Republican Di tibertarian 

















O Non-partisan 
MW voter Is a patient ina hospital, clinic, nursing home or rest home, please i:dicate whether you will need assistance In marking your ballot. [] Yes [[] No 


if “Yes,” what is the name and address of. the hospital or facility: 


if requesting an absentee ballot ¢ on 1 behalf of anear relative, ist your name, address, contact ct information and. relationship to the voter: 
Requestor’s Name | CJspouse  []brother/sister parent []grandparent [] stepparent 


‘DO child [J grandchild Ci stepchild [mother-in-law [] father-in-law 
U1 son-in-law [1] daughter-in-law [J fegal guardian 







f 2 ssuteg 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas vot 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: a 
(Military/Overseas Voters Only) [mail 


Fax Number or Emaii Address 


(Fax Cl Email 








BE.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: ROBESON coun PAA APG? eLecrions 


Physical Address Moiling Address 
800 N. Walnut Street PO Box 2159 





_...-_Fobeson.boe@nesbe.gov 


Lumberton, NC 28358 Lumberton, NC 28359 © 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















1am requesting:an absentee ballot for the: _Statewide General Election on November 6, 2018 ‘ 
Hection Type (Primary, General, Municipal, Special, etc) Hection Bote 
Voter Information ; 
Last Th First Name Middle Name Suffil 
e 








Ae tre xe Ci Address. ephe 


A 
oer 


Have you lived at this address for more than 30 days? 


Mailing Address (If different than home address.) 


















Previous Name (if applicable) 








if “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 


1? -734 Blab 

















Zip Code 


ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
(2 Democratic “LJ Republican (1 Libertarian (1 Non-partisan 





Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot.._] Yes [|] No 


us aves what the fame -and address of oe hospital or facil lity: 











If requesting an absentee ballot on behalf of near relative, fist your name, = address, contact information ond relationship to the voter: 

















Requestor’s Name {] spouse  []brother/sister [parent [grandparent  [_] stepparent 
Dchitd © (grandchild [] stepchild [[] mother-in-law [] father-in-law 
Weis ona) fmt ‘sind C1 son-in-iaw (7j daughter-in-law [7] legal guardian 
Requestor’s Address ; Nante of Corporation (if appointed fegal guardian) 
city ¥ State | ZipCode Requestar’s Phone Requestor’s Email 











signed by. he voter; may | not be sigried by a near. relative/guardian} _ 


Select one of the options below to.qualify as a mititary or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 














(] U.S. citizen residing outside the U.S. temporarily-or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 












Transmit my ballot by: <i 5 
(Military/Overseas Voters Onty) O Mail Oo oe QO Email 


Fax Number or Email Address 


















E.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable 
j Mecklenburg County Board of Elections 


PO Box 31788 
H Charlotte, NC 28231 


a PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 


lam requesting an absentee ballot for the: 
Election Type (Primory, General, Municipal, eet ete.} 








State ” Code 


Previous Name (if applicable) 


oter Registration No. (optional)! Phane (optional) | Email (optional) 


i 


Have you lived at this address for more than 30 days? County of Residence 















Absentee Mailing ‘Address (Where should the ballot be male?) 


ff voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
C) democratic CRepublican (Cubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


C)Non-partisan 


Clyes (No 


















tf “Yes,” what is the name and address of the hospital or facility: 











uur name, address, contact information and relationship to the voter 
spouse C)brother/sister (CJparent © CL) grandparent Ostepparent 
Ochita QO grandchild Ostepchitd [mother-in-law [father-in-law 
(son-in-law _[] daughter-in-law legal guardian 
Name of Corporation (If appointed legal guardian} 


ing an absentee ballot on behalf of a near relative, list. 



















Requestor’s Address 








Zip Code Requestor’s Phone Requestor’s Email 


Select one of nv Ouels below to qualify as a mi nilitary 0 or overseas s vote 
[2] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


CI U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: O mail Or Clemail 
{Military/Overseas Voters Only) . 2 hie 


Fax Number or Email Address 













.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 


i Mecklenburg County Board of Elections 
HPO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov. 















Middle Name 


qj Avs 


First Name 


QY 


Last Name 


CLd JON Ligaou 


Home Address (NC Residential Address.) Maiting Address (If different than home address.) 


Lee Mecollost & > [OS Oa ypVwV 

city State | Zip Code = State | Zip God 

ZO MOXVYfOoN NS 2Y3 ( PLGNOSVtoAS 2.34 \ 

Have you lived at this address for more than 30 days? faves Ono County of Residence previous Name (ifapplicable} 
wafon 


loter Registration No. (ogtional)} Phone (optional) | Emait (optional) 
Ie 
SLCY 































if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
() democratic (Republican Cl utbertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





[Non-partisan 
OyYes [[JNo 

















If “Yes,” what is the name and address of the hospital or facility: 

jot name, address, 

Requestor’s Name spouse Ci brother /sister UO parent oO grandparent OD stepparent 

C child (Ci grandchild (stepchild [) mother-in-law ((]father-in-law 

Cison-in-law []daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) 















{Fiesty ‘{hfidlte) fant} {uray 
Requestor’s Address 








Requestor’s Email 





City State Zip Code Requestor’s Phone 


Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 






Transmit my ballot by: 
(Mititary/Overseas Voters Only} 





gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
my P.O. BOX 27255 
H RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
j_elections.sboe@ncsbe.gov 












oT , 


1am requesting an absentee ballot far ther— Statewide General Election on 6NOV 2018 
Election Type (Primary, General, Municipal, Special, et) election Date___ 






















First Name 


Eddy 





Last Name 
Smith 
Home Address (NC Residential Address.) 
1243 Blue Rd 
City State 
Parkton NC 




















Mailing Address (If different than home address.) 
1236 1/2 Mark Avenue 
Zip Code City State 
28371 Tomah WI 





























Zip Code 
54660 








County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? (] yes [1] No 
06 10 2013 Robeson 

















Voter Registration No. | Phone (optional) | Email (optional) 





Optional 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Democratic [&] Republican D1 Libertarian (J Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. o Yes [No 












If “Yes,” whi the name and address of the hospital or facility: 





if requesting an absentee halfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse. []brother/sister parent © (igrandparent (stepparent 
D chita (1 grandchild Ui stepchild (1 mother-in-law [_] father-in-law 
OU son-in-law daughter-in-law _[_] legal guardian 
Name of Corporation (If appointed legal guardian) 






















ude) fey sures) 





exp 
Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 














i i ap 
jOverseas, ly. (may. only.be sign 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 






















O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Transmit my ballot by: : ] 
er {Military/Overseas Voters Only) oO Mail O Fax O Emall 


Fax Number or Email Address 





















BE.gov to check your voter registration or absentee voting status. 





ROBESON COUNTIGRBARDABRALECTIONS 


Physical Address Molling Addréss 
800 N. Walnut Street PO Box 2159 
lumberton, NC28358 Lumberton, NC 28359 


Exhibit 4.2.3.2. 2 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 
_Fobeson.boe@ncsbe.gov 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Dote 


Middle Name Date of Birth 





First Name 


Mailing Address (If different than home address.) 





Zip Code City 
28372 


Have you ulived at this address for more than 30 days? [Z}-Yés Oo No 





County of Residence Previous Name (if applicable} 





lf “No,” indicate the date of your move: 


You must provide at Jeast one identification number below. —- instructions} Voter Registration No. {| Phone (optional) | Email (optional) 


sone 








Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Semocratic CO Repubtican (J tibertartan (C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yes [No 


tf “Yes,” what is the name; and address of the hospital or faci 


df requesting an ‘absen tee ballot on behalf of aneor relative, Tist your name, 2 address, contact informa ation and relationship to the voter: 
Requestor’s Name spouse [brother /sister (Jparent [grandparent [[] stepparent 
O chila (DJ grandchild {| stepchild [(] mother-in-law (_] father-in-law 
ping way Oo sor-in-law oO daughter-in-law oO legal guardian 
Requestor’s Address : Name of Corporation {if appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 











1 May not be signied bya near relative/guardian) _ 


only) be signed by the 


Select one of ‘the options below to qualify as a a military OF overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my baflot by: oO Mail oO F; oO Email 
ail ax mai 


{Military/Overseas Voters Only) 
Fax Number or Email Address 


gov to check your voter registration or absentee voting status. 








ROBESON COUNTY BOARD OF ELECTIONS 
1646 of 2821 


State Absentee Ballot Request’ ota Phsalades tein are 


800 N. Walnut Street PO Box 2159 
North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ PAX: 910-671-3089 
robeson.boe@ncsbe.gov 

















O ~ FRAUDUTENTLY OR: FAl SELY COMPLETING TI THIS FORM IS A CLASS: ‘FELONY UNDER. CHAPTER 163 OF THE NC ‘GENERAL STATUTES. eae 
lam requesting an absentee ballot for the: Genera ie : on No V 6,018 . 








* Election Type (Primary, General, Municipal, Special, etc} Election Date 





Voter Information . 3 Hide eee 
Last Name First Name Middle Name 


_ Deaver lo S 


Home Address (NC Residential Address.) 


1000 Wesley Pines Ad 








Zip Code 


18358 


Have you lived at this address for niore than 30 days? [1] Yes [J No County of Residence Previous Name (if applicable) 


ff “No,” indicate the date of your move: L / 
You must provide at least one identification number below. (or'see instructions). — Voter Registration No. |Phone.{optional) | Email (optional) 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican (CD Libertarian TD Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [j No 


If “Yes,” what is the riame and address of the hospital or facili 











If requ ting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot ; ‘ 
Cistepparent 

















Requestor’s Name : spouse. [brother /sister [Jparent  [] grandparent 
Di chile 7 erandchild (J stepchild [] mother-in-law [] father-in-law 
(son-in-law [J daughter-in-law [_} legal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 2 
State Zip Code Requestor’s Phone Requestor’s Email 














{Overseas Citizens Only (may orily be signed by the voter; 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ay not be signed by a‘near relative/guardian) .. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: oO Mail | oO oO 
(Military/Overseas Voters Only) a Fax 


Fax Number or Email Address 


Email 





























|.gov to check your voter registration or absentee voting status. v2033.11 
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1 






NE STATE BOARD OF ELECTIONS. 
s Bag. BOX 27255 
RALEIGH, NC27624-7255 
PHONE: 1-866-522-4723 FAX: $19-715-0785 
aléctigns abse@ntsbegov 







































































= 
Middle Name 


aero A 


Maiting Address (if ‘diffeventttian hore. address.) 






; Gee | zip Cade cy Siete Yip Cade 


“Tounty of Residence fous Name (applicable) 


VERE 


Voter Registration No. | Phone (Optional) Email {apiional) 


Pag fo 





choose a primary baliot preference: 
Di titertariaa 


need assigtancd in tiiatking your ballot. Ci ves, FNo 


das Unaffiliated and requesting 3 ballot fora partisan primary: 
CU Not-partisar 


[}Republieas 
please iiidicate whether you will 







if voter is regi 
(ipamosratic 


if voter tea patient Ina hospltal, linie, nursing hame or rest home, 




















name, oddress, 

















Requestor's Name: Cs spouse: fy brother /sistet parent  []. grandparent 
{cha grandchild: ond (2) mother-in-law CJ fath 
—"- i aed asi Coison-in-taw Cl dsughter-indaw Ctegal guardian ots 7 
Requestor’s Address Name of Corporation (if ‘appoirited legat guardian): 
City Requestor’s Email 





‘State. : Code Requestor’s Phone 



























¥ military or. everseas voter: 
Q apibar arth Uniform: Sérvices or Marchent: Marine:on active duty and currently absent gbsent fromtourty: 





of rasidente of aneligible spouse/dependent, 


Cl U:S, citizen residing: 
Current Address (addre 





‘Bre Gurrantiy stationed ortiving overseas.) Trafisnaié my ballot by: : - 
Taitey/overeas Veer ony LMA Chex Doemal 


Fax Number oF Email Address 

















pw: NESBE: gov Te check your voter ‘segistration ot absentes voting status, 
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NE STATE BOARD OF ELECTIONS. 

B20, BOX 27255 

RALEIGH, NE 27621-7285 

PHONE: 1-866-522-4723 FAX: 519-715-0135 
elections. sboe@nesbe-gov 

















First Name 







} 
t 


Malling Address (if differentthan home address.) 


AWC, 


Home Address (NC Residential Address.) 


OS M ¥ DRIVE State ‘Zip Code 
anc NC (98258 


nu tived at this address for more than.30 days? YW ves: C].No 























City ; Sate | Gia tode 





city 
ss County ai Residence | Previous Namé (if applicable) 





Voter Registration No; | Phone {Optional} Ernail (eptionat) 








a Ree wae pees se 
‘abedntee Malling Address {Where should the ballot be mailed?) ee Zip Code 


ifvoter is registered as, Unaffiliated. and requesting ballot for-a partisan primary, choose:a primary ballot preference: 
pemeeratic TO Republidan (] kibersariait (1 Noii-partisati 







If voter isa patient ina hospital, clinké, qursing home or rest home, fllease Iridicate whether you will need assistatice in iiarking your ballot. Cl ves Cina 


if “Yes" what ls the name'atid address of the hos} pital or facility: 
Spa te 


gt ing ‘an obsentee ballot on behaif of a nedr relative, list your ‘name, address, contact inform and relationship £0 the vote 
Clspouse  (Ehbrother /sister (11 parent (Clgrandparent [] stepparent 














Requestor’s: Name 
Ocnia Cl erandehiia CJ stepchitd (J iother-in-taw EV father-in-law 
nat a Fl son-insiaw Cl daughtécintaw [J iegal guardian 








_—t nite 
Requestor’s Address Name of Corporation (if appointed legat guardian} 





ety | State. | ZipCode Requestor’s Phone Requestor’s Email 





















Selectone ify.as a military or overseas: 

ia] Meriber of thé Unlfanied Services ar Merchant: Marine.on active duty and currently absent from sourity of residence pf an eligible spouse/dependent. 

Cus, citizen residing outside the U.S, temporarily or indefinitely 

: where you dee currantly stationed or fiving overseas.) -Tradistntt- rey 5 ; : ‘ 
f vy balldt by: 

(iilitary/Overseas Voters Only) Oo Malt 0 Fax O Email 

Fax Number or Email Address 




















NCSBE:gov to check your voter registration or absentee voung status: 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
pig elections.sboe@ncsbe.gov 















































+ J 

I | FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : 

lam requesting an absentee ballot for the: Pewnary. on Wiay & 2O1\%. 

Election Type (Primary, GenerainiJunicipal, Special, etc.) fection Date 

[Pater Information 

last Name__ 4 First Name Middle Name 
Dany, ines uy 

ome Address (NC Residential Address.) Mailing Address (If different than home address.) 













Lt List_577' 

















NC Zip Code City State Zip Code 
‘ sary 4 
cag 5 NE | 25357 

Have you lived at this address.or more than 30 days? ([] Yes [1] No County of Residence Previous Name (if applicable) 










Lt 


loter Registration No. Phone (optional) | Email (optional) 











bsentee Mailing Address (Where should the ballot be mailed?) 
gin 


voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefergnce. 
Demacratic D Republican Do tibertarian (1 non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes [] No 


Zip Code 











If “Yes,” what is the name and address of the hospital or facility: 


ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name (spouse [1] brother /sister [afarent Clerandparent [C] stepparent 
erem Fost 7 d Di child U1 grandchild Cstepchitd {[) mother-in-law [7] father-in-law 
tees) i aa) Gfen BENE (umm [son-in-law [J daughter-in-law [7] tegal guardian 
fequestor’s Address Name of Corporation (if appointed legal guardian} 
PAY 
M1 Last § fut 
City State Zip Code Requestor’s Phone Requestor’s Email 


, 


Hed Spring NCL A372 uel 05-929 


r Military/Overseas Citizens Only (may only be signed.by the voter; may not be signed by a near relative/guardian)| | 
elect one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















| U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: : ; 
{Military/Overseas Voters Only) O Mail im} rax O Email 


Fax Number or Email Address 


ony a sas Ri 
XZ 


BE. gov to check your voter registration or absentee voting status. 

























Guardian (if appli¢dbie) | 


LAF | 


Date 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 





Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 







PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 





















lam requesting an absentee ballot for the: Gen eda on t [- le a ( 2B 2 


Election Type (Primary, General, Municipal, Special, etc.) Etection DI 



















Last Name FirstName Middle Name 


‘ 
jOwe yr __ Sikoce ous 
Home Address (NC Residential Address.) 2b Malling Address {If different than home address.) 

ta 













“ER0)_ N. Shaanon 
Shennan aL 






Zip Code 


2K3F b 
















County of Residence Previous Name (if applicable) 


kobeson 


Voter Registration No. | Phone (optional) | Email (optional) 


Optionat 






















lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
£1 Democratic (1 Republican (CO tbertarian (1) Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [1] No 





if “Yes,” what is the name and 





address of the hospital or facility: 















SE aaa SE iE zi z a Tints 
if requesting an absentee halfot on behalf of a near relative, li your name, ade , contact information and relationship to the voter: 
Requestor’s Name Cspouse (| brother /sister [parent [J grandparent [J stepparent 
O child C1 grandchild CJ stepchitd [] mother-in-law [[] father-in-law 
(son-in-law [1] daughter-intaw [] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
Zip Code Requestor’s Phone Requestor’s Email 





City i= 


3 















Select one of the options below to quallfy as a military or overseas voter: 
iE] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





“4 | U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 5 ; 
(Military/Overseas Voters Only) O Mall [} Fax O Etnail 


Fax Number or Email Address 


























USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











Pa 

: a1 

1 am requesting an absentee ballot for the: £ v marc on Lt —lo a & G 
Election Type (Primary, General, MugApal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 


MCNAIR MARY 


| Home Address (NC Residential Address.) 


555 CRANDLEMIRE RD., TRLR. 78 


a City State Zip Code * 


LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? Mlyes L] No County of Residence Previous Name (if applicable) 





Middle Name z Suffix 


MCCALLUM 


Mailing Address (If different than home address.) 




























City 








State | Zip Code 








Voter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Tumbecton _ WiC. Zip Code 
tao P gp 0 ¢ ¢C 
555 Candle ‘Kk d. TRLR 7% NUD N. ° 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{A emocratic Republican D1 Libertarian C1 Non-partisan 















If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 





If “Yes,” what is the name and address of the hospital or facilit 





if requesting ‘an ‘absentee ballot on behalf of a near relative, list ‘your’ name, address, contact information and relationship to the voter: 
Requestor’s Name Dspouse (Cibrother /sister [1parent (Jgrandparent [jstepparent | 

















OU chia (1 grandchild Lstepchild [1] mother-in-law [J father-in-law 
C) son-iniaw [7] daughter-in-law [} legal guardian 
Name of Corporation (if appointed legal guardian} 













Fest) 
Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


oP re City 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









o U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 

















Mail | Fax | Email 




































Signature of Near Relative/Guardian (if applicable) 





INCSBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMA 












NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27631-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: fs hy aupLl Bleesan on { \{ Mh ) \ 0 
Electh rimary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name 


MCNAIR JESSICA 


Home Address (NC Residential Address.) 
Ps a 

















Middle Name 


LENORE 


Mailing Address (If different than home address.) 


Ai (Olu We, _ 
\MbeY TIN NOL AK IK 


Previous Name {if applicable) 


Suffix 


























Zip Code 


LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? ["] Yes 74 No inty of Residence 


Rean 


Voter Registration No. 











Phone (optional) | Email (optional) 







Optional 








Absentee Voting Information 








if voter is 





red as Unaffiliated and requesting a ballot for a partisan primary, ahoose a primary ballot preference. 
Democratic CD Republican ( Ubertarian 1 non-partisan 





if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes [_] No 






if ‘requesting on absentee ballot on behalf ‘of a near relative, list your name, address, contact information and relationship to the vot 















































Requestor’s Name spouse [brother /sister parent grandparent [_] stepparent 
(J child (1) grandchild stepchild mother-in-law [_] father-in-law 
pe sey jum jam {) son-in-aw [J daughter-in-law legal guardian 
Requestor’s Address 7 Name of Corporation (If appointed legal guardian) 
ay _.| City as State Zip Code Requestor’s Phone Requestor’s Email 














For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 






























Mail LJ Fax (] Email 




























Signature of Near Relative/Guardian (if applicable) 


X 








ICSBE.gov to check your voter registration or absentee voting status. 


{RSE FOR ADDITIONAL INFORMATION 





















































































Exhibit 4.2.3.2.2 aaeeel baat 
NE STATE BOARD OF ELECTIONS, 

= 20, BOX 27285 
RALEIGH) NO 27622-7285. 
PHONE: 1-366-522-4723 FAX: 519-715-0235 














electicris sboe@nesbagov 










Election ‘ibe (Peinony, ‘General, Municipal, Special, ete. 


= 
a Name 


Mailing Address’ 5 int-than home address:} 












Remora Kee 


ou fived at thisaddress fort more than.30 days? Cl ves (1 no 





Previous Name (if applicable) 





lover Registration No. Phone (optional} Erail (aptional) 








Zip Code 


; if-voter.is fegistered'as Unaffiliated and requesting a ballot: fora partisan primary, choose primary ballot preference. : 
Darnigeratic ED Republican DD tibertarian CI) Notepartisan 


please Indicate whether you will need assistance In marking your ballot. (ves Oo No 


if voter is @ patientin.a hospital, clini, nursing home or test home; 






the hospital or facility: 


RRS ESS - 
if requesting on-absentee ballot on behalf of a near relotive, list your name, a, address, ante? Information and relationship to the vote) 
Cspouse Ciibrother /sister [1] parent ‘Clgrandparent [[} stennerent 























Requestor’s Narie. 
Cente fl grandchild Li stepetitd [CJ mother-in-law (7) father-in-law 
ite. i hell so son-in-iaw [2] daughter-in-law. legal guardian: 
Requestor’s-Address Name of Corporation {if appointed tegal guardian). 
City” 


Requestor’s Phone Requestor’s Email 





State Zip Code 














Select cone OF the: cedar below to quality 2 asa s military or averseas voter: 
oO Methber of the-Uniformhad Services or Merchent Matine:en active duty and-currently absent from county of residence gt an eligible spouse/dependent, 


Clu. citizen, sesiding outiide the U.S. emporarily or indefinitely. 






ied or livingoverseas.) Trafismit my ballot by: : : 
{ulltary/Overens Voters ony Lal Cex Clemai 


Fax Number or Email Address 

















LNCSBE.gov to check your vater régistration or absentee voting, status. 


















































Exhibit 4.2.3.2.2 1654 of 2824 
NC STATE BOARD OF ELECTIONS 
een 0. 80X 27255. 
5 i RALEIGH, NC 27631-7255 
a PHONE: 1-866°522-4723 FAX: 913-745-0135 
Ss slections.sboe@nesbegov 














Last-Namte. 


(Edn ici 


Home Address we Rdsidential Address:} 


ie 









f 0 


4 ria Oi 
Rbsntih cena 


‘Absentde Malling Address (Whare should the dal 


emocratic: 





the name-and address: 
Ghee aes 


requesting ‘on cabsente 














itwoter, is pe as Unaffiiated and requesting a ballot fora partisad primary, choose:a primary ballot preference: 
Oe 


Hf voter isa patient ina hospital, clinic, nursing home or rest home, 


the hos: 


Middle Name. 


A Cole. 


Mailing Address {if different than home address:} 


o ye ae [= e 


Ci ves Eno : 





















County of Residence “T Previous Name. {if applicable} 





oter Registration No. Phone {aptional) Teena {optional} 








jot be malted?) State Zip Code 


E] Republizan (CO) titertettais (J Non-partisart 


please indicate whether you will need assistarice In’ marking your ballot. Cves CINo 





ital or facility: én 


Ee asi pete 2 
behalf of @ near relative, list your-name, address, contact information ond relationship to ‘voter: 
Lispouse [brother /sister Cigérent = Elgrandparent (i) stepparent 




















Requestor’s Name’ 
Chena Llerandchiia LJ stepetitd [C) motherin-lew C1 father-in-law: 
i pati pt ond son-in-law [[] daughter-in-law CJ legal guardian 
Requestor's Address Name of Corporation (if appoirited lega} guardian) 












amar ee oe 
Select-one of thé:options below to qualify: 


ctr State le Cade Requastor’s Phone Requestor’s Emalt 






a] Mainberof the unttorrnéd Services or Merchant Matine-on active duty and currently absent fromicousity of residence of an eligible spouse/dependent, 
(lus. citizen residing outside the US. termporatily ar indefinitely 











‘aS-a rnilitary or overseas voter: . 








L 


Current Address (Address wtiere you aré currently stationed or living Overseas) ‘Trarismilt my ballot by: : oo) 
: r Ci matt (J Fax Demaii 


{Military/Ovefseas Voters Only} 
Fax Number oF Eniall Address 

















INCSBE.gov te check your voter registration or absentee voting status: 











Exhibit 4.2.3.2.2 : : ROBESON COUNTY BOARD OF ERR TONS2821 


State Absentee Ballot peauest| Form * Physiol Address MolingAdaves 
800 N. Walnut Street PO Box 2159 

North Carolina ‘ Lumberton, NC 28358 Lumberton, N¢ 28359 
PHONE: 910-671-3080 —- - FAX: 910-671-3089 
robeson.boe@ncsbe.gov 








FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS A CLASS:L FELONY UNDER:CHAPTER 163 OF THE NCGENERAL STATUTES. 


[am requesting an absentee ballot for the: fl J i £ \ Let f al ) on ! [ g L (8 
i Election Type {Primoty, General, Municipal, Speciol, etc.) ‘ 


Elecyon Date 
Voter Information ; 



























First Name ] Middle Name 















Last Name 
p ¢ : 
eC i) a O LN Le a 
Home Address (NC Residential Address.) Mailing Address (!f different than home address.) 
















te 1 Oo 





1da_MC 


City State 








County of Residence Previous Name (if applicable) 


Acbesern 


. | Voter Registration No. | Phone (optional) | Email (optional) 
y : 














Absentee al ing Address {Where shoul the ballot be mailed?) : City : 


state aa 
[52 tc Allister Circle Red sprin 


NC | 28379 
{f voter is “Sloe as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





Democratic EJ Republican DD tibertarian 1 Non-partisan 


If voter is a patient ina al, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 










Yes” 








Sf requesting ah absentee ballot on behalf of a near relative, list your name, address, contact t information and relationship to the voter: e 
Requestor’s Name Cspouse [_Jbrother/sister ["]parent [grandparent {] stepparent 
D chitd U grandchild Ustepchiild ([] mother-in-law [1 father-in-law 
(son-in-law [] daughter-in-law ["} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


City | State 


For. Military/Overseas Citizens Only (may only be signed by the voter} may not be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 



























Zip Code Requestor’s Phone Requestor’s Email 

















Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - 
: i Email 

(Military/Overseas Voters Only) 1 mait 0 Eek O 
Fax Number or Email Address 





























ICSBE.gov to check your voter registration or absentee voting status. 2023.21 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 


















Last Name First Name Middle Name 


mec ; Be 
Home Beak Address.) € ver! G4 
C irole 


State 


Iwo 





Mailing Address (If different than home address.) 








Zip Code 


25377 


City : State | Zip Code 




















County of Residence Previous Name {if epplicable) 


Probesan 


Voter Registration No. 





Phone (optional) ©] Email (optional) 
Optional 











Zip Code 


“NE Voter Is re; ted as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferente. 
Democratic EJ Republican oO Libertarian : é O Non-partisan 


“Hvoter is a fatient ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking veut ballot. Oo Yes [EE] No. 


“it “Yes,” what ‘the: name-and address of the hospital or facility: 
RR 














if requesting‘an al fee ee bal lot on behalf of a near or relative, list your nome, address, contact ‘information ond relationship to the. voter: 

Requestor’s Name Cispouse [brother /sister [] parent Clerandparent {7] stepparent 
Bis tt Cl chia Oerandchila stepchild [[] mother-in-taw [7] father-intaw 
fatty tate disney 5 hast) tsutte) Cd son-in-law [J] daughter-in-law im] legal. guardian. . 

Requestor’s ‘Address : Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















bys ot be signed 
Select one of the ‘options below to quality a asa ‘a military or overseas voter: 


G Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an elgne spouse/dependent. 





EJ U.S. citizen residing outside the U.S. temporarily or indefinitely ¢ 
Current Address (Address where you are currently stationed or living overseas.) r i : it 
Teaheemif iy Dalet by Cmaii Clrax = Cl email 
(Military/Overseas Voters Only) 7 





Fax Number or Email Address 














LotR xX. 


‘Date 





BE.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: . on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date. 





Voter Information 














Last Name First Name Middle Name | Sufix 
MCDUFFIE ESSIE LENA 
Home Address (NC Residential Address.} : Mailing Address (If different than home address.) 


400 N. ML. KING JR DR., # APT.506 














‘State Zip Code City State 


LUMB ERTON NC_| 28358 


Zip Code 
































County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? ix Yes [J No 





foter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 








Absentee Malling Address (Where should the ballot be mailed?) ~ State Zip Code 


mina Sta HIF Relea e egh C 12760 


If voter is regis red as Unaffiltoted? and acess a ballot fora caisan primary, choos: a primary ballot preference. 
ale (1 Republican (1 Libertarian {1 Non-partisan 



















If voter is a patient in a‘t@spital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes ‘Pino 





tf “Yes,” that is the name and di f the hos 






ig requesting an absentee ballot on behalf. of anear relative, list your name, address, contact information and relationship to the voter: 







































Requestor’s Name Lspouse {(] brother /sister parent grandparent [_] stepparent 
Di chia D grandchild stepchild [J] mother-in-law [_] father-in-law 
Se ais C1 son-in-taw [] daughter-in-law] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City oe pk State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
D Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a fs i 
(Military/Overseas Voters Only) Mail Oo Fax U Ema 

















Fax Number or Email Address 





















Signature of Near Relative/Guardian (if applicable) 
F-3O-Ve X 


‘Date 


BE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 

































USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
State Absentee Ballot Request Form so 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections. sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


OXENDINE GLORIA 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


891 FAITH RD. : 
City State Zip Code City 7 State Zip Code 
PEMBROKE NC | 28372 


Have you lived at this address for more than 30 days? [_] Yes [_] No County of Residence 












































Previous Name (if appficable) 













Voter Registration No. | Phone (optional) | Email (optional) 


Optional 

















Absentee voting Information 


tf voter i is veghvered ‘as Unoffiliated and requestir ing a ballot for a partisan primary, choose a primary ballot preference. 
~~ [Democratic Republican (] Libertarian [1 Non-partisan 


lf voter {s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No. 





































“Yes.” ‘ 7 fa 


If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the votei 
Requéstor’s Name [_}spouse  [_] brother /sister parent Cerandparent [[J stepparent 


~” ’ | chitd (J grandchild stepchild [_] mother-in-t Haw father-in-law 
JL or s Fades { 5 YX atclinwe le son-in-law [_] daughter-in-law _[_] legal guardian S af 


Requestor's Address, Name of Corporation (if appointed legal guardian) 





































































BI wth Ral e | tip Code Requestor’s Phone Requestor’s Email 
LA em ae Ln C 22372 Tho ES otc% ; 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

(Us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ] Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 
































Cail Fax L_] Email 











Signature of Near Relative/Guardian (if applicable) 


Xx 













Seneck your voter registration or absentee voting status. 


HRSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physleal Address Matting Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-672-3080 . * FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 





163 OF THE NCGENERAL STATUTES. 


lam requesting an absentee ballot for the: 





Glection Date 

















last Name First Name 


" — Middle Name - 
7 
Ko oucgrs ESS IC Nat thes 
Home Addre: IC Residential Address.) ] Mailing Address {If different than home address.) 


























If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(I Democratic (1 Republican DD ubertarian (J Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yes (1 No 






if ies what is the name and address of the hospital or facility: 






RTOS OE RES ape ia ey EA nen Or Wena 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 








Requestor’s Name Clspouse [Jbrother/sister []parent [grandparent [1 stepparent 
D child (1 grandchild (stepchild [] mother-in-law [] father-in-law 
(son-in-law [1] daughter-in-law [J] legal suardian 

Requestor’s Address Name of Corporation (if appointed tegal guardian) 





City State | Zip Code Requestor’s Phone ene Email 


Select one of the options below to qualify as a military or overseas voter: 
Ac] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
i | US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 




















1 mail Fax [J Email 

















lI BX 


Date 

















Exhibit 4.2.3.2.2 : ROBESON COUNTY BOARD oF EERE? 82" 
State Absentee Ballot Request Form Physiol tess Maling Adress 


800 N. Walnut Street PO Box 2159 
‘North Carolina : ; Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 920-672-3080 ++ FAX: 910-671-3089 - | 
tobeson.boe@nesbe.gov 




















Have you lived at this sddress-for niore than 30 days? [EP¥es [1 No 


If “No,” indicate the date of your move: 


Absentee Mailing Address (Where shotild the ballot be mailed?) 


A Terance Dri 


If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
1 Democratic (Republican 1] tibertarian 1) Non-partisan 


if voter is a patient in a hogy ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 
lf “Yes,” what i is the name and. address of the hospital or fa 


Uf requesting ah absentee ballot on b it list vor name, address, contact information and relationship to the voter: 
Requestar’s Name . spouse [1] brother /sister (J parent Ciegrandparent [J stepparent 
D child U1 grendchile stepchild [] mother-in-law [_] father-in-law 
Ti son-in-taw (] daughter-in-law td legal guardian 
Requestor’s Address 













Select o one of the options below to qualify asami itary or overseas voter: 
fd Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 


. oO US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - 
aii 
{Military/Overseas Voters Only) [) att C1 fex Er Email 





















‘v2033,21 




















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 


North Carolina 








1661 of 2821 


P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 











fam requesting an absentee ballot for the: 


Election Type (Primary, General, Municipal, Special, etc.) 


GENERAL 


1/6/18 







Election Date 












Last Name 
Brown 


First Name 






Middle Name 


Nelson 








Home Address (NC Residential Address.) 


1103 Barnes Rd 





Mailing Address (if different than home address.) 


NC STATE BOARD OF ELECTIONS 





FAX: 919-719-0135 








City 
Orrum 








State 
NC 











Zip Code 
28369 


City 

















Zip Code 








“10. a" aoe (Whe 


1 Democratic 








Requestor’s Name ~ 


cpieg paras) 


PAVE QD. 


If voter i is go as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CJ Republican 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes (No 


Have you lived at this address for more than 30 days? PE Yes Cino 






If “Yes,” what Is the name and address of the hospital or facilit 


summa) 







County of Residence 


Robeson 


Previous Name (if applicable) 





Voter Registration No. 


Optional 





Phone (optional) |. Email (optional) 














(spouse [1 brother /sister 
OU child (] grandchild 
U1 son-in-law 




















_ CE Libertarian 








if requesting an absentee ballot on behal if of ¢ ‘anear relative, ist your name, address, contact *t information and relatanshia to the vote A 





CJ parent =‘ {_] grandparent 
stepchild [7] mother-in-law 








[_] daughter-in-law _[[] legal guardian 


(1 Non-partisan 





| stepparent 
C1 father-in-law 





Requestor’s Address 





Name of Corporation (If appointed tegal guardian) 





City 


State 








Zip Code Requestor’s Phone 


Requestor’s Email 





Select 











0 U.S. citizen residing outside the U.S. temporarily or indefinitely 


of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant: Marine on activé duty and currently absent from county of residence or an eligible spouse/dependent. 



















Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 





{Military/Overseas Voters Only) 
= Fax Number or Email Address 


LI mail EJ Fax 


[1] email 

















baflot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
SBE.gov to check your voter registration or absentee voting status. 































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255, 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: GENERAL ELEOTION on No ¥, 6 / 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





[ Voter Information 


last Name First Name Middie Name Suffix 


BROWN MARION NELSON 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


1103 BARNES RD. 












































City State.__.|. Zip Code. _ City __ = as State Zip Code 
ORRUM NC [28369 | . 
Have you fived at this address for more than 30 days? $2 Yes [7] No County of Residence Previous Name {if appiicabte} 


Voter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


No3 Bares KD. 


{f voter fs registered as Unaffiliated and requesting a ballot-for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican (1 ubertarian Non-partisan 


























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (7 yes JAno 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name t/ pouse [_]brother/sister {parent [grandparent [(] stepparent 
KATWLENE,, E. BRO 
ps com 


child Uerandchild Cistepchitd [J mother-in-law LJ father-in-law 
Requestor’s Address 


pr LJ son-in-law [_] daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) 
i038 BARWES RD 
City ate Zi de Requestor’s Phone Requestor’s Emait 
ORRUW We 0564910 -633-6 qo 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: . 
J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












































oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

oe Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 

Fax Number or Email Address 























7 
Mail L Fax (J Emait 























Signatuye of Near Relative/Gyardian (if applicable) 


ee PD Up Y lo-3-48 


Date 











INCSBE.gov to check your voter registration or absentee voting status. 


=RSE FOR ADDITIONAL INFORMATION 


Exhibit 4.2.3 





















State Absentee Ball 
North Carolina 


FRAUDULENTLY OR FALSELY COMPLET! 


1am requesting an absentee ballot for the: 


Voter Information 
Last Name 


CAFFREY JOHN 


First Name 










ot Request Form 


ING THIS FORM ISA CLASS | FEI 
IC on Alo: 
flection Date 


Election Type {Primary, 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


FAX: 919-715-0135 






PHONE: 4-866-522-4723 
elections.sboe @ncsbe.Bov 








LONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


General! Municipal, Special, etc) 


Middle Name gs 


PHILIP 


Address (if different than home address.) 








Mailing. 













Home Address (NC Residential Address.) 


916 E. 5TH AVE. 






Have you lived at this address for more than 30 days? {1 Yes TINo 


You must provide 
NC License or 10 Number 












Absentee Voting Information 
Absentee Mailing ‘Address (Where ‘should the bailot be maited?)} 


City id, State Zip Code 
RED SPRINGS ak 28377 












State Zip Code 





City 









County of Residence Previous Name (if applicable) 






















Vater Registration No. Phone (optional) Email (optional) 






Optional 































Tf voter Is registered as Unaffiliated and requesting a bs 


[J Democratic {7 Republican 










if voter is a patient ina hospital, clinic, 







tf “Yes,” what name and address of the hospital or facllity: 
requesting an absentee ballot: ut behalf 
Requestor’s Name 


allot for a partisan primary, choose a primary ballot preference. 
(1) Non-partisan 


nursing home or rest home, please indicate 


‘of a near relative, list your name, a 
(1 brother /sister (parent — LJ grandparent Li stepparent 


(J Ubertarian 


whether you will need assistance in marking your ballot. (yes (No 









ir ss, contact information ‘ond relationship to the voter: 
{spouse 
Di chitd LI grandchild Cistepchild [4 mother-in-law [J father-in-law 

















ter sect gut pm Llson-intaw [J daughter-in-law {| legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city | State i Code Requestor’s Phone ee Email 














| For Military/Overseas Citizens Only (may only 


be signed by the voter; may not be signed by a hear relative/guardian) “| 













Select one of the options below to q' 
oO Member of the Uniformed Services oF 
gO USS. citizen residing outside the U.S. temporarily of indefinitely 

‘Current Address (Address where you are currently stationed or living 


ualify as a military or overseas voter: 
Merchant Marine on active duty and current 


ly absent from county of residence or an eligible spouse/dependent. 





overseas.) Transmit my ballot by: é " 
{Military/Overseas Voters Only) C1 mail oO Fax C1 Email 


Fax Number or Email Address 

















L 
A) ignature of Near Relative/Guardian (if applicable) 








it www.NCSBE.gov 


tEVERSE FOR ADDI Pe Vm seul Ua 







to check your voter registration or absentee voting status. 








USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: General icd- Term on AA | 04/QAB 













































Election Type (PAmary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 

DAVIS | SAMANTHA D ] 

Home Address (NC Residential Address.) Mailing Address (tf different than home address.) 

508 CYPRESS ST. Ivo Sing Pa 

City State Zip Code City State Zip Code 
LUMBERTON NC _|28358_| Sumtbex SC aas4 
‘Have you lived at this address for more than 30 days? {71 Yes [No County of Residence | Previous Name (If applicable) 


ter 


oter Registration No. | Phone (optional) | Email (optional) 















Optional 











| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


a) WO Si 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
{1 Democratic Li Repubtican (1 Ubertarian [1 Non-partisan 
























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [yrNo 








E 3 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [1] brother /sister parent Ci grandparent {1 stepparent 

Ochild CG grandchild stepchild [] mother-in-law [] father-in-law 








Ice 

















ret nase) ona cues [son-in-law [) daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State | Zip Code Requestor’s Phone | Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
wi Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address wr De. where you are currently stationed or living overseas.) Transmit my ballot by: mail Or Clemait 
ail ax mail 


Eade os (Military/Overseas Voters Only) 
Cc bene \ BYE Fax Number or Email Address 



















Signature of Near Relative/Guardian (if applicable) 


(ofato| 1% x 


BE. gov to check your voter registration or absentee voting status. 











3SE FOR ADDITIONAL INFORMATION 

















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: a9) cy gene to) on Nov emhocd 
7 Gegehal, Municipal, Special, etc.) 


















Election Type (Primi Election Date 





Voter Information 






















Last Name First Name Middle Name Suffix 
FORD JOELLA LUECHILLE 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


129 HIDDEN VALLEY LN. 


























ft re ty _|_ State Zip Code City ‘State ZipCode ~~}: 
ROWLAND NC | 28383 
Have you lived at this address for more than 30 days? [Yes [_] No County of Residence —_}_ Previous Name (}f applicable) 





Robeson 
foter Registration No. | Phone (optional) 


10-706 
“Z 










Email (optional) 
Optional 








Absentee Voting information 
Absentee Malling Address {Where should the ballot be mailed?} 





A ) 
y L~ LAL S C) 
If voter is registered as Unoffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic CD Republican O tibertarian Non-partisan 















If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 





















































Requestor’s Name Cispouse [brother /sister parent {] grandparent | stepparent 
D chitd (J grandchild stepchild [[] mother-in-law ((] father-in-law 
prot) imide) unt uma) (1 son-in-law [] daughter-in-law Jegal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) | 
City State Zip Code Requestor’s Phone | Requestor’s Emalt 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rolative/euordian) | 
Select one of the options below to qualify as a military or overseas voter: 
Cc Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














(J uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
fax Number or Email Address 











[J wait (1 Fax (1 email 




























: Signature of Near Relative/Guardian (if applicable) 
GiZoue X 
Date 


ISBE.gov to check your voter registration or absentee voting status. 








SE FOR ADDITIONAL INFORMATICN 































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-725S 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 





fam requesting an absentee ballot for the: on 
Efection Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name | Suffix 


BARNWELL DORIS MCKINNON 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


ity State Zip Code 


Have you lived at this address for more than 30 days? faves DNo 




















City 








State | Zip Code 


County of Residence Previous Name (if appticable) 








‘Voter Registration No, | -Phone {optional} { Email (optional) 
Optional 








Absentee Mailing Address (Where should the batlot be mailed?) 









if voter is registered as Unaffilioted and requesting a'ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (71 Repubtican CD Ubertarian {J Non-partisan 


Af voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves Oo No 


es 





what Is the name and address of the | hospital or facility: 





information and relationship to the voter: 





if requesting on ‘absentee ba ot ‘on behalf of anear relative, your ‘name, a 





ress, 





‘oni 

















Requestor’s Name Cspouse (brother /sister (J parent CJ grandparent [_] stepparent 
LJ] cha Ci grandehia Oistepchitd (1 mother-intaw [_] father-intaw 
poe, ny mn tng (J son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (tf appointed fegal guardian) 
City 





State | Zip Code Requestor’s Phone Requestor’s Email | 








| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oj Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Cluss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
{Military/Overseas Voters Only) 








Mail {_] Fax L] Email 








Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 
- &)K 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 








2013.14 


SEE REVERSE FOR 





DI 





ONAL INFORMATION 


(23140688544 NCBW5016466 CVNC 



















USE THIS APPLICATICR TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: Sey ey Ch lec t l Tt \ on 
Election Type (Primary, General, Municipal, Special, 


Voter Information ; 
Last Name First Name 




















Middle Name Suffix 
BROADWELL MELODY JACKSON 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1150 OAKLAND RD. 
City State Zip Code —City- State Zip Cade -—~-——-] 7 















SAINT PAULS NC | 28384 


Have you lived at this address for more than 30 days? AYYes |] No 
















County of Residence Previous Name {if applicable) 










Voter Registration No. {| Phone (optional) | Email (optional) 


Optional 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed ty We. 
, (Z 
Q) QAIQIE [\Cj wih IC N 


H3LY 
If voter fs registered as Unaffiliated and requesting a Oh eon a partisan primary, choose a primary ballot preference. 
Democratic Republican (J Libertarian [I Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cives CJNo 













If “Yes,” What is the name ahd address of the hospital or faci 





















































if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse (brother /sister parent [_]grandparent [LL] stepparent 
Ui chitd C1 grandchild stepchild [_] mother-in-law [] father-in-law 
ey pain et wae {son-in-law [_] daughter-in-law tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code _Requestor’s Phone Requestor’s Email 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
OQ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 











Mail Fax Email 



































Signature of Near Relative/Guardian (if applicable) 


x 








er registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312675314 NC8W1093716 IVNC 





echinita a2 TO: ROBESON countR RLRRBS rections 


Physicet Address Malling Adds 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 920-671-3080 
obeson.boe@ncsb 






+ FAX: 910-671-3089 








Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 7 


lam requesting an absentee ballot for the: 















Voter information 


Last Name First Name Middle Name Suffi 


ae 


Malling Address (if different that ome address.) 





Home Address (NC Residential Address.) 











City State Zip Code City 


Yewlo. ve. Wc |ZB3i2. 
County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? fZves E] No 

















If “No,” indicate the date of your move: / Jf 
oter Registration No. | Phone “Boe Email (optional) 


vere ROYER 
















ity State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic TD Republican fHlibertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [[] yes [1] No 





fac 





aif Ne Li what is the ni me and addi fess f the h spiti t 





Cl spouse [1] brother /sister C, parent _[[] grandparent 4 stepparent 
OU child (2 grandchild [7] stepchild [7] mother-in-law [_] father-in-law 
OU) son-in-law 1] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian) 















Requestar’s Address 








Zip Code Requestor’s Phone Requestor’s Email 














may not,be signed by d near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent, 











CJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: % 1 
(Military/Overseas Voters Only} [J mail [1] Fax C1 Email 


Fax Number or Email Address 



















-gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.shoe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name | Suffix 





















Home Address (NC Residential Address.) Mailing Address (/f different than home address.) 
174 ODOM HOME PLACE RD. 
|. City.— -- ooh 5 State Zip Code City State Zip Code 














SAINT PAULS NC. |28384 


Have you lived at this address for more than 30 days? WL yes LNo 















County of Residence Previous Name (if applicable) 


= 


Voter Registration No. | ‘Phone (optional) | Email (optional) 
Optionai 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


2 Qs Above. 


If voter fs registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic “fl Republican (1 Libertarian {J Non-partisan 









Zip Code 











If voter is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. Clyes No 












lf “Yes,” what is the name and address of the h 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestar’s Name spouse [brother /sister {[] parent (grandparent [stepparent 
O chila (] grandchild Lo stepchitd [J mother-in-law (J father-in-law 
aii isa amas Uson-in-law [1] daughter-in-law _(_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibie spouse/dependent. 





























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














CU) mail OC Fax Email 









































Signature of Near Relative/Guardian (if applicable) 


Xx 








ICSBE.gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 











Exhibit 4.2.3.2.2 : 1670 of 2821 


HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable) 












i Meckienburg County Board of Elections 
PO Box 31788 
H Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 


Election Type (Primary, General, Municipal, Special, 
— =o - : aux 


Sara 







vaeag 


Last Name; First Name 







Hind 


Home Address (NC “fav Address.) 


City ZL State Zip Code 
L mipector Cc 
Have you lived at this address for more than 30 days? es 










Ono County of Residence 








Previous Name (if applicable) 











foter Registration No. {optional} Phone (optional) | Email (optional) 





if voter bs registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference - Oo 
C1 democratic CG)Repubtican (i ubertarian Non-partisall 


| Dyes [No 


tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 













If “Yes,” what is the name and address of the hospital or facility: 















ss, contact information and relationship to the vot 
spouse LJbrother/sister LJ parent Cgrandparent C1) stepparent 

O child Cgrandchild Cstepchitd [mother-in-law [father-in-law 

daughter-in-law _[]legal guardian 


ff requesting 
Requestor’s Name 








Sree Mic) aed Sst 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email | 





eee + iti x mn Vv: ° 

uy VELSE Se EE ee eye £ 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
{Military/Overseas Voters Only) o 


Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form RECA aaae 
North Carolina 
ROBESON COUNTY (910) 671-3080 {910} 671-3089 


ROBESON. boe@ncsbe.gov 




















lam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 Z 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


























Last Name iddle Name 


TAYLOR BETSY R 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1000 WESLEY PINES RD # 133-L 





City State Zip Code 
LUMBERTON NC 28358 


City State Zip Code 














County of Residence Previous Name {if applicable) 







Have you lived at this address for more than 30 days? [] Yes [] No 





ROBESON 





Voter Registration No. | Phone (optional) Email (optional) 





1000000466566 











Absentee Mailing Address (Where should the ballot be mailed?) 





\f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(D Democratic (Republican D Libertarian 





( Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 



























If “Yes,” what t is the name Lil address of the hospital or facllity: 











fh Ss ee ES 
if requesting an absentee ballot on behalf of a near relative; list your name, address, contact information and relationship to the voter: 























Requestor’s Name 1 spouse [] brother /sister [1] parent Co grandparent [7] stepparent 
O child CO grandchild stepchild [[] mother-in-law [(] father-in-law 
(1 son-in-law [[] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 


























Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 











0 mail LC Fax LJ Email 


























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.41 


1672 of 2821 
ROBESON COUNTY S8OARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 


North Carolina 


ROBESON COUNTY (910) 671-3080 


ROBESON. boe@ncshe.gov 


(910) 671-3089 














FRAUDULENTLY OR FALSELY COMPL 





RM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








































1 am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 r 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Inforiviation 

Last Name First Name Middle Name 

TAYLOR BETSY R 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

1000 WESLEY PINES RD # 133-L 

City State Zip Code City State Zip Code 

LUMBERTON NC 28358 














County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? Dves [] No 








ROBESON 





oter Registration No. | Phone (optional) | Email (optional) 





00000466566 








‘Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic CO Republican OO Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 








If “Yes,” what is the name and address of the hospital or fi 
am re 


if requesting an absentee ballot on behalf of a near relative, 


list your name, address, c contact information and relationship to the voter: 





Requestor’s Name O) spouse L) brother /sister L] parent O grandparent U stepparent 
OD child CD grandchild Cl stepchild [[] mother-in-law OD father-in-law 
(son-in-law [1] daughter-in-law [7] legal guardian 








Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 

















7 Fon avenn wal Thee ae | is ae tia oe ge “ae, 
For Military/Ovarseas Citizens Only (ifay only be signed by the voter; may not be signet by a near jalative/euardian) 
Select one df the options below to qualify as a military or overseas voter: ° 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


1 mail (1 Fax C] Email 





Fax Number or Email Address 















Signaturgipf Near Rélative/Legali@uardian (if applicabley)) 
Xx 











£.gov to check your voter registration or absentee voting status. 2013.11 
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State Absentee Ballot Request Form P. 0, BOX 27255 
5 RALEIGH, NC 27611-7255 


North Carolina 
PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 











NC STATE BOARD OF ELECTIONS “~~ 





FAX: 919-715-0135 









' Lam requesting an absentee ballot for the: wens 














Flection Date 
















First Name Middle Name 
W2sley 






last Name 
Jonathan 





Home Address (NC Residential Address.) 
554 W Broad St 








Mailing Address (If bong home address.) 


OS ButhiagtoaSt. 
Pauls : Tc] 


County of Residence Previous Name (if applicable) 








City [iN Zip Code 
Saint Pauls 28384 






Have you lived at this address for more than 30 days? dh Yes No 
Robeson 















Zip Code 


2P5PY 








Voter Registration No. | Phone (optional) | Email (optional) 








Optional 9 Mp-25P IS. 4 ‘egireed grt Cory 














State 


Fest gp. =~ alent 


If voter is vali red as amid ard requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1) Republican (1 Libertarian 





City 
Ge 


rss 








P Ht wes 


Zip Code 


ZBRPY 


[1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes io 




























=a Ust your name, address, contact information and relationship to the voter: 


Requestor’s Name 8 spouse []brother/sister [] parent Dlgrandparent [C] stepparent 
Ol child (CC) erandchild stepchild (_] mother-in-law (_] father-in-law 
ea aig tg 8 son-in-law [_] daughter-in-law [J legal guardian 














Requestor’s Address Name of Corporation (If appointed legal guardian) 
fk ; 
City State r Code Requestor’s Phone | Requestor’s Email 


ary or overseas voter: 








Select one of the options below to qualify as a 





Gl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ 
{Military/Overseas Voters Only) O Mail (1 Fax 










Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 






(J Emait 





Fax Number or Email Address 














lezi-lf &X 












Date 


allot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 
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NC-SFATE BOARD. OF ELECTIONS: 
B20. BOX 27285 ; 
RALEIGH) NE-27822-7255 








PHONE: 1-806-522-4723 FAX: 518-715-0135 
-eleqtions.sbce@nesbegov 














i 


Mailing Address (if different than hore address.) 


fipcods | city | State iP Cade 


ABLIY 
9 nty of Residence Previous Name (if applicable) 
) 


‘Voter Registration No. Phone (optiens!} | Email {aptlonal) 


G01 Ble 8:55 


Absente: nformation: : : g i i 
-Pabsentee Malling Addrais (Where should the ballot be malled?) ae ‘Zip Code 


if voter is fegistered as Unaffiliated and requesting a ballot fora partisan primary, chooses primary ballot preference: fe! 
j (1) tiberteriai: (2) non-partisan 


(3 pamioerarle (Cl Republican 
please Indicate whether youwill need assistance in marking your ballot, [Yes []. No 


First Name. 


oh 
“Home, addtess (NC Residential Address.) : 
C. pews WIV. 


State 


































ievoter is.a patient Ina hospital, clinié, furstag home or rest home, 





‘near relotive, list your name, oddréss, contact information dnd relationship to the voter: 


of requesting an- absentee ballot on bel e 
Cispouse (Chbratherssister (1 patent Elerandparent [i] steaparent 





Requastors Nama 
Cchits Co] erandchad Eostepcnita (CJ mother-in-law. ((] father-in-law 
mis be Me: ea son-inaw [1] daughter-intaw_ [7] legal guardian : 
Requestor’s. Address Name of Corporation (if appoirited légat guardian) 








city State Zip Code ‘Requestor’s Phone Requestor’s Emalt 
i 


Select one of the options below to. quality.as.a military or averseas.vater: 
[7] Meiiter of the-uniforttied'Services or Merchant Marine-on active duty. anid -currently sbsent from courity of residence eran eligible spouse/dependent, 


oO US, citizen residing outside the U.S, temporedily oF indefinitely 

Current Address (Address where you are Currently stationed or living:overseas.) ‘Transmit mi A 
\3 f g y ballot by: . i 
j (Mmilikary/Overseas Voters Only} Cima (rax Clemail 
Fax Number or Email Address = : 


















—| 











/NCSBE.gov to check yaur voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


: Physical Address Malling Address 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2459 
North Carolina Lumberton NC 28358 — Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gav 





Tam requesting an absentee ballot for the: enen 
Election Type (Primary, General, Municipal, Special, etc.} 











Home Address (NC Residential Address.) 


OA Shaw Mil\ Road 














Absentee Mailing Address, (Where should the ballot be mi 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic ( Republican (J Libertarian (1 Non-partisan 


i voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OlyYes [1 No 


CREATE ts Sve ad woot ij aad na, ar AL Terie 


Ve spouse [brother/sister (parent [1] grandparent C stepparent 
1 chita Cd grandchild (J stepchild [] mother-in-law [_] father-in-law 
(1 son-in-law [[} daughter-in-law _[] legal guardian 











Select one 2 of the options below to qualify as a military or overseas voter: 
L{_.] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





3 Bi} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 : 
( ry Jovarda Veises only) Ci ail CJ Fax J Email 


































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 














| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
‘\ uw A = 
am requesting an absentee ballot forthe: — G/.777 gi on Vay, fi ox 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


STEPHENS 


Home Address (NC Residential Address.) 


101 W. PINE ST. 
City State Zip Code 
FAIRMONT NC_| 28340 


Have you lived at this address for more than 30 days? [_} Yes [_] No County of Residence 
—— 


Lp ateynie Teng as 


Voter Registration No. | Phone (optional) | Email (optional) 





First Name Middle Name Suffix 


LATERRIA DEANNA 


Mailing Address (If different than home address.) 

















Gity State 

















“Previous Name (if applicable) 






















Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





State Zip Code 












™ ‘ 
; : soe 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, imary ballot preference. 
ferocratic C1 Republican [J Libertarian J Non-partisan 

























ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes FI No 





if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name CU spouse brother /sister [parent (grandparent [_] stepparent 
DU chita [_] grandchild C] stepchild [_} mother-in-law [] father-in-law 
em —_- ea, _ (son-in-law (] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
































City State Zip Code —Requestor’s Phone Requestor’s Email 

















| For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardi. 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

(Military/Overseas Voters Only) 
Fax Number or Email Address 














LC) mait ] Fax ] Email 























Signature of Near Relative/Guardian (if applicable) 








ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
























































































































































Keen P.O. BOX 27255 
RALEIGH, NC 27611-7255 
we | PHONE: 1-866-522-4723 FAX: 919-715-0135 
=a elections.sboe@ncsbe.gov 

































































‘Municipal, Special, etc.) Election Date 





ss 


Home Address (Ne ‘esidential Address.) 
g (Sp 
" State Zip Code | 


State | ZipCode 


W.tlas3se 


Have ou lived at this address for more than 30 days? fives 

















County of Residence | Previous Name (if applicable) 


Robeson | 


Voter Registration No. | Phone (optional) Email (optional) 






Optional 








"Absentee Mailing Address (Where should the ballot be maile zip Code 






fo 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[ivemocratic republican Di tibertartan :* FE) Non-partisan 


ance in marking your ballot. [] Yes [] No 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assisti 










if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vate: 
Clspouse © Cy brother/sister EL] parent [1] grandparent {CJ stepparent 


Requestor’s Name 
. é LJ chita CD erandchild Elstepchitd [1] mother-in-law’ [] father-in-law 
C1 son-intaw [J daughter-in-law [1] legal guardian 4 


ple. oat lang festa, 
‘Name of Corporation (if appointed legal guardian) 


Requestor’s Address 


bs 


City 





State Zip Code Requestor’s Phone Requestor’s Email 


LO 







Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currentl 
Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: f 7 
(Military/Overseas Voters Only) Oo Mail oO Fax O Email 


| Fax Number or Email Address 











ly absent from county of residence or an eligible spouse/dependent. 














INCSBE.gov to check your voter registration or absentee voting status. 











USE THIS APPLICATION 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





L 
1am requesting an absentee ballot for the: Gener a\ on fj- 6—-/18 


Election Type (Primary, General, Municipal, Special, etc.) Hection Date 





Voter Information 
Last Name First Name Middle Name Suffix 


GAY ALEXANDER JR 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


3752 SHAW RD. 
City State Zip Code 
LUMBER BRIDGE NC [28357 


Have you lived at this address for more than 30 days? [_] Yes [_] No County of Residence 
























City State | Zip Code 























Previous Name (if applicable) 











Voter Registration No. | Phone {optional) | Email (optional) 










Optional 








Absentee Voting Information 
































be] Democratic Di Republican D1 Ubertarian Non-partisan 




















tf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [_] Yes No 








If “Yes hat is the name and address of the hospital or fa 





If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the vote 
































Requestor’s Name {]spouse [brother /sister (J parent Jgrandparent (C] stepparent 
L] child D grandchild (stepchild [_] mother-in-law [] father-in-law 
fo) wen) ea atm) (son-in-law [J daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 





























Mail” U1 Fax LJ Emait 



















Signature of Near Relative/Guardian (if applicable) 


Xx 








INCSBE.gov to check your voter registration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 
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TO: ~ ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
800 N. Wainut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 


PHONE: 910-673-: 3080 - FAX: 910-671-3089 
ROBESON. boe@ncsbeigov 





1 am/requesting an absentee ballot for the: 
(Primary, General, Municipal, Special, etc.) 


hee | Fis 7 ni Mi mat) 


Home Address (INC Residentia! Address.) Mailing Address (If 2M than home a ) 
Roa 


ZISlo Shaw Nil\ OC _ ee a Mill = 
Sait Pauls NC | 25284] Sank Kaus NE 76584 


vd you lived at this address for more than 30 days? 7] Yes [-] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: i / 


a Rod@sov\ 


You must provide at least one identification number below. (or see instructions’ Voter Registration No. 
© NC Leese or 1D Number ; 






















Tl Goad 


















Phone (optional) | Email (optional) 


antee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic 1 Repubitcan (J libertarian (1 Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in: ‘marking your ballot. [-] Yes [[} No 






,” what is the name and address of the hospital or facility: 
BREN ELAS ES 


If requesting an absentee ballot on behalf of a near relative, Hist your name, address, contact. information and relationship to the votei 
Requestor’s Name spouse [brother/sister [] parent [grandparent [[] stepparent 
O child (1 grandchild (J stepchild [1 mother-in-law [J father-in-law 
{J son-in-law [_] daughter-in-law [] legal guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email 


absent from county of residence or an eligible spouse/dependent. 





if “Yes, 














Requestor’s Address 


City State Zip Code 


Select one of the options below to qualify a asa ‘a military or overseas voter: 

| Member'of the Uniformed Services or Merchant Marine on active duty and currently 

4 USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: P . 
{Military/Overseas Voters Only) 11 mail (Fax (1 Email 

Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 


North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
-f elections shoe @neshe.gov 





, i ¢ 
a am rorueett 1B an absentee ballot for the: G en trol Electow 
veins «| Election Type (Primary, General, Municipal, Special, etc.) 





Middle Name 


FLOYD 


Hame Address (NC Residential Address.) 





Previous Name {if applicable) 


Phane {optional} | Email (optional) 


it vater 4 registered a as Unaffiliated and requesting a “ballot far 2 partisan primary, choose a primary ballat preference. 
E) dethoeratic © Dy Repubtican D1 Libertarian [non-partisan 


if voter is a patient in'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your hallot. Clves:] No, i 
if“Yes,” what is the name and address of the hospital or facil ton, : 


eres "If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse [brother /sister EJ parent EX grandparent = [[] stepparent: - 
P C1 child D0 grandchild Uistepehild [] mother-in-law [[] father-in-law 

[son-in-law (] daughter-in-law [J legal guardian 


[Fleet] na (ost f=} peer) 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Meee Peer a ee ce pega 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/denendent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - 
(Military/Overseas Voters Only) Dail C1] Fax Oemait 


Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 


tofor lors xX 


PRICSBE. gov to check your voter registration or absentee voting status. 








2013.11 











Exhibit 4.2.3.2.2 TO: ROBESON COUNT#SbAKB BF ELECTIONS 


Physical Address Malling Addre: 
80D N.WatnutStreet PO Box 2158 
Lumberton, NC28358 ‘Lumberton, NIC 28359 









PHONE: 910-672-3080 
._fobeson.boe@ncsbe,zoy 





+ FAX: 910-672-3089 












[| _" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 





Statewide General Election on November 6, 2018 


Election Type {Primary, General, Municipal, Special, etc.) Election Date 


yt 


1am requesting an absentee ballot for the: 


Voter Information 
First Name Middle Name 





Last Name 


MAUS LG SHULL 


Home Address (NC Residential Address.) 


aty bin 


City State Zip Code 


Lor arch NC |a2s63 


Have you lived at this address for more than 30 days? L-tYes [1] No 


Mailing Address (!f different than home address.) 






State 






city 





County of Residence Previous Name (if applicable) 













If “No,” indicate the date of your move: 
p oter Registration No. { Phone (optional) | Email (optional) 













Orgone 


ats oe ne 


If voter is registe das Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
[J Libertarian (I) Non-partisan 







Democratic 7] Republican 
lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyves [] No 





alt. Yes." what | is the name and mcidireas of ithe hospital or fac cllity: 


Unnoaes Eee 


if requesting an absentee ballot on behalf of anear “relative, list your name, address, contact information and relationship to the voter: 
Clspouse [brother /sister [parent [Jerandparent [_] stepparent 

















Requestor’s Name 
2) chia grandchild (J stepchild [[] mother-in-law (J father-in-law 
‘i ind _ a (son-in-law [] daughter-in-law [1 legal guardian 
Name of Corporation (If appointed legal guardian) “| 







Requestor’s Address 










Requestor’s Email 








relative/guardian) 





Select one of the options below to.qualify as a military 07 Of overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: gO Mail oO Fax o Email 


{Military/Overseas Voters Only} 
fax Number or Email Address 
















gov to check your voter registration or absentee voting status. 








USE THIS APPLICATICH TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








4 ‘ . 
| am requesting an absentee ballot for the: Gt on | \ Oly 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


EDMONDS JOHNA A 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


205 VILLAGE WALK E. 


City 5 ‘State Zip Code City State Zip Code | 


LUMBERTON NC | 28358 


Have you lived at this address for more than 30 days? [] Yes [1] No County of Residence Previous Name {if applicable) 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
5 Democratic Republican Oi Ubertarian (1 Non-partisan 





























Absentee Voting Information 





























If voter is a patient {n a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your baltot. Yes No. 





tf “Yes,” what is the name and address of the hospital or fa b Snes eee 
if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the vote 
Requestor’s Name Lispouse [[] brother /sister (parent [grandparent [} stepparent 
Li chita ( grandchitd J stepchild [4 mother-in-law [_} father-in-law 
(i) any [J son-in-law [_] daughter-in-taw__[_] legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 
































| City” 7 State ZipCode Requestor’s Phone Reguestor’s Emait 











[ For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















] Fax Email 

















Signature of Near Relative/Guardian (if applicable) 








to check your voter registration or absentee voting status. 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312679388 NC8W1035371 IVNC 





















33312682659 NC8W1042721 IVNC 


USE THIS APPLICATION 7O VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. O. BOX 27255 

ss RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








Lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


| Voter Information 
Last Name First Name 


GRICE BETTY 


Home Address (NC Residential Address.) 





R 


Mailing Address (If different than home address.) 


PQ BOX 2641 23" Kash erry Awe = 
LUMBERTON NC 28369 Veep herlan. iC Bas 


Have you lived at this address for more than 30 days? [4}Yes [No County of Residence Previous Name (if applicable) 





Middle Name Suffix 


























2 

olo Qe. 
foter Registration No. | Phone (optional) | Emall (optional) 
Ve 


FSA-A5SSS 


Optional 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 












If voter Is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(-F Democratic (2 Republican D tibertarian Non-partisan 






















If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [_] Yes lo 








If “Yes,” what the ame. and address of the hospital or f 




































































if requesting an ‘absentee ballot on behalf of a near relative, list your’ ‘name, eddrese contact information and relationship to the voter: 
Requestor’s Name 1 spouse brother /sister parent | grandparent {_] stepparent 
} child grandchild D1 stepchild ] mother-in-law [[] father-in-law 
Wi tie on sat son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















| mail LJ Fax Email 























oO 


Signature of Near Relative/Guardian (if applicable) 


X 








Date 








ir voter registration or absentee voting status. 
v2013.11 


LINFORMAT 


































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255, 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY-COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








[ Voter Information 
Last Name First Name Middle Name Suffix 




















JOHNSON JUTARA SADE “ 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

108 STEED CIR. 

City State Zip Code City State -- | Zip Code 











MAXTON NC_| 28364 | maven NO |Aas36y 


Have you lived at this address for more than 30 days? Ue LINo County of Residence Previous Name (if appiicabie) 





















foter Registration No. | Phone (optional) | Email (optional) 


Optional w/e M7 # 








Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 








i voter is registered as Unaffiliated and requesting a balfot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican Libertarian (1 Non-partisan 









































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L] Yes ae 


If “Yes,” what is the name and address of the hospital or facili 


+-—~--—_--—_ff requesting an-obsentee ballot on behalf of anear relative;tist your name; address, contact information and relationship to the vot 































































Requestor’s Name (J spouse brother /sister parent grandparent stepparent 
C child [7 grandchitd stepchild [_] mother-in-taw [J father-in-law 
ie) yaaa) fay sem (son-in-law (] daughter-in-law [[] egal guardian 
Requestor's Address ‘Name of Corporation (if appointed legal guardian) 
City aaa ; State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eee: spouse/dependent. 











| U.S. citizen residing outside the U.S. ‘temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Email Address 









































Mail Fax Email 

















Signature of Near Relative/Guardian (if applicable) 


X G-Arls 


Date 








“SBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 













USE THIS APPLICAT!9M TO VOTE-BY-MAIL 







NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 






PHONE; 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Gene <l on u | & ‘ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
































Last Name First Name Middle Name Suffix 

GRAHAM JACK DUSTIN 

Home Address (NC Residential Address.) Malling Address (|f different than home address.) 

148 SMITH FARM RD. | 
City a State Zip Code City State Zip Code 
PARKTON NC | 28371 

Have you lived at this address for more than 30 days? [ues [1] No County of Residence Previous Name (if applicable} 





bter Registration No. | Phone {optional} | Email (optional) 
Optional 








Absentee Voting Information 





Zip Code | 








Absentee Mailing Address (Where should the ballot be mailed?) City State 
(4% Serre Larne Ra farkkor foe. | 2337/ 





If voter is register, Unoffifiated and requesting a bafiot for a partisan primary, choose a primary ballot preference. 
femocratic (J Republican (1 Ubertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 







if “Yes,” what is the name and address of the hospital or fa 




























you! ., fress, in rel ip to the vo' 
Requestor’s Name [spouse [Jbrother/sister [parent [grandparent [[] stepparent 
Do child C grandchild (stepchild (J mother-in-law (] father-in-law 
pe psn) us cams [J son-intaw [| daughter-in-law [_] tegal guardian 
Requestor’s Address Name of Corporation (If appointed iegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Oi mail Fax Email 




















Signature of Near Relative/Guardian (if applicable) 


4-35-2018 X 


‘Date 








BBE. gov to check your voter registration or absentee voting status. 


‘SE FOR ADDITIONAL INFORMATION 












ON TO VOTE-BY-MA 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.. BOX 27255 
RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








Jam requesting an absentee ballot for the: on 
Election Type {Primary, General, Municipal, Special, etc.) Election Oote 


Voter Information 
Last Name First Name Middle Name 


LIGHT DAPHNE STRICKLAND 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


190 VERGIE DR. 
City - “| Zip Code 


LUMBERTON 


Have you lived at this address for more than 30 days? [ County of Residence Previous Name {if applicable) 






































foter Registration No. | Phone (optional) } Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ba!lot be mailed?) Zip Code 


I9o 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic D Republican Di tibertarian Non-partisan 

















lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. o Yes (No 
If “Yes,” what is the name and address of the hos| 


if requesting an absentee ballot on behalf of a near rek ist your name, address, contact information and rel 
Requestor’s Name | U spouse brother /sister  ([] parent Qerandparent [] stepparent 
sem) 




















Ochi grandchild Lstepchitd [_] mother-in-taw [] father-in-law 











(son-in-law [_] daughter-in-law _[] legal guardian 


es) rate) 
Requestor’s Address Name of Corporation (!f appointed lega! guardian) 





City. State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

CO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: f 
{Military/Overseas Voters Only) (I) mait 


Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


/p-LlAG 











to check your voter registration or absentee voting status. 
v2013.13 


SEE REVERSE FOR ite). | NFORMATION 


33312683863 NC8W1044734 [VNC 





Exhibit 4.2.3.2.2 1687 of 2821 
HIGHLIGHTED SECTIONS REQUIRED {ethers complete where applicable) 





First Name Middle Name 


é Roveionmc. vee 
Home Address (NC _Besidential Address.) Ke Mailing Address (If different than home address.) 
AW Spruce. Stree’ 
City City State Zip Code 
Auimioeto 3 deme Hon ine Sy 


Have you lived at this address for more than 30 days? County of Residence 





Previous Name (if applicable) 


pees. 
loter Registration No. (optional)|_ Phone (gptio I) | Email (optional) 
(aio) 13 - 


GIO 





¥ voter bs registered as Unoffillated and requesting a baltot for a partisan primary, choose a primary ballot preference . 
(Democratic CiRepublican Di Libertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. QO Yes []No 


(non-partisan 


if “Yes,” what is the name and address of the hospital or facility: 
en 5 95 
fj f requesting ‘an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Spouse OC brother /sister CI parent CJ grandparent O stepparent 
Clchid Clgrandchild Cistepchild [) mother-in-law [father-in-law 
est ile) C)son-intaw [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


aa 








City State Zip Code Requestor’s Phone Requestor’s Email 


ry or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S, temporarlly or indefinitely 
Current Address (Address where you are currently stationed or overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 








gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 939-715-0135 
elections. sboe@ncsbe.gov 








+ 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A ot FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


: ‘ 
{ 1am requesting an absentee ballot for the: Cevtgel j on Moye hec & y 
i Election Type (Primary, Gent 77 Municipal, Special, etc.) flection Date 


| Voter Information ~ C 



















































Last Name “2 Name Middle Name 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
230 Kenn AVE | 

City State Zip Code City State Zip Code 
Tedlpba NC | 29858 
Have you lived at this address for more than 30 days? (aes CNo {County of Residence Previous Name (if applicable) 










Phone (optional) j Email (optional) 














| Absentee Voting Information 
|, Absentee Mailing Address (Where should the battot be mailed?) Zip Code 


If voter is seeeTae as Unaffilia ld and requesting aballot fora partisan primary, chbose a primary ballat preference. 
{Democratic (J Republican D1 ubertarian (D2 Non-partisan 
















: If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate aoe you will need assistance in marking your ballot. (ves Eifio 


| 
1 
i 
r 







i If “Ves,” what is the name and address of the hospital or facility: 





if requesting in absentee ballot on beholf of a near relative, list youn name, address, contact information and relationship to the voter: 























| Requestor’s Name Clspouse (brother sister []parent — (] grandparent Ci stepparent 

! Oo chi ild OC grandchild CIstepchild [_] mother-in-law {[] father-in-taw 
way pia) ett ratte, Lsoh- -in-law [_] daughter-in-law [7] legal guardian 

|! Requestor’s Address Name of Corporation (If appointed tega! guardian) 








Zip Code fesnssrs Phone Requestor’s Email 








E: City State 


i 
‘or Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 















? Sesect one of the options below to qualify as a military or overseas voter: | 
i | Member of the Uniformed Services or Merchant Marine on active duty and currently absent absent from county of residence or an eligible spouse/dependent. 





H CU US. citizen residing outside the U.S. temporarily or indefinitely 
4 Current Address (Address where you are currently stationed or living overseas.) 






‘Transmit my ballot by: ‘i ‘ 
[(Military/Overseas Voters Only) O Mail o bee [Email 


{Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 


lofzole & 


‘Date 








BE.gov to check your votet registration or absentee voting status. 







SYOTOUL 2pS:01 BL 6c des 





USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


1am requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name a 


SOQWERS JONI SMITH 


Home Address {NC Residential Address.) 


308 HOLLYWOOD DR. 
























Mailing Address (If different than home address.) 





























| Sty —— _ | State | Zip Code Bate oo eeu State”, | ZipCode q 
LUMBERTON C 128358 
Have you tived at this address for more than 30 days? ff Yes ["] No Previous Name {if applicable) > “| 





loter Registration No. | Phone {optional} | Email (optional) 
Optional! 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code | 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Democratic {Republican (J tibertarian [1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dyes CL] No 






Uf requesting an absentee ballot on behalf of a neor relative, fist your name, address, contact information and relationship to the vot 

















Requestor’s Name Cispouse [brother /sister [parent  ([Jgrandparent {(] stepparent 
Ci chia (J grandchitd U]stepchild (J mother-in-law [J father-in-law 
fo pe net ms (son-in-law [_] daughter-inJaw [1 legal guardian _| 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 
City | State . | Zip Code Requestor’s Phone | Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible apiashfopebieit 














[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . i 
(Military/Overseas Voters Only) | Mail Fax Email 


Fax Number or Email Address | 


Signature of Near Relative/Guardian (if applicab 





































































.-gOv to check your voter registration or absentee voting status. 
2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192171826 NC8W1037543 CVNC 











NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


elections.sboe@ncsbe.gov 





PHONE: 4-866-522-4723 FAX: 919-715-0135 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 













bam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name First Name 


BUIE WILLIE 


Home Address (NC Residential Address.) 


Malling Address (if different than home address.) 
S467 CRENSHAW RD. 
State Zip Code City State Zip Code 
LUMBER BRIDGE NC [28357 | | 


Have you lived at this address for more than 30 days? 4 és ([] No County of Residence Previous Name {if applicable) 





Middle Name Suffix 


JAMES 

























+ 





Voter Registration No. | Phone (optional) | Email (optional) 


Optionai fa bg 7 ¥ 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


bY) a Ka 


if voter is registeredas Unaffiliated and ne ‘a ballot for a partisan primary, choose a primary ballot preference. 
mocratic Republican Libertarian 


























Non-partisan * 
Yes CT No 














{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





je name ens add facili 


if requesting on ahsentes pallor on behalf of a near relative, list your name, “eddrese: contact information and relationship t to the voter. 
Requestor’s Name CJ spouse brother /sister [parent (} grandparent [_] stepparent 
[] child (J grandchild {J stepchild [1] mother-in-taw [] father-in-law 
Uson-in-law (] daughter-in-taw [J legal guardian 






































ee isda an) 











“Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State 


Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
[7 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| fl U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 








Transmit my ballot by: 
(Military/Overseas Voters Only) 














(J Fax | Email 


















Fax Number or Email Address 


















Signature of Near Relative/Guardian (if applicable) 


xX 





INCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 




















lam requesting an absentee ballot for the: Qonoral Election om Nowember (4,20) % 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 
























Middle Name 
— 









A 


Mailing Address (if different than home address.) 


55 Ried Uause Od 









Home = 21 (NC Residential Address.) 


Me em 
City 





State 


N.C 


County of Residence Previous Name (if applicable) 


Zip Code 


LeBES 











Have you lived at this address for more than 30 days? 











Voter Registration No. | Phone (optional) | Email (optional) 


910-3M-097( 














Absentee jailing ‘Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic Di Republican CD Libertarian Non-partisan 





#f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


“Yes,” address of of ‘the hospi 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote! 

















| Requestor’s Name spouse [brother /sister [parent [grandparent [stepparent 
O chila O grandchild [] stepchild [] mother-in-law []] father-in-law 
Hit ie) any cute _| U1 son-in-law [1] daughter-in-law [1] tegal guardian | 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
| 
City State Zip Code Requestor’s Phone Requestor’s Email 
—__] 
















Select one of the options below 1 to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and cucrently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 3 
(Military/Overseas Voters Only) O Mail Oo Fax Oo Email 
Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 1692 of 2821 oY 


TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physicol Address Moting Addré 
Address 
800 N.WalnutStreet PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-672-3080 
‘obeson.boe@ncsbe.gov 






+ FAX: 910-671-3089 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM I5 A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


!am requesting an absentee ballot for the: Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 








Voter Information 

Last Name First Name Middle Name 
Gamison | ov oth 
Home Address (NC Residential Address.) 


“VID WEKoy St 


Suffix] 









Mailing Address (if different than home address.) 


8 Ya } City State Zip Code 


County of Residence Previous Name (if applicable) 










Have you lived at this address for more than 30 days?, 








wie 





foter Registration No. | Phone (optional) | Email (optional) 


Owgione 

















serra ‘Address (Where should ‘the ballot be mailed?) 


© 


If voter is “tea and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic Di Republican LD tibertarian (2) Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores No 









hat is the name and address of the hospital or facility: 




















SST PTS STG TEM SO NS SR PE LP = ase Tie 
if requesting an absentee baliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Lispouse []brother/sister (C] parent [grandparent [_] stepparent 









CO child (J grandchild {7] stepchild [] mother-in-taw ([] father-in-law 
em) ra awa om son-in-law [7] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City 


E 





State ' | Zip Code Requestor’s Phone Requestor’s Email 

















ér; may not be signed by a néaf relative/guardian) 





[For ary, on be signed by the i 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 













im U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my batlot by: “ 
{Military/Overseas Voters Only) oO Mail O Fax O Email 


Fax Number or Email Address 






















‘Sigitature 


X 










E.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 TO: ROBESON COUNTYSPSRDSIPELECTIONS 


PhysicolAddeess Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 910-671-3080 ++ FAX: 910-671-3089 
Sobeson.boe@nesbe.pov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 





Statewide General Election on November 6, 2018 


iam requesting an absentee ballot for the: 
Election Type (Primory, General, Municipal, Special, etc.} Election Dote 

















Voter Information 
LastName First Name Middle Name 
Uc bw eon 
ce\ View Morg welle 
Mailing Address (If different“han home address.) 





Home Address (NC Residential Address.} 
Zip Code 


| Grove Ka. 
Bren 837! 


State City 
Have you lived at this address for more than 30 days? Wives C1 No 





NC 











County of Residence Previous Name (if applicable} 






if “No,” indicate the date of your move: L f 
You must provide at least one identification number below. {orsee instructions Voter Registration No. 











Phone (optional) | Email (optional) 











Zip Code 










emocratic OD Republican (J) Libertarian (5 Nor-partisan 


(f voter is B= as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [] No 


att wes,” what i is | the name and address of the hospital or facility: 


F requesting on absentee ballot on behalf of a@near ‘relative, Tist your name, address, contact information ond. relationship to the voter: 
Cispouse - [] brother /sister [parent [grandparent  ((] stepparent 


























Requestor’s Name 
O child (J) grandchild [} stepchild [[] mother-in-law ((j father-in-law 
fio esate, fxy tema 7 son-in-law [] daughter-in-law legal guardian 
Requestor’s Address ‘ Name of Corporation (if appointed legal guardian) a 
City State | ZipCode Requestar’s Phone Requestor’s Emait 

















For Military/Overseas Citizens. Only (may.only bé signed by the votér; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a ary OF Overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: 
(Military/Overseas Voters Only) 


fax Number or Email Address 






CO mail [7] Fax (J Emait 




















to check your voter registration or absentee voting status. 


TO: ROBESON COUNTEBGARDDOB ELECTIONS 


Physical Address Molling Addr 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 











PHONE: 910-673-3080 —.. FAX: 910-671-3089 
—~.~-.fobeson.boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
1 am requesting an absentée ballot forthe: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter information 
Last 













Middle Name 


treathos 


Maiting Address (If different than home address.) 


First Name 


eel Chav \ene 


Home Address (NC Residential Address.} 
ly Greve bal 


State 








a Date of Birth 



















Have you lived at this address for more than 30 days? §7J Yes [] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: L 7 bpoow 


You must provide at least one identification number below. {or'see instructions) Voter Registration No. | Phone (optional) {| Email(optional} 


Zip Code " 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emoeratic (2 Republican (J ibertarian ( Non-partisan 








Peegone 



























If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [J No 






pital or facili 






Hf “Yes,” what is the name and address of the hos, 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contac! formation and relationship to the vot 











Requestor’s Name spouse [C)brother/sister []) parent [grandparent (C] stepparent 
(1 chita (FD grandchild (stepchild [J mother-in-law [} father-in-law 
fin) pisete) past toma () son-in-law C daughter-in-law (C1 tegal guardian 
Requestor's Address Name of Corporation (If appointed legal guardian) 











| city State Zip Code Requestor’s Phone Requestor’s Email 


ilitary/ iy. (may.only bé signed by the voter; may not be sigried by a near felative/guardian) _ 


Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
| current ‘Address (Address where you are currently stationed or living overseas.) 











Fo 

















Transmit my ballot by: * a 
(Military/Overseas Voters Only) Oo Mau O ad L] Email 


Fax Number or Email Address 













e of Near Relative/Guardian (if applicable) 













IE. gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


. RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: GENERAL on Wes = 


Election Type (Primary, General, Manet Special, ete. ec) Election Date 








Middle Name 
Woods Sarah Ellis 





Last Name 




















Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


144 Johnson St 


















State Zip Code 
Red Springs NC 28377 


City State Zip Code 





City 




















County of Residence Previous Name (if applicable) 










Have you lived at this address for more than 30 days? Wve CINo 





Robeson 








oter Registration No, | Phone (optional) | Email (optional) 


Optional 












‘Absentee Mailing Address (Where should the ballot be mailed?) => ; Zip Code 
Jal. or OSD: 
ree FO 








If voter is registered as Unaffiliated and requéstihg a ballot fora partisan primary, chod 
(1) Democratic C1 Republican 








(1 non-partisan 





Libertarian 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 





Ta 5 LaLa TS a NR ERD SINS AP RO RO PRN RS OS CO 
if requesting an absentee ballot on behalf. of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse Oo brother /sister Cc parent oO grandparent —|_] stepparent 
(C1 chitd LO erandchitd stepchild ([] mother-in-law father-in-law 
eet) {Midatey ast) sem (1 son-in-law [FJ daughter-in-lew [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 












































City State Zip Code Requestor’s Phone Requestor’s Email 

















eas citizens Only may, only be siened by the voter im 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





a U.S. citizen residing outside the U.S. temporarily or indefinitely 












Carrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Co mai Ce Oo : 
(Military/Overseas Voters Only) e ae Email 


Fax Number or Email Address 











allot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
IBE.gov to check your voter registration or absentee voting status. 
















Exhibit 4.2.3.2.2 


ROBESON COUNTY BOARD oF GE FIGhS821 


State Abséntee Ballot Request Form - Pigsel res Boling Address 
. : 800 N. Walnut Street PO Box 2159 
North Carolina ~ ; i Lumberton, NC 28358 Lumberton, NC 28359 
| PHONE: 910-671-3080 —-- FAX: 920-671-3089 
tobeson.boe@ncsbe.gov 





3 








FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS A CLASS: FELONY UNI APTER 163 OF THENCGENERAL STATUTES. 


‘ ete ae te Y) oO 
fam requesting an absentee ballot for the: on & 2X } x 
, ¢ Election Type {Prit t, General, Municipal, Special, etc.) fection Date 


Voter Information’ 
last Name 






























First Name Middle Name " 


Ce Sif. 












































Residential Address.) Mailing Address (If different than home address.) 
; i 
[03 maness St | 
City State Zip Code 
2 
Ahedsprina HEAN2ZE 377 
Have you lived at this address for niore than 30 days? Eves [1 No County of Residence Previous Name (if applicable) 


bi move: 





| Voter Registra’ 


aypuy 








Od mares 5- 


if voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic {Republican TD tibertarian TL) non-partisan 











{f voter is a patient in a ho: ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CI ves D1) No 


if “Yes,” what is the name and address af the hospital or facilit 

























if requesting an absentee Ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot Be 

Requestor’s Name : : Lispouse []brother/sister [parent [[Jgrandparent [[] stepparent 

Do child C1 grandchild [J stepchitd [mother-in-law [1 father-in-law 

(son-in-law (_] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 








City ) State Zip Code Requestor’s Phone Requestor’s Email 











5 Only (may only be signed by the voter; may hot be signed by a‘hear relative/guatdian) - 


Select one of the options below to qualify as a military or overseas voter: 
(LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my baltot by: ‘ 7 
tim mail 
{Military/Overseas Voters Only) ail oO Fax Oo Emat 


Fax Number or Email Address 
















V2013.33 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
HM elections.sboe@ncsbe.gov 




















LastName ~ First Name Ch. 


t avi 


Mailing Address (|f different than home address.) 










Home Address{NC Residential Address.) 


103 Mane ss Street Zip Codi Ci " Zip Cod 
Bed eins Me 285) f Resid i (if applicable) 


Have you lived at this addréss for more than 30 days? Yes [No )) 


Kopes 


foter Registration No. Phone {optional} 

























Emall (optional) 









Opiional 


Becrteenvotl pronna er - 
“103 Mailing Address (Where should the ballot be mailed?) [% Zip Code 
Ah? Ye.2y Coe fo zs a 9377 


10 is'registered as Unaffiliated and requesting a wat for a partisan primary, choose a primary‘ballot prefers 
: Qddemscratic Girepublican . Di tibertarian [1Non-partisan 














If voter is a S in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [J No 


If “Yes,” what i: name ‘and address of the hospital or facili 
[Seren wad ver WRT PRD Ce RTT a 
if requesting an absentee balfot on behalf of a near relative, Tist y your name, address, contact Infarmation and relationship to the v. voter: 


Requestor’s Name Oispouse Lbrother/sister [| parent grandparent + ([] stepparent 

CO) chia Derandchild Eistepchitd [] mother-in-law [_] father-in-law 
treet ‘ on (son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 











City . State Zip Code Requestor’s Phone Requestor’s Email 




















Select one @ of the options — to ane asa aye or overseas é voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








1 
Transmit my ballot by: F ‘ 
(Military/Overseas Voters Only} O Mail Oo Fax O Email 
Fax Number or Email Address 


oO U.S: citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently.stationed or living overseas.) 



















BE.gov to check your voter registration or absentee voting status. 
















USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27285 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 




































































tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
SAXON TIMOTHY SCOTT 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
40 MARION RD., APT. 1 
City : . State Zip Code City State Zip Code 
LUMBERTON INC 28358 
Have you lived at this address for more than 30 days? [x= LJ No County of Residence | Previous Name {if goplicable) 





— 
mBeTord LoSEZn) 
oter Registration No, | Phone (optional) { Email (optional) 


41b-SB) Pes 


Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Democratic [1 Republican (1 Ubertarian 1 Non-partisan 


Yes L] No 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] 


If “Yes,” what fs the name and address 


if requesting an absentee bailict on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Oispouse (brother /sister [parent [Jegrandparent [stepparent 
OD chitd (J grandchild Ustepchild [J mother-in-law [J father-in-taw 
‘os (son-in-law [1] daughter-in-law [1 legal guardian | 
Requestor’s Address Name of Corporation (If appointed legal guardian} 


City tf Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Lah Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 







possaes gmp comme, 

































U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail CJ Fax J emait 

























Signature of Near Relative/Guardian (if applicable) 


9:20 2205 X 


Date Date 











ISBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











{am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 














Last Name 


First Name 
SEN GL RY Vc MAEL 
Home Address (NC Residential Address.) 


OO MiLEcD acl 20? 






Malling Address (If differant than home address.) 


5 AE 






























City \ State Zip 1 ode State Zip Code 
AS on NGIRGCR eo ~ 
Have you lived at this address for more than 30 days? J Yes [1] No County of Residence Previous Name (if applicable) 
~~ . —ae 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 









If voter is registaréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [J Republican (1 ubertarian [1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves (No 






If “Yes,” what is the name and address of the hosp 









if requesting an absentee ballot on behalf of a near relati », list your name, address, contact information end relationship to the voter: 

























Requestor’s Name EJ spouse [brother /sister [Jparent [grandparent [1 stepparent 
(7) child ( grandchild LJ stepchild [_] mother-in-law [] father-in-taw 
Sa ie oss nen [son-in-law [] daughter-in-law [_] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 






















Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 










absent from county of residence or an eligible spouse/dependent. 








[_] U.S. citizen residing outside the U.S. temporarily or indefinitely T 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 2 z 
({Milltary/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 























SBE.gov to check your voter registration or absentee voting status. 












Exhibit 4.2.3.2.2 


Home Address (NC Residential Address.) 
19 Fernwood Circie 











Have you lived at this address for more than 


“No,” indicate the date of your move: 


You must provide at least one identification #4 


Absentee Mailing ‘Adchress {Where should the 
3613 Hansberry Court NE 
as 











&] Democratic 
! Hvoter is a patient in a hospital, clinic, nursh 


If “Yes,” what is the name and 


Cty 
Lumberton 


1700 of 2821 


af NC STATE BOARD OF EU 
P.O. BOX 27255 
i} RALEIGH, NC 2761-725 


i] PHONE: 1-866-522-472: 
elections.sboe@ncsbe.¢ 


the; Statewide Primary Election an 
Election Type (Primary, Generol, Municipal, Special, ete.) 


05/08/2018 
Bection Dat 


Mailing Address (if different than home address.} 
19 Femwood circle 


city 
Lumberton 


County of Residence 


EH 


Last Name "T First Name Middle Name Sa 
Ellis Matthew Howard 


State Zip Code 
NC 28360 
@ days? (J ves LJNo 


i 
below. (or see Instructions) 










Previous Name (if applicable) 


Robeson 


allot be mailed?) 
Washington 


isting a bailot for a partisan primary, choose a primary ballot preference. 
Ci Republican C1 Ubertarian 


home or rest home, please indicate whether you will need assistance in marking your batlot. { 





oct information ip ta 

i Cispouse [brother /sister []parent [1 grandp: 

} CO chia grandehild CJ stepchild () mother 
cal son-intaw |} daughter-in-law al guardian 


Name of Corporation (If appointed legal guardian) 

















fy as a military or overseas voter: 
thant Marine on active duty and currently absent from county of residence oy an eligible spouse/ 





Transmit my ballot by: 
(Mititary/Overseas Voters Onty) 


Fax Number or Email Address 


mail 








of Near Relative/Guardian 





CSBe.gov to check your voter ragistration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27258 

RALEIGH, NC 27611-7255. 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: Pr LIMO 4 on 
|, Municipal, Special, etc.) 


Election Type (Primary, G 





Election Date 





Voter Information 
Last Name i Name Middie Name | Suffix 


LOCKLEAR MCMILLIAN | HILDRETH ANN 


Home Address (NC Residentiat Address.) Mailing Address (If different than home address.) 


2566 MCLEOD DR. 
City State | ZipCode State | ZipCode™ 
MAXTON NC 38364 


Have you lived at this address for more than 30 days? [Ly¥és [] No County of Residence | Previous Name (If appficable} 

















foter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) State Zip Code 











if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
“FyCbemocrate {C1 Republican C1 ubertarian {1 Non-partisan 


{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes (] No 


ital or fi 





ip 
Requestor’s Name []spouse [) brother /sister ] parent grandparent [_] stepparent 
UO chila CJ grandchild ] stepchild mother-in-law [_] father-in-law 
pont Uson-in-taw [_] daughter-in-law _[} legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 












































State Zip Code Requestor’s Phone Requestor's Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail LJ Fax 

















Signature of Near Relative/Guardian (if applicable) 


g@ & 








to check your voter registration or absentee voting status. 


SEE REVERSE FOR IONAL INFORMAT 


33312697289 NC8W1049926 IVNC 
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NC STATE BOARD OF ELECTIONS, 
P.O. BOX27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX 819-715-0135 
elections sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS! FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES: 





| am requesting an absentee ballot for the: i Ma aa on WM ea §, 20) im 


lection Type (Primary, ral, Municipal, Spedal. etc.) Bection Oate 
Voter Information 


last Name 


HUE 


Home Address (NC Rasidential Address ) 


244 Allenton ed 


First Name 


Candict 








Middie Name | Suffix 


Hardin 


Mailing Address (If different (han hore address ) 























Oty Sate” | Zip Code aty ~ Sate | Zip Code 
Lamha NU| oes 
No 


Have you lived at this address for more than 30 days? [Yes County of Residence Previous Name (if applicable) 























Fhone (optional) | Email (optional) 


C [ sya cL ging lepo 

























Absentee Mailing Address (Where should the ballot be mailed?) 


ty Sate Zip Code oy 
TS Hone Line bv. Apr132 DAWA 


- LLIN Dy. NC | 27017 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Demoaatic (2 Republican Libertarian C1 Non-partisan 


If voter is a patient in a hospital, dinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes (J No 



































If "Yes," what is the name and address of the hospital or facility 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contac information and relationship to the voter: 






























































Reaquestor's Name Q spouse brother /sister parent grandparent stepparent 
[] child grandchild stepchild ([] mother-indaw [[j father-in-law 
ot (Mestey ety tnete ( son-iniaw [] daughter intaw [) legal guardian 
Requestor's Address Name of Corporation (if appointed legal guardian) 
Oty Gate Zip Code Requesior's Phone Requesior’s Email 














[ For Military/ Overseas Otizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian) 

Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligble spouse/ dependent. 

|_J U.S ctizen resding outside the U.S temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{(Military/ Overseas Voters Only) 
Fax Number or Email Address 




















Mail (7) Fax OC Email 























Signature of Near Relative/ Guardian (if applicable) 


ib | X 


gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


H Mecklenburg County Board of Elections 
: PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 








Last Name First Name Middle Name 


Balhee (Brunson { Wehori & 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 





















State Zip Code City State Zip Code 


| MBSE 


Have you lived it this address for more than 30 days? Yes (No 

















County of Residence . 
Previous Name (if applicable) 





oter Registration No. (optional)! Phone (optional) | Email (optional) 











rea 
bsentee Voting : 
Tabsentee Mailing Address (Where should the ballot be malled?) 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic (Republican (Ci ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. 


(non-partisan 
Ores LJNo 













If “Yes,” what ts the name and address of the hospital or facility: 














FESO RRASSRER ICTR ARI 2 - - . 
if requesting an absentee B ballot on behalf of a near relative, list your nome, address, contact inj ionship to the vor % 
Requestor’s Name spouse [J brother /sister Cp: parent (grandparent LIstepparent 


O child Cerandchitd (stepchild [CJmother-in-law [[)father-in-law 
tae ty pa setts) C)son-in-law [] daughter-in-law (_}iegal guardian 
Requestor's Address Name of Corporation (If appointed legal guardian) 


















Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a mi 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 

oO U.S. citlzen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 7 oO Email 
. (Military/Overseas Voters Only} 

Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 























ar Relati E 


acer 





Exhibit 4.2.3.2.2 TO: — ROBESON COUNTYOGARDA52ELECTIONS 


Physteoladdress Molling Addréss 
800.N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 








PHONE: 920-673-3080 
on.boe@nesbe.gov 


++ FAX: 920-671-3089 








lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 









Voter information 
Last Name 















Middle Name 


Crorlesie mse 





County of Residence Previous Name {if applicable) 












If “No,” indicate the date of your move: a ff 





Phone (optional) | Email (optional) 





roter Registration No. 


egone (auyzes- 2424 









Absentee Mailing Address (Where should the ballo 





if voter is registered as Unaffiliated and requesting a baltot for 2 partisan primary, choose a primary ballot preference. 
(7 Democratic C Republican [2 tibertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [[] No 
















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [)grandparent (C] stepparent 
D1 child C1 grandchild stepchild [] mother-in-law [[] father-in-law 
son-in-law [1] daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) 


tf “Yes,” 






























Requestor’s Address 
City State | Zip Code Requestor’s Phone Requestor’s Email 
For Military, gter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military oF overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an ellgible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ” 
(Military/Overseas Voters Only) [1] Mail O Fax [J Email 


Fax Number or Email Address 


eae — ——J 

















to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physical Address Moiling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28258 Lumberton, NC 28359 


PHONE: 910-671-3080 











" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Bate 





Voter information 
Whi ¢ 

Home AA (NC Residaatial Address.) 
Ty 4 “Di Hirran 








Middle Name Suffi] 








/ st Name 













Mailing Address {If different than home address.) 





Zip Code 








County of Residence Previous Name (if applicable) 








Voter Registration No. | Phone (optional) | Email (optional) 


(Oo 7 
WBZ 











Zip Code 





Absentee Mailing Address (Where should the ballot be mailed?) 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic Di Republican [ ubertarian (1 non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 


If “Yes,” what is the name and address of the hospital or facili 
HERETO Tian wpaTa 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 







































Requestor’s Name Cspouse [J brother /sister parent [Igrandparent [[] stepparent 
OU child OO grandchild {] stepchild [1] mother-in-law [(] father-in-law 
{ttc si a tte O) son-in-law [1] daughter-in-law [7] tegal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 








City State © 


For Military/Overseas Citizens Only (may only be signed by the: 
| Select one of the options below to qualify as a military or overseas voter: 


O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 




















im U.S, citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 





Ci mail C1 Fax CO emait . 



















-gov to check your voter registration or absentee voting status. 


+ FAX: 910-671-3089 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 


: RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: cENERE on Weé/18 . 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 








First Name Middle Name 
Blackmon Charlie lay 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
50 Crescent St 





City State Zip Code City State Zip Code 
Lumberton NC 28358 





Have you lived at this address for more than 30 days? 4 Yes [] No County of Residence Previous Name (if applicable) 
Robeson 








Voter Registration No. | Phone (optional) | Email (optional) 
Optionat 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
a Democratic {C] Republican (1) Libertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 





If “Yes,” what Is the name and address of the hospital or facility: 
af PO AE IN RN OO 


If requesting an absentee ‘ballot on behalf. of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse ([(]brother/sister [parent (Jerandparent [] stepparent 
DO child ( grandchild Cistepchild [j mother-in-law [] father-in-law 
(ide) 0 son-in-law [_] daughter-in-law C1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








State Zip Cade Requestor’s Phone Requestor’s Emall 











Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ E 
(Military/Overseas Voters Only} | Mail O Fox O Email 
Fax Number or Email Address 























allot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 





ene 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








{am requesting an absentee ballot for the: on : 
Election Type (Primary, General, ‘Municipal, Special, etc.) 


[ Last Name First Name 


Blackmon 


Home Address (NC Residential Address.) 


> 0 Cectent Sg State | ZipCode 
oloertan Ic. 09358 


Have you lived at this address for more than 30 days? es [No 






Mailing Address (If different than home address.) 






City State Zip Code 


—| 





County of Residence Previous Name (if applicable) 


ih o0ason 


joter Registration No. 








Phone (optional!) | Email {optional} 


Optional 


Absentee Mail ing ‘Address {Where should the ballot be mailed?) 


fred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican LD Libertarian (1 Non-partisan 


or rest home, please indicate whether you will need assistance in marking your ballot. [Yes oO No 


If voter is regi: 










if voter is a patient in a hospital, clinic, nursing home 


If “Ves,” what is the name and address of the hospi ‘al or facili 













your name, address, contact information and relati inship to the votei 

Requestor’s Name (Ispouse [[] brother /sister Cparent (L)erandparent (1) stepparent 
O child (1 grandchild Cistepchild [] mother-in-law UO father-in-law 

(1 son-in-law [1] daughter-in-law C1 legal guardian 

Name of Corporation (If appointed legal guardian) 





if requesting an absentee ballot on behalf of a near relative, 


see sae) ty Sssttep 
Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 












Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently 


o USS. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 7 e 
(Military/Overseas Voters Only} a) Mall Oo coe Oo Email 


| Fax Number or Email Address 





absent from county of residence or an eligible spouse/dependent. 



















ICSBE.gov to check your voter registration or absentee voting status. 
























NC STATE BOARD OF ELECTIONS 


P.O, BOX 27255 
State Absentee Ballot Request Form Nak 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. ‘| 














lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


| Voter Information 
Last Name First Name 


LOCKLEAR CALLIE 


Home Address (NC Residential Address.) 


1185 N, ROBERTS AVE., APT. A3 


Cy Goce ee ee ‘State’ Zip Code city’ ~~ aaa . “——I" State 


LUMBERTON NC _ | 28358 


Have you lived at this address for more than 30 days? Pves (No County of Residence Previous Name {if applicable) 


Middle Name Suffix 


S 


Mailing Address (If different than home address.) 






































Voter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









Zip Code 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic Ci Republican D1 ubertarian (7) Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes No 



















If “Yes,” what is the name and address of the hos; ital or fa 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship the vote 



























































Requestor’s Name (spouse brother /sister  [_] parent Li erandparent ((] stepparent 
DO child grandchild stepchild [] mother-in-law [J father-in-law 
to) piles ue) sume) (J son-in-law daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Email 


City tes 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below te qualify as a military or overseas voter: 
{J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


{71 us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Mllitary/Overseas Voters Only) 














Mail Fax CJ Email 








Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 
Lf) [5% & 
Dat 


ICSBE.gov to check your voter registration or absentee voting status. 








iRSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARG OF ELECTIONS: 
B20, BOX 7255, 
RALEIGH; NG. 276LE TDS. 


PHONE: 4-866522-4723 PAX: 819-745-0335 


elections sboe@ncsbeigov 














Middle Name 








}shio 


Wpcode City 


i 
Home Address (ne Residential # 


U0F MLK Ne 





Mailing Address (if differentthan home address.) 














ip coue 





State 





= 











County of Residence | Previous Name (if applicable) 





Phone ‘ation | Email optional) 





‘Voter Registration No. 








choses primary ballot preference: 
(Cl) utertarian [CC] Not-partisat 


your ballot. [1] Yes, Cine 


as Unaffiliated aod vequestings ballot fora partisan primary 
“Beinoeiahle [7] Republican 


Hf voter ié-a patient ina hospital, clinté, nursing hame or rest home, please ividicate whether youwill need assistance in imiarking 





























ist your name, address, coritact Information and relation: hip ta the voter: 





ve, 











Requastor’s:Name: soouse  [Chbrother /sister Clearent Cherandparent (2) stéenarent 
Chena El erandchtie Cistepctiid [2 mottier-intaw [father-in-law 
i oi ee . mai wai ‘EP lson-intaw C) daughter-in-law [j tegal guardian. 
‘Requestor’s Address: > Name of Corporation (if appoltited lege! guacdisn). 
Pete ‘State. | ZipCode Requestor’s Phone Requestor’s Emalt 
osha nd 




















aon aM eames 
Selection. af the Ap! below to quality as-a military or overseas voter: 
LI MBInbér of thé UnIfOrriéd Services. or Merchant. Marine-on active duty, afd currently absent 


[lus citizén resicing outside the U.S. temporarily or indefinitely 


Current Address (Address wiiere you aré Curréntiy stationed or livingoverseas.) ‘Travismlt my ballot byt - =e ‘ 
-{Wilitary/ Overseas Voters Only) C1 wait Ci rax Clerail 


Fax Number oF Eniall Address 


¢ front dourity of residence of an ‘eligible spouse/dependent, 























hy to check your voter registration oF. absentee'voting status. 


USE THIS APPLICATICGN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





(am requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) 








[ Voter Information 
| Last Name First Name Middle Name Suffix 


RIPLEY HELEN JEAN 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


293 ROZIER CHURCH RD. 
City 
LUMBERTON 


Have you liv: hi County of Residence Previous Name (if applicable) 




















Zip Code City State Zip Code 











foter Registration No. | Phone (optional) | Email (optional) 


%36-207/ 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
$i democratic Republican D1 Libertarian CJ Non-partisan 























If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facili : 
2, list your name, address, ct information and rel 7 
Requestor’s Name CI spouse brother /sister parent grandparent stepparent 
CO chita grandchild stepchild mother-in-law [_] father-in-law 
a) iain (i son-in-taw [] daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 






























































City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








([] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














J Mail CJ email 























Signature of Near Relative/Guardian (if applicable) 


o-3-)¥ X 


Date 





gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 





ee) ee 
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NE STATE BOARD OF ELECTIONS. 
B20, BOX 27285 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
alections.sboe® nesbesgZov 
















Middie Name 
[Vee 


Mailing Address (if different than home address.) 


" State Zip Code: 


Previous Name (if applicable} 













"Home Addiexs (NC Residential Address.) 


WE Costwcod Ternce 
Lumizecton 





County of Residence 


(Zohkesen 


Voter Régistration No. Phone (optional) Email (optional) 









“Zip Code 


















fad as Unaffiliated and requesting a ballot for a partisan primary; chooses primary ballot preference. — 
; () tibertertans CO noi-partisan 


[Democratic El Republican 
pledge Indicate whether you will need assistance in marking your ballot. [] Yes L) No 








Itvoter is. a patient ina hospital, clinic, nursing home or rest home; 






if “Ves," what is the: 





Ee ASE Es 

your name, address, contact informotion and relationship to the voter: 

Requestor’s. Nama Eisoouse [1] brother /sister Ciparent [grandparent (Cj stepparent 
chits (Cl grandchild Cstepchitd [7] mother-in-law [1 father-in-law 


son-in-law [_] daughter-in-law [7] egal guardian 

























peewee babel — _e_ 
Requestor's Address Name of Corporation (if appoirited legat guardian) 
city” ‘ State Zip Code Requestor’s Phone Requestor’s Email 




















VINATY: bee) Say OF 
Select one of the options below to quality.as a military or overseas voter: 
oO Meriber of the-uniforméd:Services or Merchant Marine on active duty and currently absent from courity of residence of an eligible spouse/dependent. 
| Duss. citizen resicing outside the U.S. temporarily or indefinitely 
Current Address (Address whare you are currently stationed or tiving overseas.) ‘Transmit my ballet by: . 

(Wvilitary/Overseas Voters Only) Cat Cy Fax Cleriai 
Fax Number or Email Address: 

















L.NCSBE.gov to check yaur voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 
re ree P:O-BOX27255 
By RALEIGH, NC 27631-7255. 
PHONE: 1-866-522-4723 PAX: 819-715-0235 


elgctians.sece@nesbanoy 































Middie Name 


First Name le | V\ 


Mailing Adsiress (if differant than home address.) 












Horne Addiass (NC Spr Address.) 


SIS Al A Whi tev le te Saas 
U eT 












County of Residence | Previous Name (if applicable} 





Voter Registration No. Phone {optional} | Email {optional) 





Sencar cata 
‘Absentee Malling Address (Where should the callot be mail 


Bg ‘as Unaffiliated and requesting ballot fora partisan primary, choose 3 primary ballot preference: : 
Ef Demouratic El} Republican Libertarian Cl Noit-partisa 
icate whether you will need assistarice In’ marking your ballot. [7] Yes, CNe 









li voter is. a patient inca hospital, clinic, nursing. hame or rest home, please ind 
















youl nifart and relationship tothe vo! 
Requestor’. Name Cisoouse 2] brathér /sister Clearert  Clarandparent  ()stenparent 
Dhchite Llerandchite Elstépchitd (J mother-in-law: [71 father-in-law 
mis. ein a ai son-in-law [Jdaughtérintaw [0] legal guardian 
Requestor’s Aduress Name of Corporation (if appointed lege!- guardian), 





City, State Zip Code Requestor’s Phone Requestar’s Emalt 


i i tm 
Selectione of the options below to qualify as a military or overseas voter: 
“Marhberst the Unifottnad Services or Merchent Maring-on active duty dad currently absent from coutity of residetice gr an eligible spouse/dependent, 











































[Luss citizen residing outdide the US temporasily or indefinitely 
| Current Address (Addrets whisre you are Currently stationed or living overseas.) “Transmit my ballet by: ae oe 
{Nillitary/Overseas Voters aly) Oo Mail Fax 0 entail 
Fax Number of Eriall Address — 






















Te = 


ode BB 


BE. gov to cheek your vater registretion.or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 











f Mecklenburg County Board of Elections 
H PO Box 31788 
# Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
a absentee@mecklenburgcountync.gov 








Election Type (Primary, General; Municipal, Specicl, etc.) -Election Dote 
Last Name . t Na 


fhor?Sor 

Home Address (NC Residential Address.) 

£4 o! James dirvcle 
Ye: 


Lumber bin i 5953| Lamhetor | ACEZY35 
is C] No 


Mailing Address {If different than home address.) 


Have you lived at this address for more than 30 days? County of Residence 4 
Previous Name (if applicable) 


foter Registration No. (optional)| Phone (optional) | Email (optional) 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
CO) democratic C)Republican OC Libertarian 
[f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





(Non-partisan 


OlYes [No 





If “Yes,” what is the name and address of the hospital or facility: 


fot za 
if requesting an absentee p address, contact information and relationship to the vot 


Requestor’s Name spouse LJbrother/sister [Jparent  Cigrandparent C] stepparent 
Ochi Cigrandchila Cistepchitd []Jmother-in-law (father-in-law 
[_] son-in-law []daughter-in-law []legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


EMMA ee a 
t ZEN: H ! Sig! 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Mitlitary/Overseas Voters Only) 


Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 





























Exhibit 4.2.3.2.2 7 1Y BOARD oe 
TO: ROBESON COUNTY BOARD OF ELECTIONS 
Physical Address Moting Address 


800 N. Walnut Street PO Box 2259 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-673-3080 


++ FAX: 910-672-30! 
Fobeson.boe@ncsbe.gov i 





RM IS A CLASS | FELONY UNDER CHAP 

















1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
: Flection Type {Primary, General, Municipal, Spectol, etc.) Election Date 
Voter Be : ; a ‘ 









Last Nam First Name Middle Name Suffix 
’ 
4} 
h WwW A a LZ 
ge IC Residential Address,) 


= Mailing Address (If different than home address.) 
City 0 


IN[-vIFB 


Have you lived at this address for more than 30 days? [_] Yes oO No County of Residence Previous Name (if applicable) 






















State Zip Code 


Sf 


If “No,” indicate the date of your move: 





foter Registration No. | Phone (optional) | Email (optional) 


wor 190 BY) B34 











Absentee Mailing Address (Where should the ballot be mailed?) City f State Zip Code 


If voter is registéred as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[7] Democratic D Republican (J Libertarian 1 Nor-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [J No 








= = 
if requesting an absentee ballot on behalf of ir relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name [spouse [brother /sister [J parent [grandparent [(] stepparent 
( child OO grandchild [J stepchild [] mother-in-law (J father-in-law 
ist to a (1 son-in-law [1] daughter-in-law] tegal guardian 
Requestor’s Address p Name of Corporation (If appointed legai guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 














élative/guardian) 





d by. 





Select one of ‘the options below to qualify as a military . 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





oO U itizen residing outside the U.S. temporarily or indefi itely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 2 
(Military/Overseas Voters Only} O Mail i) Fax O Email 


Fax Number or Email Address 






















ir voter registration or absentee voting status. 
v2013.11 





ennai 
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NE STATE BOARD OF ELECTIONS 

PQ, BOX 27255 

RALEIGH, NC 27621-7255. 

PHONE: 1-866°522-4723 FAX: 519-715-0135 
elections sboe@ncsbe.gov 


















ast Narie. First Name 
P Lado. 
Prey N 
Home Address (NC Residential Address.) 
+ i) 


0D > 
State | ZipCode 






Mailing Address sr aeseneeton home address.) 




































State Zip Code 










cy 





] Sele Residence | Previous Name (if applicable} 


over ee (Optional) | Email {eptional). 


en Sib ne E s os 
‘absentee Malling Address (Where ‘should the balfat be malted?) ae Zip Code 


fot for.a.partisan primary, choose a primary ballot preference: 
(J Libertarian (vfor-partisan 


youwill need assistance in’marking your baitot. [1 Yes [No 








if voter is fegistered as Unaffiliated and vequestinga ball 
[.demoeratic Ci Republican 


jursing home or rest home, please Indicate whether 


if “ves\" what is the name-and adc ‘of the hospital or facility: 
saaeat: Basin 


Hevoter Is. a patient ina hospital, slinic, 












TS 
contact informeati mand rélationsh 





dist your name, address, jp to the vote) 














if requesting an absentee. bailoton ‘behalf of ‘@ near relative, 
Requestor’ Name Lispouse Ey brother /sister (Cloarent . [J grandparent (C] stepparent 
ze : Co chia Cl erandchite Cistepehitd [7] mother-in-law CT father-ie-law 
mee patil wt Cison-intaw [daughter-in-law C2 tege! guardian : 
Requestor’s Address ‘Name of Corporation {if appointed tegal guiardisn) 
cin | State “Zp Code Requestor’s Phone ee Emalt 




















[Bor ivilitaryas 
Select one of the options below to qualify.as a roilitary or overseas. voter: 
“absent from county of residence gc aneligible spouse/dependent. 


oO Mamberof thé Uniforttiéd Sérvices or Merchent Marine-on active duty.ang currently i 


LE US. citizen résiding outside the U.S. temporarily or indefinitely 
F Current Address (Address where you re currently statioried or living overseas.) Transmit my ballot by: : = 
(iltcary/Overséas Votbrs Only} [mail Crex LC) email 


Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255. 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














tam requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, ete) Election Date 
Pet 






















Last Name First a Middle Name 


_QvendiNe | Anauie. DMA. 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


bot Chanh Ave 


City State Zip Code City State 


Av mMberron MBL | Es3se 


Have you lived at this address for more than 30 days? [Erfes Tino 


















Zip Code 






County of Residence Previous Name (if applicable) 


(oh esow 


bter Registration No. 








Phone (optional) { Email (optional) 


Ontionat 





r absentee Mailing Address (Where should the ballot be mailed?) City . : Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan pr primary, choose a primary ballot preference. 
Fbemocratic J Republican Co ubertarian (ONon-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves LI No 


if “Yes,” what i is the ame ane scidiress of the hospital or f. 






list your name, address, contact. ‘information and relation: 


if requesting an n absentee ballot on behalf of a near relative, c 
Cispouse [)brother/sister [parent rarniparent stepparent 














Requestor’s Name 
7 Ochila () grandchild Cistepchild [] mother-in-taw [J father-in-law 
vim nate paw! _ tou (son-in-law [] daughter-in-law (J lega! guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Requastor’s Phone Requestor’s Email 


City | State Zip Code 


Select one of the options below to qualify a asa military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependent. 


Ha U.S. citizen residing outside the U.S. temporarily or indefinitely 


= - 
‘Current Address (Address where you are currently stationed or living overseas. Hi Transmit my ballot by: z ’ 
{Military/Overseas Voters Only) oO Mail CO Fax OD Email 


Fax Number or Email Address 














Lb-17.1¥ X 


Date 


IBE.gov to check ycur voter registration or absentee voting status. 

























USE THIS APPLICAT!OM TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
State Absentee Ballot Request Form pases 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135, 


elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: mitterm on / / = G- / 8 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 



























































Last Name First Name Middle Name Suffix Di 
MERRITT AARON SUE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1024 STEPHENS RD. 
ty city eos. e ok: State Zip Code City State Zip Code 
LUMBERTON NC _| 28358 
No County of Residence Previous Name {if appiicabte} 








Have you lived at this address far more than 30 days? [J Yes [1] 





er Registration No. | Phone (optional) { Email (optional) 


Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registeyed as Unaffilated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Pbemocrati Cl Repubtican [1] Libertarian (J Non-partisan 


Yes [] No 




















{f voter is a patient in a hospital, clinfc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. 



















Requestor’s Neme Cispouse [brother /sister (J parent [Vgrandparent [_] stepparent 
Oi chia U grandchild Ustepchitd [J mother-inaw [LJ father-in-law 
(son-in-law [] daughter-in-law _[_] legal guardian 

Name of Corporation (if appointed legal guardian) 
















































ee) aii) ty ate) 
Requestor’s Address 


City a 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Zip Code 





Requestor’s Phone Requestor’s Email 



























o U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





















LJ Mail ] Fax CJ Emai! 























Signature of Near Relative/Guardian (if applicable) 


O39 X 


Date Date 
























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192175663 NC8W1@32519 CVNC 












-%,! State Absentee Ballot 


North Carolina 







NC ST/ : 
Request Form ATE BOARD OF ELECTIONS 


P.O. BOX 27255 
RALEIGH, NC 27611-7255 








PHONE: 1-866-522-4793 
elections. sboe@ncsbe.gov 






FAX: 919-715-0235 
ae 








| FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS | FELONY UNDER CHAPTER 1 = 


63A OF THE NC GENE UTES, | 





am requesting an absentee ballot for the: 

















Election Type (Primary, General, Municipal, Special, etc) “ Election Date S 
Voter Information __ 
last Name . First Name Middle N; z Suffix 
MCINNIS JAMES | ERT 








Home Address (NC Residential Address.) 


8578 FAIRLEY RD. 


od Clty Manet witltetit 


ROWLAND ~ INC 











Mailing Address (Faifferent than home address.) 
. 1 Yuwlef kL ee 
goa Dien, Lahn 


ounty of Residence Previous Name (if applicable: 




























foter Registration No, 


Phone (optional) {| Emait (optional) 
Optional ae 








Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, 
Ex Deniers CD Republican 


{f voter is a patient ina hospital, clinic, nursing home or rest home, 






City 
Kota pod 


choose a primary ballot preference, 
O tbertarian 





(J Non-partisan 
please indicate whether you will need assistance in marking your ballot. [] yes [] No 


ti “Ves,” what is the name and address of the h 









If requesting 






ntee baliot on behalf of a near relative, list your name, address, contact information and retai 






































ip to the voter: 
Requestor’s Name spouse [Jbrother /sister [parent (J grandparent [_] stepparent 
. child ( grandchild [[]stepchitd {[ mother-in-law (J father-in-law 
en pasty te Lamy Dison-in-taw [daughter-in-law [] legal guardian 
Requestor’s Address 





Name of Corporation (if appointed legal guardian) 





City 2 ii i Code Requestor’s Phone Requestor’s Email 
‘ 2 sere sae Se ae r $n 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently 



























absent from county of residence or an eligible spouse/dependent. 





Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


i Email 
(Military/Overseas Voters Only} O Mail O Fax O mal 
Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


X 





Dare 


|E.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 


Exhibit 4.2.3.2.2 1719 of 2821 
HIGHLIGHTED SECTIONS REQUIRED {ethers complete where applicable) 


@ County Board of Elections 





Election Type (Primm 


lam requesting an absentee ballot for the: General 
ary, 





y, Get i, 
oe 
eels th 





i thman 


Home Add 


ress (NC Residential Address.) p oak 
; Wels Code A 
Have you lived at this address for more than 30 days? Yes [] No ty of Residence 


opezmn 


oter Registration No. (optional) Phone (optional) | Email (optional) 








Previous Name (If applicabie) 








PS § 22 7s oa WLS : WANS er Bee , fi ; 
‘Absentee Malling ed Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, ‘choose a primary ballot preference . 
(Democratic [Republican OC uibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Des [JNo 


(Non-partisan 


if “Yes,” what is the name and address of the hospital or facility: 


our name, address, contact information and relationship to the voter: 
oO spouse O brother /sister CI parent Cl grandparent (stepparent 
{J child Cgrandchild Cistepchité (]mother-in-taw [7 father-in-law 
C)son-in-law [daughter-in-law [}iegal guardian 


Requestor’s Name 


{est 
Requestor’s Address 








Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














R 


gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
: P.O. BOX 27255 
Saar RALEIGH, NC 27611-7255 


ae PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@ncsbe.gov 




















lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 
— 





i 


uv \Bur my 


Home Address (NC Residential Address.) 








County of Residence Previous Name (if applicable) 


foter Registration No. | Phone {optional) | Email (optional) 








If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (2 Republican (1) Libertarian (2) non-partisan 


if voter is a patient in a hespital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (J No 


“Yes,” what Is the name and address the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister ([C}parent ([Jerandparent [(] stepparent 
DO child C grandchild Ci stepchild [(] mother-in-law [] father-in-law 
pms : sume (son-in-law [1] daughter-in-taw _[-] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniforrned Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: ; ; 
(Military/Overseas Voters Only) TD) ait O Fax DC Email 


Fax Number or Email Address 








BBE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 










a Mecklenburg County Board of Elections 
i PO Box 31788 
: Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
 absentee@mecklenburgcountync.gov 














bast The c a 


Home Address (NC Residential Address.) 














“re ace, 


Previous Name (if applicable) 





Voter Registration No. (optional)! Phone (optional) | Emait (optional) 


Wo ASE, 








Abeontee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Ppemocratic (CJ Republican (Clubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes CJNo 


(CNon-partisan 


{f “Yes,” wnat is a name and address of the hospital o or oo 






list your name, address, contact inj formation and re! tionship to the vote 
spouse Obrother /sister O parent oO grandparent oO stepparent 
Ol chita Cigrandchild Ostepchitd (] mother-in-law ([] father-in-law 
tte} Cison-in-law (j daughter-in-law [_Jlegal guardian 
Name of Corporation (If appointed legal guardian) 























State Zip Code Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a military or overseas snes ty 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or Ilving overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 











BE.gov to check your voter registration or absentee voting status. 
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EE NC STATE BOARD OF ELECTIONS 
PoE NEN. P.O. BOX 27255 
RALEIGH, NC 27611-7255. 

















XS : PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








Jam requesting an absentee ballot for the: on 
Election Type {Primary, General, Municipal, Special, etc.) 





Home Address (NC Residential Address.) 


sal orl 


Zip Code 
GER Lo Wk 
Have you lived at this address for more than 30 days? [‘{Ves ae No County of Residence Previous Name (If applicable) 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








d as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[¥ Democratic Republican (1 Libertarian 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes [1] No 


If “Ves,” what is the name Sane ackiress of the le hospital or facility: 


a spouse [(] brother /sister G. parent 4 grandparent oO stepparent 
DO child OJ erandchild Cistepchitd [1] mother-in-law [1] father-in-law 
bs : ins 1] son-in-law (] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify asa military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my batlot by: i 4 
{Mifitary/Overseas Voters Only) O Mail O Fax Oo Email 








SBE. gov to check your voter registration or absentee voting status. 


















NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 




























| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: Ceve KF Z on Jl G6 CE 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 











RUSSELL SR 


Mailing Address (If different than home address.) 


JACOBS DON 


Home Address (NC Residential Address.) 


2557 ODUM RD. r= r = 


City 
UMBERTON NC_| 28360 
ave vou lived at this address for more than 3D days? Des (No 





City State | ZipCode 























County of Residence Previous Name (if applicable) 




















Phone (optional) | Email (optional) 





loter Registration No. 
Optional 










pa S| 


Absentee Voting Information 

‘Absentee Mailing Address (Where should the baflot be mailed?) 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, ‘choose a primary ballot preference. 
[2 Democratic (Republican (J Ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes Lno 






jonship to the voter: : 





“Yes,” what is the name and address of the hospital or facility: Jaks ~ ew ~ = 
oe contact information ‘and rel 





_ ff requesting on ‘absentee ballot on behalf of ‘a near relative, fist your ‘name, address, 

















Requestor’s Name Cispouse —[] brother /sister [parent (J grandparent Ci stepparent 
(J child ( grandchild EIstepchitd [_] mother-in-law (_] father-in-law 
sews sudan) i gery Cson-in-taw [] daughter-in-law LJ legat guardian 
Name of Corporation (ff appointed legal guardian) 








[ Requestor’s Address 





City | State Zip Code Requestor’s Phone Requestor’s Email 





! For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
y Select one of the options below to qualify as a military or overseas voter: 


[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















Transmit my ballot by: P ‘1 
(Military/Overseas Voters Only) O Mail O Fax O Email 


| Fax Number or Email Address 





US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Signature of Near Relative/Guardian (if applicable) - 


root’ & 


Date 








|. NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


LUMBERTON, NC 28359 


State Absentee Ballot Request Form 


North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 














OF THE NC. GENER 








lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


last Name ‘ First Name 
SINCLAIR PHYLLIS 
Home Address (NC Residential Address.) 

1102 £ 10TH ST 





































Middle Name 


Mailing Address (If different than home address.) 








Tag 




















State | Zip Code City F : State | Zipcode 
LUMBERTON NC 28358 
Have you lived at this address for more than 30 days? (] Yes [] No County of Residence Previous Name (if applicable) 





ROBESON 





Voter Registration No. | Phone (optional) 
1000000470251 


Email (optional) 








e: 1 ae : 
Absentee Mailing Address (Where should the ballot be mailed?} 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (J Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [|] Yes [] No 








If “Yes,” what Is the name and address of the 





ital or facility: 









































z Ss sre eee SS SN 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Cspouse (i brother/sister (parent Clerandparent (C] stepparent 
Cl child (1 grandchild stepchild (] mother-in-law ([] father-in-law 








son-in-law (J daughter-in-law _[] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address . 











city State Zip Code Requestor’s Phone Requestor’s Email 















only be:signed by the voter; may not b 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: er 
(Military/Overseas Voters Only) O Mail 


Fax Number or Email Address 


(Crax = [Jemail 























Legal Guardia 












E.gov to check your voter registration or absentee voting status. 2013.11 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form TMB NCIS 


North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 























1am requesting an absentee ballot forthe: _ PRIMARY ELECTION on 05/08/2018 - 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 








Middle Name 


Last Name First Name 
SINCLAIR PHYLLIS 












Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1102 E 10TH ST 









State City 


NC 


Zip Code 
28358 







City 
LUMBERTON 











Have you lived at this address for more than 30 days? (] Yes [] No County of Residence Previous Name (if applicable) 








\OBESON 


State Zip Code 









Phone (optional) | Email (optional) 





foter Registration No. 
70251 























Absentee Mailing Address (Where should the ballot be mailed?) 


oa Fasd Jots 


{f voter is registered as as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
B democratic C Republican CD tibertarian (J Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes oO No 


If “Yes,” wh he name and address of 
























if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 





(son-in-law [1] daughter-in-law (C] legal guardian 


Cispouse [) brother /sister (] parent grandparent {CJ stepparent 
OU child CO grandchild (D)stepchitd ([] mother-in-law (C] father-in-law 











Requestor’s Address Name of Corporation {If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 


City 




















only be signed by the voter; may 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO F: 
{Military/Overseas Voters Only) a an 


Fax Number or Email Address 











C1 Email 

















E.gov to check your voter registration or absentee voting status. 


2013.11 
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NE STATE BOARD OF ELECTIONS: 

P20. 80X 27285 : 

RALEIGH, NC. 27621-7255 

‘ PHONE: 1-886-522-4723 PAX: 919-715-0135 
= eléctions.sooe@nesbesgov 




















































































































Last Name Fizst Name | Middle Name 
L MeLean | hosalme 





" Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


"E187 
| ane 


Hoy (30 











if voter is Fégistered as Unaffiliated and requesting a ballot fora partisan primary, choose:a primary ballot preference: 
(Cl) Dematratic Di Republican Ci tibertarian 


fursing home orrest home, please Indicate whether you will need assistance in marking your ballot. (Yes [1 No 


(1 Non-partisan 







H voter isa patient ina hospital, clinic, 































if requesting on absentee daitot on ive, list your name, address, contact information and relationship to the vores 
Requestors Namie Cispouse [}brother/sister [] patent Clerandparent (stepparent 
Denia Cl erandchite Lstepchitd []imother-intaw [7] father-in-law 
poe, ethan a Cison-intaw []daughterin-iaw £] tegal guardian 
Requestor’s Address Name of Corporation (if appointed tégal guardian) 
city - State | zip Cade = Phone Requestor’s Email 











Select.one 
oO Melibsraf the: Uniformed Services or Merchant Matine-on active duty and currently abserit from county of residence gr an eligible spouse/dependent. 





(Fuss, citizen residing outside the US. temporarily of indefinitely 

| Current Address {Address where you dré currently statidried or living overseas.) Transmit my balldt by: : fe 

| (Miltary/Overgeas Voters only) EMail Cree  [Clemait 
Fax Number or Email Address 




















Ryour voter registration or absentee voting status: 
















Exhibit 4.2.3.2.2 TO: ROBESON COUNT AOSRDARELECTIONS 
Physicet Address Malling Address 

800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-672-3080 
obeson.boe@ncsb: 






+ FAX: 910-672-3089 




















f= FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ : 
1 am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
flection Type (Primary, General, Municipal, Special, etc.) Election Dote 





| Voter Information 






First Name Middle Name 


Leigh anne 
Rd 









an 





Home Address (NC Residential Address.} 


547 Deep Branch 













County of Residence Previous Name (if applicable} 


Robeson 


Voter Registration No. Phone (optional) | Email (optional) 

















Zip Code 







lf. voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
| Bemocratic [) Republican C1 Libertarian (7 Non-partisan 





ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyves (No 





the ni me and address of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, list your name, 2 address, contact information and rel ationship to thes voter: 











Requestor’s Name (spouse []brother/sister [Jparent [) grandparent [(] stepparent 
D-chita (1 grandchild [| stepchild [] mother-in-law [7] father-in-law 
Fiesty guauscio) Mast) (utr O son-in-taw ( daughter-in-law [1] legal guardian 
Requestor’s Address : Name of Corporation (if appointed legal guardian) 





Zip Code Requestor’s Phone : Requestor’s Email 





City State 












;.may not be signed by a near relative/guardian) 








Select one ‘of ‘the options below ta qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 

iz U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , 4 
(Military/Overseas Voters Only) Oo Mail O Fax oO Email 

Fax Number or Email Address 


























E.gov to check your voter registration or absentee vating status. 











Exhibit 4.2.3.2.2 1728 of 2821 









NESTATE BOARD Ge ELECTIONS, 
PPO. BOX 27255 
RALEIGH, NG.27624-7255. 


PRONE? 1-266-522-4723 FAX: 828-745-0185 
elections sboe@neshe gov 

















tam requesting af absentee ballot for the: 
sti Type (Primary. General, Muntelpal, Spécial, ete) 











die Name 


Daniele 


Mailing Address {'t Dan home addrégs.) 











‘ome Address (Ne Residential: cra <A. + 


W/ ha 





‘State Zip Code: 











you lived.at *hid-address for more than.30 days? ives Cl no Previous Name (if applicable) 





Voter Rigistration No. Phone (apttonal} Email (optional) 





| 
| 





i voter is registered as Unaffiliated and requestinga ballot for a pertisan primary, choose. primary ballot preference, 
Ll emiocratic Republican (] abertsrisn CY Non-partisan 


if voter Is'a patient ina hospital, cliniz, nursing home or rest home, please jdicate whether you will need assistance in'marking your ballot, Ed yes [No 























#f raquesting an absentee ballot on behalf of a near relative, iist pee name, informatio ionship t6 the vot 
Requadters Nanie Elspouse [) brother it i parent’  [Clerandparent (J stepparent 
(chia [xl gransen’ stepcntia [] mother-inlaw [7] father-in-taw 
a) Elsontnaw [):daughter-in-taw [2] tena! guardian . 
Name of Corporation (if appointed legal guardian} 


—— ii Sekt. a 
Requestor’s Addrens 





city” State: | ZipCode Requestor’s Phone Requestors Email 








| 
| 
L 












Select one of the options below ei qualify as a military or wersees voter; 
Ey Maitiber‘er fie Uriformed:Services of Merchant Marine-en active-duty arid currently abseny from-county:of residence or at eligible spaust/dependent, 
[7] w:s.citieen rosidingoutside the US. temporarliy or indetinttely 
Current Address (Addréss wtiere you are cufrentiy ‘Stationad or fiving-overseas.} Transmit my ballet by! 

j {ntiniary/Sverseas Voters Onty) (mail Oo Pax Di cmaii 
Fax Nunmibér or Email Address 

















, NOSBE.go¥ to'chack your voter registeitian or absentee voting status, 





USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form a 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0138 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Gere ral on 01 9 
Election Type (Primary, General, Municipal, Special, et.) Election Date 





Voter Information 



































Last Name First Name Middle Name Suffix 
JONES VERA BURTON : 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1418 E. 6TH ST. 
ie City Zip Code ip Code 





















LUMBERTON 28358 


Have you lived at this address for more than 30 days? ‘Yes LJ No 


Lambertors 


County of Residence Previous Name (if applicable) 








9835 & 





Rhye oD 


Voter Registration No. | Phone (optional) | Email (optional) 


od 
(0%- Ov0}4 


Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








If voter is registgfed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic Republican [J Libertarian oO Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. ("] Yes [1] No 



















es,” what is the name and address of the hospital or 


“if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestar’s Name spouse [brother /sister [7 parent grandparent {[_] stepparent 
I child Ograndchild stepchild mother-in-law [_] father-in-law 
gre pase on sem [.} son-in-law (] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 





City : State- Zip Code ——_4-Requestor’s Phone Requestor’s Email- 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





























LJ mail Fax (] Email 























Signature of Near Relative/Guardian (if applicable) 





ICSBE.gov to check your voter registration or absentee voting status. 


(RSE FOR ADDITIONAL INFORMATION 




















NC STATE BOARD OF ELECTIONS 
P.O. 80X 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 





am 







PHONE: 1-866-522-4723 FAX: 919-715-0135, 
tiections shoe @nesbe gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
Tam requesting an absentee ballot for the: Berne cok on \y | fal ] 2 


Election Type (Primary, General Municipal, Special etc) Exectlon Dote 


MW 





Voter Information 
Last Name First Name Middie Name 
eee les 
4 | 222 Castle Qoad (lS S Myamar Avenve 
dty Zip Code ary ‘ State Zip Code 
| Totter | hac FE nardlantc 2908 





Have you Iived at this address for more than 30 days? fpTYes [] No County of Residence Previous Name {if applicable} 





if “No,” Indicate the date of your move: i f. “Pdoes.enn 


AC berate a (D Member OSS 


U4 TW) | Hoot 


| Absentire Mailing Address (Where should the ballot be mailed?) 
NSSNicanne Ave. Tondialaytne. L. | 2403 
isan 


You must provide at least one identification number below. {or see instructions} Voter. Sea No, Phone {optional deme! 
d Nn 





H voter is tegistered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ci demoeratic Di Repubtican CJ ubenarian Canorpart 


if voter Is @ patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your batlot. (J Yes [] No 


Hf "Yes," what ls the name and address of the hosp! 
See | 


Uf requesting on obsentee ballot on behalf of a neor relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name spouse [Tbrother/sister []parent [grandparent [J stepparent 
Ci grandchita Ostepchild (] motherin-taw [7] father-in-law 
[J egal guardian 
Name of Corporation (if appointed legal guardian} 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a milltary or overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


L ig outside the U.S, temporarily or indefinite! i 
Current Addrass (Address where you are currently stationed or fiving overseas.) Transmit my ballot by: 9 4 
ieaitary/ VotersOntyy LA Mail Cirax = Cl emait 


Fax Number or Email Address 


- Signature of Near Relative/Guardian (if applicable) 





















Baie 


gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (cthers complete where appficable) 


i Mecklen burg County Board of Elections 
H PO Box 31788 
# Charlotte, NC 28231 


PHONE: 704-336-2133 FAX; 704-319-9722 
absentee@mecklenburgcountync.gov 


























{am requesting an absentee ballot for the: é 






Election Type (Primary, General, Municipal, Special, etc.) 





$ Mailing Address (if different than home address.) 





tast Name 


evil 


Home Address (NC Residential Address.) 


L 13 Pobeasisal Poa a 
Fairmont 26340 


Have you lived at this address for more than 30 days? Yes (] No 


















State Zip Code 
Ne 


Previous Name (if applicable) 





State 









County of Residence 





Voter Registration No. (optional)} Phone (optional) | Email (optional) 














H voter is basa Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . . 
Democratic CyRepublican (Ctibertarian CJ Non-partisan 
OyYes [No 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





if “Yes,” what is the name and address of the hospital or facility: 









our name, address, contact information and relationship to the vote! 
Spouse Ui brother /sister O parent C grandparent (1 stepparent 
CJ child Cerandchild Cistepchild () mother-in-law (father-in-law 
O)son-in-law [J daughter-in-law [legal guardian 
Name of Corporation (If appointed legal guardian) 





If requesting an absentee ballot on 
Requestor’s Name 







Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 
















(ar S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO * oO Oo ‘ 
{Military/Overseas Voters Only} Mail Fax Email 


Fax Number or Email Address 








IBE.gav to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 












PhysicalAdidress Mating Address 
800.N. WalnutStreet “PO Box 2159 
Lumberton, NC 28358 , Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 
‘obeson.boe@nesbe.pov 





ING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 








THE NC GENERAL STATUTES. — 





1am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 





Voter Information 
Last Name First Name Middie Name 



























Mailing Address (|f different than home address.) 


Bl ees Sam Ne oT 


County of Residence Previous Name (if applicable) 


Udoesi 


ater Registration No. | Phone (optionai) | Email (optional) 





Home Address (NE Residential Address.) 


QW 


City 





rc dS . 





{ 





Ey Code 
CS 
Yes 


Have you lived at this address for more than 30 days? [Ej 




















edo 








Absentee Mailing Address (Where should the ballot be mailed?) ee a es Seal Zip Code 


{f voter Is registered as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
7 Democratic Cl Republican DD Libertarian 







(1 Non-partisan 
if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [7] Yes [_] No 


if “Yes,” what is the na 


SHEE 


and address of the hospital or facility: 


SS EMR eT NA Pa URN ETERS 
if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 
















list your name, address, contact information and relationship to the voter: 
Clspouse []brother/sister [parent [grandparent ([] stepparent 
C1 chia OO grandchild (stepchild [] mother-in-law [[] father-in-law 


est eset oe pang (son-in-law [] daughter-in-law _[_] fegal guardian 
Requestor’s Address ° Name of Corporation (if appointed fegal guardian) 














State Zip Code Requestor’s Phone Requestor’s Emait 


City 






































For Military/O' ian) 
[Select one of the options below to qualify as a a mallitary Of Overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
(Military/Overseas Voters Only} TF mail Oo Fax C1] Email 





Fax Number or Email Address 

















E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 












PHONE: 4-866-522-4723 FAX: 949-715-0135 


elections.sboe@ncsbe.gov 





THIS FORM IS A CLASS} FELONY UNDER CHAPTER 163.0 
Denokhy. 


fe (Primary, General, ‘Municipal, Special, etc.) 


Middie Name. 


Mailing Address (!f different than home address.) 






, : on 
am requesting an absentee ballot for the: Fen Bote 





Election Ty 












| Last Name : ; First Name 
Yoyo len Vato ANC 
Home Address (NC Residentiat Address.) { , \ 


O\ Lings? 


chor. 


Have you lived at this address for more than 30 days? [g) 











State Zip Code City State Zip Code 


NC [R35 % 


L] No 


City 





County of Residence Previous Name (if applicable} 








Phone (optional) | Email (optional) 





oter Registration No. 





4 Voting In’ ormati : 
“absentee Malling Address (Where should the ballot be mailed?) ie Zip Code 


choose a primary ballot preference. 
D1 Libertarian 





westing 2 ballot for a partisan primary, 


CD Republican C1 Non-partisan 


if voter is registerad’as Unoffiliated ‘and req 
fF yBemocratic 
¢ indicate whether you will need assistance in marking your ballot. CT yes [) No 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, pleas 








| or faci 









me and address of the hos, 





ist your name, address, contact information ond rel ship to the vote 


















if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name : Lispouse 1 brother /sister Clparent [J erandparent Dstes 
C child CD erandchild (stepchild [J mother-in-law 1 father-in-iaw 
we, ioc pe ame LC 1 son-in-law (J daughter-in-taw _[[] legal guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) | 
L 
City Zip Code Requestor’s Phone Requestor’s Email 


| State 











may not be signed by a near relative/guardian): 





/Gverseas Citizens Only (may only be signed by the voter; 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address: where you are currentiy stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) oO Mail QO fax Oo Email 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 








gov to check your voter registration or absentee voting status, 

































USE THIS APPLICATION 70 VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0435, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, | 





lam requesting an absentee ballot for the: on : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name 


KOVALENKO ANNA ALEKSEYEVNA 


Home Address (NC Residential Address.) | Mailing Address (If different than home address.) 


401 LINDSEY CT., #401 


City State Zip Code City State 


LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? [J Yes [[}] No County of Reskience Previous Name {If applicable) 





Suffix 


SR 











Zip Code 




















egistration No. | Phone (optional) | Email (optional) 


Dotional 












Absentee Voting Information 





















Absentee Mailing Address (Where shoutd the ballot be mailed?) City State Zip Code. 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {7 Republican (Cl ubertarian (1 Non-partisan 





No 








ff voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. 11 Yes 





fac 





if requesting an absentee ballot on behalf of a near relative, list your nome, ‘address, con tact information and relationship to the voter: 

















Requestor’s Name Cispouse [)brother/sister [parent [Jgrandparent [[] stepparent 
D child QJ erandchild Li stepchitd [J mother-in-law [_] father-in-law 
oni iad oe aay Cson-in-taw [] daughter-in-law legal guardian 
Requestor’s Address 


Name of Corporation (If appointed legal guardian) | 


City : State Zip Code | Requestor’s Phone Requestor’s Email 
Lim bartin isc WWO/Y Py a | ‘ 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Luss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | Transmit my baliot by: 1 wail 
(Military/Overseas Voters Only} 

Fax Number or Email Address 




















(J Fax Email 














Signature of Near Relative/Guardian (if applicable) 


Vek. 1£0lQX 


Date 











lov to check your voter registration or absentee voting status. 


: FOR ADDITIONAL INFORMATION 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
ss RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


HUNT 


Home Address (NC Residential Address.) 


750 WEST DR. 


; City State Zip Code ,.— State 


LUMBERTON NC 128358 A 


Have you lived at this address for more than 30 days’ Pres (INo V county of Residence Previous Name {if applicable) 





JAMES RAY 


Mailing Address (if different than home address.) 


First Name Middle Name oe 



















Zip Gode"- =. ~—| 
























no S 
Voter Registration No. | Phone (optional) | Email (optional) 


Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 








State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Ci Republican D1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [_] Yes [_] No 






fist your name, address, contact Information and relationship to the voter: 


ig requesting on absentee ballot on behalf of a near relative, 



































Requestor’s Name Cspouse brother /sister {C]parent (grandparent [J stepparent 
Ochi [J grandchild (stepchild [] mother-in-law (_] father-in-law 
rey _ ttt om je O1son-in-law [] daughter-in-law _[_] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State ZipCode —_ | Requestor’s Phone | Requestor's Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
OO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 















(Cus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: gu il 
ai 




















Fax Email 





(Milltary/Overseas Voters Only) 
Fax Number or Email Address 

























Signature of Near Relative/Guardian (if applicab! 


x 


pa-if 


Date 











BE. gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 



























Requestor’s Address ; Name of Corporation (if appointed legal guardian} 


: Q U.S. citizen residing outside the U.S. temporarily or indefinitely 





Exhibit 4.2.3.2.2 ~ ROBESON COUNTY BOARD OF ELECTIONS of 2821 


State Absentee Ballot Request Form 


Physical Address Mailing Address 
800N. Walnut Street PO Box2159 


‘North Carolina : Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@nesbe.gov 











Flection Date 





s¢ or 1D Number 






















pf a partisan primary, choose a primary ballot preference, 
[ARepublican D ubertarian 


Kf voter is a patient in a héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [1] No 











4 Deriseratic 













ff requesting oh absentee ballot on behalf of a eer relative, Tist your name, address, 
Requestor’s Name 





‘contact information and relationship te to 5 the vote : 

Lispouse [lbrother/sister [parent [grandparent (| stepparent 
CL chia (grandchild []stepchitd [7] mother-in-law [father-in-law 
CJ son-in-taw [7] daughter-in-law [1 legal guardian 
















City State Zip Code Requestor’s Phone 














Select one of the options below to qualify as a military or overseas voter: 


4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent absent from county of residence or an ellgible spouse/depetdent. 








Current Address (Address where you are currently stationed ar living overseas.) 
(Military/Gverseas Voters Only) 
Fax Number or Email Address 


‘Transmit my baltot by: oO Mail oO Fax Oo Email : 























NCSBE.gov to check your voter registration or absentee voting status. v2033.14 
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TO: ROBESON COUNTY BOARD OF El 


Physical Address Mailing 


State Absented|Ballot Request Form S00'N.WalnutSt. PO Bo 


North Carolina Lumberton NC 28358 Lumb: 





PHONE: 910-671-3080 f 
ROBESON. boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COM ING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENE! 



























































{am requesting an absentee ballot for thp: Or} YOY on fe 
i Election Type (Primary, Generaj, Municipal, Special, etc.) Election I 
Voter Information 
Last Name st Name Middle Name ‘ 
Al Eduroral 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
QS Berkdnive dv. 
City State Zip Code City 
Have you lived at this address for more than 30 days? es LJ No County of Residence Previous Name (if applicabl 
If “No,” indicate the date of your move: / / 
“You must provide at least one identification num¢r below. ( istration No. | Phone (optional) | Email ( 
NC License or ID Number SSN 
XX K - X 
Absentee Voting Information 
Absentee Mailing Address (Where should the balay be mailed?) City State 





If voter is registered as Unaffiliated and requesting. a ballot foyapartisan primary, choose a primary ballot preference. 
OD Democratic publican D Libertarian 


K voter is a patient in a hospital, clinic, nursing or rest home, please indicate whether you will need assistance in marking your balle 





If “Yes,” what is the name and address of the pital or facility: 


contact information and relationshi; 


if requesting an absentee ballot behalf of a near relative, list your name, address, 








Requestor’s Name (2 spouse brother /sister OU parent Oegrar 
1 child O erandchild 1 stepchild (mot 
Ci son-in-law [] daughter-in-law Ci tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens (may only be signed by the voter; may not be signed by ane 


Select one of the options below to qualify ag a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spor 





oO U.S. citizen residing outside the U.S. temporamty or indefinitely 
Current Address (Address where you are currently/stationed or living overseas.) Transmit my ballot by: oO i 
{Military/Overseas Voters Only} Mai 


Fax Number or Email Address 

















Signature of Near Relative/Legal ¢ 
(0-18 X 


Date 


ee 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255. 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0335 
elections.sboe@ncsbe.gov. 


tam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 











Mailing Address (If different than home address.) 





State 2ip Code 





Previous Name {if applicable) 


Phone (optional) { Email (optional) 








Absentee Mailing ddress (Where should the ballot be mailed?) 


i i 
if voter is registered as. Unoffiliated and requesting a ballot for a partisan ry, choose a primary ballot preference. 
"[] Democratic. [EqRepublica (] tibertarian ey 






if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 







SE 
list your name, address, contact information and relationship to the vote: 











Requestor’s Name !Yspouse [Jbrotner/sister [parent [1] grandparent Di stepparent 
i | Ci] chia E] erandchild (istepchitd [] mother-in-law’ [-] father-in-law 
a ssa ies — | 2) son-in-law E] daughter-in-law _[]Jegal guardian L 
Requestor’s Address " Name of Corporation (if appointed legal guardian) : i 
| t 
[city es State Zip Code Requestor’s | Phone Requestor’s Email ¢ 

























es a 16? 
Select one of the options below to qualify as a military or overseas voter: 
oO Member-of the Uniformed Services of Merchant Marine on active duty and currentiy absent from county of residence or an eligible spouse/dependent. 











Ol U.S. citizen residing outside the 'J.S. temporarily orindefinitely = "| 


3 orreatly statoned or living overseas) | Transm | 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: Oo Mail oO ae q ea 
{Military/Owerseas Voters Only) : 


‘ax Number or Email Address 


















CSBE.gov to check your voter registration or atsentee voting status. 
é 












Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARERER ELECTIONS 





PhyskeatAddress Moliing Adds 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-672-3089 
_fobeson-boe@nesbe.gov 








ETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Jam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 ; 
: Election Type (Primary, General, Municipal, Special, etc.) Election Date 




















County of Residence Previous Name (If applicable) 





Voter Registration No. Phone (optional) | Emait (optional) 











Zip Code 







(f voter is registeped’as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic J Republican (J Libertarian (J Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [7] No 








he name ; and address of the hospital or faci 


if “Yes,” whi 






if reques ing an absentee ballot on behalf ofaneor relative, Tist your name, 2, address, contact information and relationship to the voter: 

Clspouse [brother /sister (J) parent [grandparent (_] stepparent 
OO child i erandchild (2) stepchiid [2 mother-in-law [J] father-in-law 
(J) son-in-law [7] daughter-in-law _ [J legal guardian 
Name of Corporation {If appointed lega! guardian) 


Requestor’s Name 
















Requestor’s Address 





City State | ZipCode Requestor’s Phone Requestor’s Email 



















gried by ane 






Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 













CO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 





Transmit my ballot by: a “4 
{Military/Overseas Voters Only) C Mail 0 Fax im) Email 


Fax Number or Emait Address 








an (if applicablé) 





Signature of Near Relative/G 








|. gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 To: — RoBeson count} BOA AP 6! sections 


Physical Address Moiing Addréss 
800 N. Walnut Street PO Box 2159 









_ fobeson.boe@nesbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 








| Voter information 


fastName~- First Name Middle Name 
mane lhe Tons v 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 

























City State Zip Code City 
Have you lived at this address for more than 30 days? WJ Yes [-] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 


af 








Voter Registration No. | Phone (optional) | Email (optional) 














Zip Code 


















2 Republican OC tibertarian C1 non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes | No 





and iddress ofthe hospital orfa city: 





if _vesi what ts he 






if requesting an absentee ballot on behalf of onear “relative, fist your name, address, contact information ond relationship to they vot 

















Requestor’s Name Gispouse [Jbrother/sister [7] parent Li grandparent [_] stepparent 
(I child (J grandchild [“] stepchild [J mother-in-law (J father-in-law 
{tien (ost) sts tan {son-in-law [] daughter-in-law [J tegat guardian 
Requestor’s Address ° Name of Corporation (if appointed legal guardian) 
L 
a Zip Code Requestor’s Phone Requestor’s Email 


City “ State 














relative/guardian) 





ti (may, nly t bé signed by the voter; may not bi 
“Select one of the options below to qualify as a military or overseas voter: 
|__] Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


























U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 








Transmit my ballot by: : 
(Mititary/Overseas Voters Only) 0 mait C] Fax LJ Email 


Fax Number or Email Address 















E.gov te check your voter registration or absentee voting status. 


Lumberton, NC 28358 tumberton, NC 28359 


PHONE: 920-673-3080 ++ FAX: 910-673-3089 









O VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0335 
elections.shoe@ncsbe.gov 




















| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
7 
1am requesting an absentee ballot for the: fhemons. on 
Election Type (Prihary, General, Municipal, Speciol, etc.) Blection Date 
Voter Information 
Last Name First Name Middle Name Suffix 











JACOBS 


Mailing Address (If different than home address.) 


LOCKLEAR _| MARGARET 


Home Address (NC Residential Address.) 



















337 OLD LANDING RD. __ 


City: State Zip Code City 


MAXTON 28364 


Have you lived at this address for more than 30 days? [Yes [_] No County of Residence | Preven 


‘State 

































Name (if applicable) ~ 4 








Voter Registration No. { Phone (optional) | Email (aptional) 


rf - 
0 -99/ 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


"s City State Zip Code 
337 Ob Hayderq Kh pitfor 


If voter is registered as Unaffiliated and requesting a ballot jor a partisan primary, choose a primary ballot preference. 
Democratic Republican (T tibertarian 1 Non-partisan 














































if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_} Yes No 





f it fi 





if requesting an absentee ballot on beholf of a near relative, 







































Requestor’s Name [lspouse [| brother /sister | parent grandparent ] stepparent 
Oi chita (grandchild [J stepchild [] mother-in-law [1] father-in-law 
gmp Wane tums CU son-in-law [1] daughter-in-law [J] fegai guardian 











Requestor’s Address. Name of Corporation (If appointed legal guardian) 





s. City. State Zip Code Requestor’s Phone Requestor’s Emait__—: 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
{J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















tI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
“i Mail L Fax | Email 
{Military/Overseas Voters Only) 
Fax Number or Email Address 














































Signature of Near Relative/Guardian (if applicab 


9-Al-/F & 


Date 





INCSBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO: © ROBESON COUNTY BOARD OF ELECTIONS 





Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 





State Absentee Ballot Request Form 


North Carolina 







PHONE: 940-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncshe.gov 





1am requesting an absentee ballot for the: G ener 
Election di {Primary, General, Municipal, Special, etc.) 








Home Address (NC Residential Address.) 








Previous Name (if applicable) 





foter Registration No. | Phone (optional) { Email (optional) 









Absentee Malling Address (Where should the ballot be mailed?) 














if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
(1 Democratic 1 Republican 


C1 tibertarian 1 Non-partisan 
if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [J No 








if wes what id the name and | address of the hospital or facility: 








3 EE Pana Z a Sa SE ee 
zZ fred requesting an absentee ballot on behalf of a near relative, list your name, a dress, contact information and relationship to the voter: 
Requestor’s Name (spouse [brother /sister [parent [grandparent [C] stepparent 








(1 chia (C] grandchitd (stepchild {1} mother-in-taw [] father-in-law 
(1 son-in-law [1] daughter-in-law _["] legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 







Requestor’s Phone Requestor’s Email 

















ie options low to qualify as am itary or overseas voter: 
Cd Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
q EI US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : . 
(Military/Overseas Voters Only) [1] mail C Fax [1 Email 
Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 


- North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.shoe@ncsbe.gov 























as W618 
jam requesting an absentee ballot for the: GENERAL on fel : 
flection Type (Primary, General, Municipal, Special, etc.) Election Date 
z = i z 
A LO} See 2 See) sean 
Last Name First Name Middle Name : Si 











Cc 
Mailing Address (If different than home address.) 


Hayes , Linda 








Home Address (NC Resideritiat Address.) 


: 5295 E White Pond Rd 
City State Zip Code 


Fairmont NC 4 28340 











City 























| Have you lived at this address for more than 30 days? [\] Yes [] No County of Residence Previous Name (if applicable) 


Robeson 





1¥ “No,” indicate the date of your move:. {| 





Voter Registration No. | Phone (optional) | Email (optional) 


Byionas Gio -133-22y 











Lindahayes jac hdgrall sor 








If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preferencé. 
[X] Democratic [1] Republican (J ubertarian 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. C] yes [fj No 





( Non-partisan 


If “Yes,” what is the name and address of the hospital or facility: 







if requesting an absentee ballot or on behalf of @ near relative, list your. name, adress; contact information and relationship to the ve voter: 






































Requestor’s Name : Cispouse [brother /sister [parent  []grandparent [_] stepparent 
OU child LJ grandchild CO stepchild (mother-in-law [1] father-in-law 
amy * aiateh (on) ssuta) Oi son-in-taw [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
A Or ‘0 et i ds i “May: 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
CI US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) i ballot by: 
Mpilcgys lactated [ Mail Fax Cl email 
: {Military/Overseas Voters Only} 
Fax Number or Email Address 





























Dien ois %—__ - 


ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
SBE.gov to check your voter registration or absentee voting status. 








USE THIS APPLICATION 7O VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
P. O, BOX 27255 
State Absentee Ballot Request Form pe ee hae: 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


RANSOM LORI A 


Home Address {NC Residential Address.) Mailing Address (If different than home address.) 


305 RILEY CIR. 


City State Zip Code City State Zip Code 


LUMBERTON NC_| 28360 

















County of Residence Previous Name {if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (J Libertarian CNon-partisan 

















If voter is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes No 


5 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship 5 
Requestor’s Name Cispouse [brother /sister (Clparent  (erandparent [_] stepparent 
Ochild (J grandchild {stepchild [_} mother-in-law [] father-in-law 
io pian son-in-law [] daughter-in-law _{_] tegal guardian 
































Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i 
(Military/Overseas Voters Only) O Mail O Fax O Email 














Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 
XA Ha1é pee & 


Date 


ICSBE.gov to check your voter registration or absentee voting status. 


'RSE FOR ADDITIONAL INFORMATION 





33192181143 NC8W1092256 CVNC 


USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


| am requesting an absentee ballot for the: f-imard, Gen eral on /f- a 7 ZOE 























Election Type (Primary, General, Municipal, Special, etc.) Election Date 
[ Voter Information 
Last Name First Name Middle Name Suffix 
ARNETTE LINDSAY DEBRA 
Home Address {NC Residential Address.) Mailing Address (|f different than home address.) 
48 UNION SCHOOL RD. 











City State | ZipCode 


ROWLAND NC _| 28383 


Have you fived at this address for more than 30 days? res L1No County of Residence Previous Name {if applicable) 


City 


State___ 
































Phone (optional) { Email (optional) 


10-73V-/2N Olas orneheO gabe,” 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) Zip Code 


HY Union SCheo! Bd 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Exxbemocratic Di Republican (CT tibertarian (1 Non-partisan 

















if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes vo 


I “Yes, 





what is the name and address of the hospital or facill 


of a near relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name (spouse [Jbrother /sister ([Jparent []grandparent [stepparent 
Ci chita Di erandchild LJ stepchild [J mother-in-law [J father-in-law 
ns pas) enn om Ci son-in-law [J daughter-intaw [_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ty Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[_] USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
































mai Fax Email 











Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable} 


X 








Ir voter registration or absentee voting status. 
2013.11 


SEE REVERSE FOR ADDITION. 





FORM 





tel | 
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NC STATE BOARD OF ELECTIONS. 


P20. BOX 27255. 
RALEIGH, NO 2761-7285 





PHON! FAX: 528-715-0135 


elections. ssoe@ncsbe:s0v 

























Malling Address (if differenkttran home address.) 


renee erp 435) 
YOu B. @- 








State | zip Code 


We agar 


ee 


County of Residence “Previous Name {if applicable} 








Email (optional) 










Voter Registration No. | Phone (optional) 


if voter Is rei red as. : Unaffiliated ‘and requesting. ballat for a partisan primary, choose a primary ballot preference. ; 
(Republican (J kerterian Cl oi-partisan 







Hvoter Isa patient ina hospital, slinic, iursing home or rest home; please Indicate whether you will need assistance In marking your batlot. [1] Yes, [1] No 


if “Yes; the Kospital or facility 
qed RS = 
requesti 7 an absentee ballot on beholf of 0 near relative, fist your name,address, contact inform tion andr nship to the vote) 
Requestor’s Namie’ Cispouse  (Cibrother /sister (1) parent Clerandpatent (stepparent 
(Cochita Ch erandchna Ci stepehitd (J) mother-in-law (] father-te-law 
son-in-law [J daughter-in-law [7] tegal guardian 
Name of Corporation (if appointed legal guardian) 


State | Zp Code Requestor’s Phone Requestor’s Emalt 
















Requestor’s Address 



















Select ¢ ‘One of: the options below to quality as a roilitary or. ‘overseas voter: 
oO Menibér af the Uniformed Services or Merchant Marine-on active-duty. and currently absent from county of residence or an eligible spouse/dependent. 


[_] us: citizen, residing outside the U.S; remporatily or indefinitely. 

Current Address (Address where you are Currantly stationed or fiving overseas.) ‘Tranemit- my ballet by: : oa 
(Military/Overseas Voters Only) Cait Q Fax Chemail 
Fax Number of Eniail Address 














_NCSBE.gav to check your voter registration or absentee votlng status. 


NC STATE 8OARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
s RALEIGH, NC 27621-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


DIAL DOCK PERRY 














Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


PO BOX 3842 Poloox S¥4O 





State | Zip Code City, Zip Code 


PEMBROKE INC [28372 | Powrtoroe_ Nc 2¢370. 


Have you lived at this address for more than 30 days? [Yes [_] No County of Residence Previous Name {if appiicabfe} 


alneson 








iter Registration No. | Phone (optional) | Email (optional) 


Optionai Ato) 374 ~(S 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} 


if voter is registered as Unaffiliated a and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{] Democratic Republican Libertarian C1 Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores CyKo 


If “Yes,” what is the name and address of the hospi 


if reque: an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse [}brother /sister [Jparent []grandparent [_] stepparent 
O child [_} grandchild [J stepchild [_} mother-in-law [J father-in-law 
aii ) son-in-law ["] daughter-inaw [J Jegal guardian 




















i 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporartly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: Oman 
ai 








Fax oO Email 











(Military/Overseas Voters Only) 
Fax Number or Emall Address 














Signature of Near Relative/Guardian (if applicable) 


ASot-is =X 


Date 





BBE. gov to check your voter registration or absentee voting status. 


ISE FOR ADDITIONAL INFORMATION 



















A = 
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NOSTATE BOARD OF ELECTIONS: 
aS 8:0, BOX 27255 
RALEIGH, NE 27621-7255 
PHONE; 3-866-522-4723 PAX: 919-715-0135 
eléctians.sbce@nesbe.Z0v 






























i 
Mailing Addfess (if differant than home address.) 







A ; 3 
Horne Address (NC Residential Address.) 


“70%. Holly. St. xa asta on Sate | Bn code 
Tee et 


NC | Q2340 


2 [aves No 





County of Residence ; | Previous Name (if applicable) 


Voter Registration No. Phone (optional) | Email (optional) 


Zip Code 











ballot for.a partisan primary, chooses primary ballot preference. 
[Republican (i titertarian 
ssistancé In'iidtking your ballot. [1 Yes [1] No 


voter is registered as Unaffiliated and requestinga 
[1] Noi-partisan 


Bepecratie 
nitina hospital, cling, riursing home or rest home, please Indicate whether you will need a 
facility: 
ae Tae i ae Ta 

near relotive, list your name, cddress, contact Information and relationship to the voter: 
Ht spouse [brother /sister ([] parent (grandparent [J stepparent 










if voter Isa patie 




















iid SAdiess of thie Hospital or 





at is 
if requesting an absentee ‘Ball 











Requestor’s: Name 
chitd Elerandehitd. Cistepeniiad [C]inotherin-law (J fatherte-taw 
{owe oii oe oe son-indaw [] daughtérdntaw [J legal guardian 
Requestor’s: Address ‘Name of Corporation (If appointed legal guardian} 








City ‘State. | zipCode Requestor’s Phone Requestor’s Emit 


ima} Metfibér of thé Uniformed Services or Merchant Marine.on active duty.and Currently abserit from courity of residence of an ‘eligible spouse/dependent. 














. US, citizen, sesiding outside the U.S, temporarily or. indefinitely 
Current Address (Address whete you aré Currently statioried or living:overseas.} ‘Tiatismit my ballot by: 1 
-{iilitary/Overséas Voters Only} Cima [1] Fax Clenail 





Fax Number or Email Address 













































USE THIS APPLICATICN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS. 


P.O. BOX 27255 
State Absentee Ballot Request Form Se ent: 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: Gensret_ on Tov _& 301% 























Election Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter Information 
last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


456 WAGON WHEEL RD. 


City State | ZipCode ‘| City State] ZipCode a ; 


SHANNON NC_| 28386 


Have you lived at this address for more than 30 days? [] Yes _] No 


























County of Residence Previous Name fit applicable} “| 





oter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information | 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


City 
H5Q Wagon Wheel (CA | Shannon ne | av 39h 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{ql Democratic Republican [1] Ubertarian {1 Non-partisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [.] No 





lf “Yes,” what is the name and address of the hospital or fac! 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

































































Requestor’s Name spouse brother /sister [] parent [grandparent [7] stepparent 
. Ochila grandchild stepchild [| mother-in-law [] father-in-taw 
ony ony ent feet) ] son-in-law {_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City ~_ j State Zip Code Requestor’s Phone | Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
(Military/Overseas Voters Only} 

Fax Number or Email Address 
































Mail Oi Fax Email 


































Signature of Near Relative/Guardian (if applicable) 


X 





















"SBE.gov to check your voter registration or absentee voting status. 






IONAL INFORMATION 
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NE STATE BOARD OF ELECTIONS. 

8... BOX 27255 ; 

RALEIGH, NG 27621-7285. 

PHONE; 1-866:522-4723 FAX: 519-735-0135 
eléctions.sboe@| nesbesgov 























lection Type (Primary, General, Municipal, Special, ete) 


First Name Middie Name 


—- 


Last Name. 
ye, 
gl C\ : 
Home Address (NC Residential Address.) 


ar te 






Malling Address (iF different than Home address.) 





State | ap Code 


‘City 
SPA X } CG) 


County of Residence Previous Name (if applicable): 





Voter Registration No. 





Phone (optional) i (optional) 


Zip Cade 


mes 
‘Abéintee Malling Address (Where ‘should the ballot be malléd?} 
“voters Tegistared'as Unoffilicted ‘and requesting.a ballot fora partisan: primary, choose a primary ballot preference. € 
(i uibertartan [A Noi-partisan 


(Chpemoeratie G1 Republican 
dilate, nursing home or rest home, please Indicate whether you:will. need asslétance jn marking your ballot. Cives [J No 







voter Isa patient Ira hospital, 









the hospital or facility: 









hat is the name and address 






aye 





























Sue aX Ses Sait a 
if requesting on-absenteé ballot on behalf of ¢ neor relative, list your name, aiidvess, contact information and relationship ta the vote 
Requestor'é. Name: Cspouse Cl brother /sister L] parent (grandparent () stépparent 
Dechita Clerandchild © Cstepchita C]mother-intaw i] father-in-law 
a pated ee sa Cl son-intaw [) daughteriniaw [Ej tegat guardian i 
Requestors Address ‘Name of Corporation (If appointed legal guardian) 
city ile Zip Code ‘Requestor’s Phone eee Emalt 












its 






[aE E ce ANISeELY. ES eae 
Select one’ of the options b a military or overseas voter: 
Cj Member of the uniformhed Services or Merchant Marine:on activa duty.and currently ‘abserit from county of residence of an eligible spouse/dependent. 










[Clu:s. citizen resieing outside the US. temporarily or indefinitely 
| Current Address (address where you are currently statioried or living overseas.) Transmit my ballot by: _ 

iMiliary/overseas Voters only) 1 Mall Cras = Cl eral 
Fax Number or Email Address 7 














NESBE.ZoV to check your voter régistration or absentee voting status: 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 






Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 






















PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 




















Middle Name 


K 


Mailing Address (If different than home address.) 





Last Name irst Name 


a fens Ba ‘Siac 


Home Address (NC Residential! Address.) 


tte ES Broad 
brawls 








State Zip Code City State Zip Code 


SB 35Y 


















ounty of Residence Previous Name {if applicable) 


Yabesoin 


foter Registration No. 
Optional 





Phone (opticna!) | Email (optional) 












Fy (Absent ra 


ee Mailing ‘Address (Where shou the ballot be mailed?) 


Same Gs Ghove 


If voter is registered 'as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican L Libertarian 1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes [No 











ff requesting an absentee ballot an behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Dspouse [brother /sister 1 parent Clerandparent' [] stepparent 
DO child 0 grandchild Cstepchitd [] mother-in-law [7] father-in-law 
D1 son-in-law [1] daughter-in-law. [1] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 





















Select one of the options below to qualify asa mi itary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
‘ CI Mail (Fax LJ email 





{Military/Overseas Voters Only) 
Fax Number or Email Address 


















Soon! fegalGuard He 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 


State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS f FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: on 5-4 IS 
in Date 


Election Type (Primary, [Seneral, Municipal, Special, etc.) Electio: 














er Information 

















Last Name First Name Middle Name Sut 
. 
Lock Jear Barbara P 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 








fre EBroacd St, 
St. Poul S 


State Zip Code City State Zip Code 


N.C. DG3B4 























ounty of Residence Previous Name (if applicable 



















foter Registration No. | Phone (optional) | Email (optional) 














a 
tee Voting Information i : 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









lfvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic ® Republican oO Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes oO No 







id address of the hospital or facili 





[it “Yes,” what is the 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lspouse  (Jbrother/sister [J parent Clgrandparent [stepparent 
Di child C1 grandchild Cl stepchitd [[] mother-in-law [J father-in-law 
; CO son-in-law ([] daughter-in-law _[L] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
\ 
City State Zip Code Requestor’s Phone Requestor’s Email 

















Fr Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardiah ) 
Sefect one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
es citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











OO mail O tax C7 Email 











Signature of Near Relative/Legal Guardian {if applicable) 
3-AI-N X 


Date Date 











Ss 


Exhibit 4.2.3.2.2 TO: ROBESON COUNTY HORROASAECTIONS 


Physical Address Malling Address 
800 N. Wainut Street PO Box 2159 
tumberton, NC28358 — Lumberton, NC 28359 









PHONE: 920-671-3080 


++ FAX: 910-671-308: 
fobeson.boe@ncsbe.gov : 








1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Flection Type (Primary, Ge General, Municipal, Special, etc} Hestion Dote 








Voter Infor ion 


hoe. (oe 


Home Address one. Residential Address.) Mailing Address (If different than home address.) 


bAb Vg ECVE Ped. 


State Zip Code City 


Parrmmt d SAV. 


Have you lived at this address for more than 30 days? [aves (1 No 










State 






County of Residence Previous Name {if applicable) 


P BEKO 


pter Registration No. 













If “No,” indicate the date of your move: / J 
fi : Phone (optional) | Email (optional) 


p— 744-194 __| 


State Zip Code 





Crdlonei 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (2 Republican Do ubertarian 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [] No 






DJ Non-partisan 








if “Yes,” what is the name and address of the hospital or fac 


meee SS ATO Ta eS PSPS ape an 
if requesting an absentee ballot on behalf of a near relative, list your name, » addlress, contact information and relationship to the vote: 
Lspouse [[brother/sister [parent  {L] grandparent ( stepparent 





FRA SIS CMR 




















Requestor’s Name 
CO child C erandchild (stepchild [1] mother-in-law (C father-in-law 
(the (pda on em son-in-law [_] daughter-in-law _[_] tegal guardian 
Requestor’s Address A Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














: lative/guardian) | 





r; may not be signed | 





; @ signed by the 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
{Military/Overseas Voters Only} [] Mail Fax LJ Email 


Fax Number or Email Address 





















Signature of Near Relative/< 
y G is 
a) 

\_/ Date 


.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 TO: ROBESON COUNTY SPB RDSIFELECTIONS 


PhysiculAddress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28258 | Lumberton, NC 28359 










PHONE: 910-671-3080 ++ FAX: 910-673-3089 
fobeson.boe@ncsbe.gov 








“ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTE 
































!am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
: Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
last Name First Name Middle Name Suffix Date of Birth 
— oe 
| Ones, AMeS wy 





Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


SINE Glenn 











County of Residence Previous Name (if applicable) 


Cokeson | 


Voter Registration No. | Phone (optional). } Email (optional) 

















Zip Code. 







das Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic 7 Republican D2 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [] No 


(1 non-partisan 











“if requesting an n absentee ballot on n behalf ofa. anear “relative, Tist your name, address, ‘contact information and relationship to the voter: 
































Requestor’s Name oO spouse (2 brother /sister ] parent ]grandparent [J] stepparent 
OD child CJ erandchila (11 stepchild [} mother-in-law [_] father-in-law 
cas aoe al ims {son-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
State Zip Code Requestor’s Phone "| Requestor’s Email 

















ter; may not be signed by d near relative/guardian) 





For Military/Overseas Citizens. Only. (may, only be signed by the v 
Select one of the options below to.qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 




























Cl U.S. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail Oo F: | Email 
(Military/Overseas Voters Only) a ex mee 





Fax Number or Email Address 

















“Signature of Near Rélative/Guardian (if applicz 









IE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
800 N. Wainut St. PO Box 2159 


State Absentee Ballot Request Form 
Lumberton NC 28358 Lumberton NC 28359 


North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 
























Election De 








] Middle Name 
lee. 


Mailing Address (If different than home address.) 


First Name 


Denzl 


Last Name 


Acker lecg 


Home Addréss (NC Residential Address.) 


3 hOPle wooed Ka 


State Zip Code City 


Ne 































State Zip Code’ 











County of Residence Previous, Name (if applicable) 


val 


Voter Registration No. | Phone (optional) _ | Email (optional) 
Optional 















sn 
Absentee I Mailing ‘Address (Where should the ballot be mailed?) 


BZA_Applectaad hd St ot Pow Is 


A voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary. ballot preference. 
| Democratic C1 Republican (J Libertarian Q 






PESEH 


jon-partisan 
if voter is'a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. oO Yes w No 


If “Yes,” what is the name.and address of the hospital or fac 






































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact iformation and relationship to the vote! 
Requestor’s Name Cispouse L)brother/sister. [J parent [grandparent ° [1] stepparent 
OD child OO grandchild Oi stepchild ©] mother-in-law [] father-in-law 
1 son-in-law [1 daughter-in-law _["] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email: . 











Select one 2 of the options below: to qualify as a military or r overseas $ voter: 
ol ‘Member of the Uniformed Services or Merchant Marine‘on active duty and currently absent from county of residence or an eligible spouse/dependent. 








a] U.S. citizen residing outside the U.S: temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . P : 
. {Military/Overseas Voters Only) L mail GO Fax CEmail 
Fax Number or Email Address 














fanplicab 
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ROBESON COUNTY BOARD OF ELECTIONS 


ot SATE Physical Address Malling Address 
(rr .%| State Absentee Ballot Request Form 800 N Walnut St. PO Box 2159 
3 } v5 North Caralina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe @ncsbe.gov 








| ; FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. i 


58-16 


Election Date 











| am requesting an absentee ballot for the: wan on 


Election Type (Primary, €eneral, Municipal, Special, etc.) 









er Information 
Last Name First Name Middle Name 


CKesle Den zit Lee 
Home Address (NC ReSHlential Address.) Mailing Address (If different than home address.) 
ci 






















4 Ap leutod Od 
+ Peuls 





State Zip Code 


Me 


City State Zip Code 














LS EA 


















‘ounty of Residence Previous Name (if applicable) 





foter Registration No. Email (optional) 





Phone (optional) 











sentee Voting Information i 
intee Mailing Address (Where should the ballot be mailed?) Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
: 1 Democratic PARepublican DD tibertarian (1 Non-partisan 





\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Ono 


















| If “Yes,” what is the name and address of the hospital or facili 
Pais Seu oan ean ees ae sm 2 ras ae 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Reuestor’s Name C1 spouse (1 brother /sister (C1) parent Olerandparent [[] stepparent 
O child 1 grandchild stepchild [J mother-in-law (7 father-in-law 

: oO son-in-law oO daughter-in-law (1 legal guardian 
Refjuestor’s Address Name of Corporation (If appointed legal guardian) 
[city State Zip Code Requestor’s Phone Requestor’s Email 


















r Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








U.S. citizen residing outside the U.S. temporarily or indefinitely 
Curent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 








CO mait O Fax Cl email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian [if applicable) 
o- 23-16 X 


Date Date 











ee ered ef 





















NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255, 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 












Voter Information 


Last Name First Name Middle Name 
LOCKLEAR CONNIE IE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1096 MCGOOGAN FARM RD. 
City State Zip Code 
| 


city State Zip Code 
County of Residence Previous Name (If applicable) 





Suffix 





















SHANNON NC_ | 28386 


Have you lived at this address for more than 30 days? [_] Yes [[] No 





Voter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
i 
Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Democratic [Republican Libertarian 









[1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes [] No 


If “Yes,” what is the name and address of the hospital or fa 








if reque: absentee altot on b aif ofa near relative, fist your name, ‘address, contact inform 


























Requestor’s Name Clspouse ([Jbrother/sister [parent [)grandparent (stepparent 
O child (7 grandchild (stepchild ([] mother-in-law [7] father-in-law 
tn mam ass _ se Ed son-in-taw [J] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Rr ase che State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 














Mail ] Fax | Email 





























Signature of Near Relative/Guardian (if applicable) 


2-20-l¥ X 











PSBE.gov to check your voter registration or absentee voting status. 







RSE FOR ADDITIONAL INFORMATION 
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NG STATE BOARD OF ELECTIONS: 
P.O, BOX 27255 
RALEIGH, NG 27614-7285 

















FAX: 919-745-0135 





PHONE: 1-866-522-4723 
glectidfis.sboe@ncshe.gov 














Sia Tie (riwary, Ceneval Manipal Spt ee) 


5 woes 5 
Mailing Address (iF differantthan home address) 


Home Adaréss (NE Residential Address.) e 


Nnie-n~ 


Previous Name (If.applicable) 









State Zip Code: 











' Phone {éptignal) Email (optional) 


oter Registration No, 





Pee or es 
‘Absentee Mailing Address (Where ‘should the ballot be mailad?)} 

‘and requesting a ballot fora partisan primary, choose? primary ballot preference, 

Li) ubertariaa (1 Nof-partisant 


EL) Republiéan 
please Indicate whether youwill need assistance in imatking your ballot. Dyes D)no 







if voter is registered as Unoffiiated 
{] Bemocratic 





slinle, nursing home or rest home; 


if voter Isa patientia a hospital, 
nd address ofthe hospital or facility: 


















tf"Yes,” what |s the name ai 
S is Es. 
if requesting an absentee: ballot on behalf of a near relative, list your name, ‘address, contact information.and: relationship t0 the voter: 
Requesiit’s Name. Cispouse [] brother /sister parent’  E]. grandparent (21 stepparent 
Lochiia Di eranschitd Stepchild ()motherit-law [1 father-in-law 


El son-in-aw [:ddughter-in-law. [7] tegat guardtan 








St . fae iL __ 
Requestor Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone | Requestar’s Emall 
i 
: aL. } 















ABO ; ay only. ; 

Select one of the options below to-qualify as a military or overseas voter: 
Oo Meriiber'ofthe uniformed Services or Merchant. Marine:on active-duty. end currently. 
LO UG. citizen residing outside the US. temporarily or indefinitely. 


Current Address (Address where you are currentiy stationed or living overseas.) Transmit my ballot by: ‘ 
vy/Civersea Voters Gnly) C1 ait O Fax Di emait 


Fax Number‘or Email Address 





abserit from county tf residence or ant eligible spouse/dependent. 























CSBEgOV to check yaur voter Feplstration.or-absentes voting stafus. 





ROBESON COUN FH7BQABDABBALECTIONS 


PhysicotAddress Moiiing Address 
800.N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 22359 


Exhibit 4.2.3.2.2 


PHONE: 910-673-3080 ++ FAX: 910-671-3089 
obeson.boe@ncsbe.gov 


FORM IS A CLASS | FELONY LINDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


FRAUDULENTLY OR FALSELY COMPLETING 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
Flection Type {Primary, General, Municipal, Special, etc.) Election Date 


Last Name First Name 


Mc@ide ao 


Home Address (NC Residential Address.) 


SOKA Ke ‘ 
‘i City 
lore | en 


County of Residence Previous Name {if applicable) 


Voter information mi 
Middle Name a 





Mailing Address {If different than home address.} 


Have you lived at this address for more than 30 days? ves (No 





If “No,” indicate the date of your move: 


You must provide at least one identification number below. (orsee instructions Voter Registration No. | Phone (optional) | Email (optional) 





| ie 


if voter is registered as Unaffiliated and requesting a ballot for @ partisan primary, choose a primary ballot preference. 
71 Democratic Republican (DB tibertarian D Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes LINo 


if “Yes,” what is the name and address of the hos, ital or facili 


if requesting an ‘absentee balfot on behalf of a@neor relative, Tist ye your name, address, contact information and relationship to thet voter: 
Eispouse [(Jbrother/sister [C] parent [grandparent [_] stepparent 


Requestor’s Name 
(I child (2 grandchild (J stepchité ((] mother-in-law [] father-in-law 


ri) ato son-in-law [] daughter-in-law _[] legal guardtan 
Requestor’s Address : Name of Corporation (if appointed iegal guardian) 








[ City Requestor’s Phone Requestor’s Email 








"FOr Military/Overseas Citizens Only. (may. only be signed by the voter; may not be signed by a nea 


Select one of the options below to.qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
(Military/Overseas Voters Onty) CO mail D Fax (CJ eEmail 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 














gov to check your voter registration or absentee voting status. 





TO: ROBESON COUNTY BGARDDOB ELECTIONS 


PhysicalAdétess Molling Addreé 
800 N, Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, IC 28359 










PHONE: 920-672-3080 
_Tobeson.boe@ncsbe.gov 


++ FAX: 910-672-3089 





ETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 





" FRAUDULENTLY OR FALSELY CO 





Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, ete.) Election Date 


First Na Middle Name Suffix 
o. A a 


layne 
Zip Code 


lam requesting an absentee ballot for the: 





Voter Information 





Last Name 











Ones 


Home Address (NC Residential Address.) 


2A Benton Ct 


City 
Oo len ch 


Have you lived at this address for more than 30 days?/(_] Yes gO No 


If “No,” indicate the date of your move: f / Robe SOK 


You must provide at Jeast one identification number below. {or'see instructions) Voter a No. Phone DMs Email (optional) 
gone way 


beitiany clone peter 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (Republican (1 ubertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Cl Yes [J No 


Mailing Address {if different then home address.) 





State City 













County of Residence Previous Name (if applicable) 




























it eee what Js. i name. and address of the hospital or faci 











F requesting an absentee ballot on behalf of anear relative, list ‘your name, S address, contact information and relationship to the voter: 






























Requestor’s Name Clspouse [brother /sister [)parent [grandparent [L] stepparent 
D0 child O grandchild [7] stepchild [J mother-in-taw [] father-in-law 
ist aside) op tout E] son-in-law [] daughter-in-law (1 tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 1 
City State | ZipCode Requestor’s Phone Requestor’s Email 
Lis 
f nly | bé- signed by the voter; may: not be signed by a near. ‘relative/guardian) _ 








Select one of the options below to qualify as a mi military of overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty-and currently 


U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current A H or living overseas.) Transmit my ballot by: oO Mail oO ae Oo Email 


(Military/Overseas Voters Only) 
A, aI 


Fax Number or Emall Address 
Lacon ate 


absent from county of residence or an eligible spouse/dependent. 














gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 TO: ROBESON couNTYaMARb A Ections 
















Voter Informa 


ING THIS FORM IS A CLASS | FELONY UNDER 


Election Type (Primary, General, Municipal, Special, etc.) 


PhysicolAddress Moiling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 


+ FAX: 910-672-3089 
_Tobeson.boe@neshe.zov 





1am requesting an absentee ballot for the: _Statewide General Election on - November 6, 2018 





Election Date 





Last Name 


Fveernon 


Home Address (NC Restdential Address.) 


ZR ME Tolor 


City 


First Name 


Kusten 
df. 





a Middle Name 





State Zip Code 


NO} 831% 



















If “No,” indicate the date of your move: 


[Democratic 


Rod Sen as s bey 
Have you lived at this address fet more than 30 days? AY] Yes [1] No County of Residence Previous Name {if applicable) 





L J 





Mailing Address (If Hos han home address.) 














foter Registration No. 





H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balfot preference. 


T] Republican (7) Libertarian 


(f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


E “Yes, what i is the name and address of the hospital or fa 


WETANS a 


ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 


Gio {optional) | Email (optional) 
FES AYDS 





sal 


Zip Code 


C1 non-partisan 






































Select one of the options below to qual 





as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 








Requestor’s Name []spouse  {(] brother /sister parent []grandparent [_] stepparent 
[_] child Cl grandchild ["] stepchild [_] mother-in-law [] father-in-law 
ity (Qaida) ast) putts) L] son-in-law {_] daughter-in-law [] legal guardian 
Requestor’s Address 7 Name of Corporation (if appointed legal guardian) 
City State” 








Zip Code Requestor’s Phone Requestor’s Email 















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





(Military/Overseas Voters Only) 


absent from county of residence or an eligible spouse/dependent. 


Cl mail OO Fax email 





Fax Number or Email Address 


















E.gov to check your voter registration or absentee voting status. 











USE THIS APPLICATION 7O VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27641-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-735-0135 


elections.sboe@ncsbe.gov 





















































FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 

lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 
Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City ° State Zip Code City State Zip Code 

i 7 - County of Residence Previous Name {if applicable) 

I. 5.0 
Voter Registration No. | Phone (optional) Emait {optional) af 
Optional Y/0 Auara Pharmenr Gy. nail to 





VESLEF 

















Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) 
AS Move 

If voter is registered as Unaffiliated and requesting @ ballot fe Partisan primary, choose a primary bailot preference. 

CI Democratic epublican C1 tibertarian Non-partisan 







































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [No 





id add. if the hospital or facil 






if requesting an absentee ballot on behalf of a near relative, list your name, ress, contact information and relationship to th 



























































Requestor’s Name (J spouse brother /sister parent ]grandparent [(] stepparent 
ED chita (1) grandchild stepchild [_] mother-in-law [} father-in-law 
von ‘oases tues) me [] son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City ee ae State Zip Code Requestor’s Phone. Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[J U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 

















Signature of Near Relative/Guardian (if applicable) 


ayinp/e X& 


Date Date 








ICSBE. gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED {others ict applicable) 


Mecklenburg County Board of Elections 
PO Box 31788 
Chartotte, NC 28231 


a PHONE: 704-336-2133 FAX: 704-319-9722 
A absentee@mecklenburgcountync.gov 








tam requesting an absentee ballot for the: C Z ke gra! 
Election type (Primary, General, 
: 5 eae 





Home Address (NC Residential Address.) 


ims Clovis Drive Zip Code 
Pern buabse 








County of Residence ‘ 
Previous Name (if applicable) 





oter Registration No. (optional)| Phone (optional) | Email (optional) 








Absentee Mailing Address (Where should the ballot be maited?) ' 


if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
() Democratic CD) Republican Cl ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oles [JNo 


(1Non-partisan 


If “Ves,” what is the name and address of the hospital or facility 


if requesting an absentee ballot on behalf of a near relative, list name, address, contact information and relationship to the vot 
Requestor’s Name spouse [Jbrother/sister {Jparent © (Jgrandparent C1 stepparent 
Ovchild grandchild (Astepchild (mother-in-law {7 father-in-law 
(“}son-in-law [_}daughter-in-law _{_jlegal guardian 
Name of Corporation (If appointed legal guardian) 











Requestor’s Email 





Waa Radler ae ae 
Military) eas, Citizens Only; n 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently 






absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i oO FE. oO Email 
(Military/Overseas Voters Only} Mai a man 


Fax Number or Email Address 


(Nese Relative/Leeal Guardian (happlicable 



































RE.gov to check your voter registration or absentee voting status. 





Exhibi 



















































































tam requesting an absentee ballot for the: 


First Name 


Mary 


Last Name 


CT hornpSon 
Q Se 
Home Address (NC Residential Address.) 





Election Type (Primary, General, Municipal, Special, etc.) 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 





on 


flection Date 


Middle Name Suffix 





Mailing Address (If different than home address.) 































“Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registeyed as Unaffiliated and requesting a ballot for a partisan primary, 


City State | Zip Code City State | Zip Code 
HL cwnloar “Ey cue INC. ABS! 
Have you lived at this address forwtore than 30 days? fes [] No County of Residence Previous Name (if applicable) 







Ofes 
roter Registration No. 





Phone (optional) | Email (optional) 





Optional 








choose a primary ballot preference. 


(1 Libertarian 


[1Non-partisan 

















Democratic G Republican 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes (No 








If “Yes,” what is the name and address of the hospital or facil 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 











Requestor’s Name Cispouse [brother /sister [[] parent Cigrandparent [1] stepparent 
DO child ( grandchild Cstepchiid [] mother-in-law [7] father-in-law 
fei ie) pas tout son-in-law [1] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Clty. State Zip Code Requestor’s Phone Requestor’s Email 























Select one of the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





G U:S: citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


C1 mail (1 Fax Cl Email 















421-0 x 





‘SBE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 1765 of 2821 


ze 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27612-7255 










|] PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 













FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 







lam requesting an absentee ballot forthe: Statewide General Election on 11/6/2018 
: Election Type {Primary, General, Municipal, Speciat, etc) Flectlon Date 





Voter Information : , 


ills poe. pee 
spp 

ALOIS LW hwele 

Home Address (NC Restdential Address.} Malling Address {If different than home address,} 


1S fVeveda. 54 
City ; Stata Zip Code 
s¢_|_ Lumberton. NE} ages 


fe tee A 
Haye you lived at this addrass for mare than 30 days? Oves CJ No County of Residence Previous Name {if applicable} 
DOB DO CO No. | Phone (optional) | Emall (optional) 7 


Absentee Malling. ‘Address {Where should the ballat be mailed?) . City State Zip Code 
204 Gillespie Street ‘ Fayetteville . NC 28301 
Oo 































































If voter (3 reglstarad as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot praferance. 
C2 Democratic C1 Republican Libertarian C1 Non-partisan 


If voter |s a patient in a hospital, clinte, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot, [_} Yes ([] No 









[F “Yes,” what [s the name and address of tha hospital ar facility: 












If requesting an obsentee ballot on behalf of a near relative, list your nome, address, contact Information and. relationship to the voter: 
Requestor’s Name L|spouse [Jorother/sister [parent (CJegrandparent [[] stepparent 
Ocha (CO grandchild [stepchild [_] mother-intaw [] fatherintaw 
teens onda = putt) [J] son-in-law (] daughter-in-law _[_j fegal guardian . 


Requastor’s Address Name of Corporation (If appointed legal guardian) 
me 
oe ae 
1 . 2 
i 


For Military/Overseas Citizens Only (may only be sighed-by the voter; 
Select one of the aptions below to quafify as a military or overseas voter: 
O Mernber of the Liniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible-spouse/dependent, 


[lu s. citizen residing outside the U.S, temporarily or indefinite 


Current Addrass (Address where you are currently stationed or living overseas.} ‘Transmit my ballot by: 
(Mitory/Overseas Voters only) CJ Mall «= EJ Fax = [Email 


Fax Number or Email Address 


Signature.of Near Relative/Guardian (if applicable) 


/afhig X 


E.gov to check your voter registration or absantee voting status. 
























‘may not be signed by a near rélative/guardian) 


























































> AES 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








i FRAUDULENTRY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





. —_ 
}am requesting an absentee ballot for the: on /b / 
Election Type (Primary, General, Municipal, Special, etc.} Election Dote 








Voter Information 
Last Name 


FOURNIER 





First Name Middle Name Suffix 


SONIA ENID 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


22 MOUNTAIN RD. 
Feny = nie loser City ae | state 
RED SPRINGS NC | 28377 ' 


Have you lived at this address for more than 30 days? [jd Yes L] No County of Residence Previous Name (if applicable) 


Rovesoa 
Voter Registration No. Sian Email afour < ‘dn ; 
. Asoni@fournierta®: ||: 
| 374:69 70 lametivtom ne 





























Zip Code 


as 












Optional 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) : State Zip Code I 
* . Ke —fy—| 
ae Mounta'n Ra "Red Serine 


H voter is registgred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican OC tibertarian (Fj Non-partisan 


















Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 













lf “Yes,” what is the name and address of the hos| 


























































a ip roter: 
Requestor’s Name Cl brother /sister (J parent grandparent [_] stepparent 
LJ grandchild {_]} stepchild mother-in-law [(] father-in-law 
fe) sy fue) mp Eson-in-law [1] daughter-intaw (7) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












1 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address. 




















Mail Fax Email 
































Signature of Voter (voter onl Signature of Near Relative/Guardian (if applicable} 


lola lig x tole he 











Date 








ICSBE.gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 


ap 
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NOSTATE BOARD OF ELECTIONS, 
P.O, BOX 27255 
RALEIGH, NC 27614-7295- 


PRONE! 14866-522-4723 
ejections. sboe@ncsbe.gov 








FAX: $19-745-0135 

























, ing aii ab: ballot for the: 
lam Pere sentee oF the: aaa 5 ; Spal Speak ete] 


| Middle Name 





‘Last Name : 









2 


Home Address (NC Residential Address.) 


atau 


ave-you lived: st this address for more than.30 days? 





Malling Address (if'differant than home address:) 


Nel ke3e5 ae 


Eb Cl no aunty of Residence | Previous Name {if applicable} 




















F phone {ortional) | Email {optional} 





ad Tequesting’s ballot for-a partisan Primary; choose:a primary ballot preference, 
(ubertatian Co Non-pareisan 


Ly Republican 







Weoter is registered as Unajjiliated a 
(Oi'pamocratic 


itvoter Is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance inimarking your ballot. Cl ves [No 










fist your name,. aaoress, tantact Information and relationship to the vote! 


lot'on behalf of ariecr relative, 
Clspouse (brother /sister A parent. {Ch grandparent {J stepparent 





if requesting ‘an-absentee 














Reqiiastors Name 
Lent E) eranschile, ‘stepctiia? [C] mother-m-taw [[] father-intaw 
wren. tne i _oaia Elson-intaw [1] daughter-intaw_ (]tegal guardian 
Requestor’s Address“ Name of Corporation (if appointed tegal guardian) 









Requestor’s Phone | Requestor’s Email 






Select one of the options below fo qualify as a military OF sverseas veteri 
Oo Menider of the UniformedServices or Merchant Marine on active duty ario currently absent from county OF 


LE U:S. citizen residing ourside the U 'S; temporarily or indefinitely. 
Current Address (Address whére you aré currently stetioned ar fiving aversaas:) Transmit my ballot by: 
{Military/Overseas Voters Only} o Mai} O ra OQ Email J 


Fax Number‘oremail Address 


fasidience or an eligible spouse/dependent. 























hack your voter jon or 
venis.a2, BY to check yi wif voter registration crabsentee voting status. 
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NCSTATE BOARD OF ELECTIONS 
870. BOX 27255 / 
RALEIGH, NC 27621-7255: 





FAX: 919-745-0135 


PHONE: 4-866-522-4723 
aléctions.sooe® nesbe:gov 































































jam requesting an absentee ballot for the: 







| Middle Name 
1 







Ce RK “ Ky : Wad 
va ndtdress (NE Residential Address.) Mailing Address ((t differant than home address.) 
Cty : Babs Ln State. ZipCode , city State 
Domo ___| NO OE37A 
Fee “Qounty of Residence 


AE 


Voter Registration No. Phone (optional) 






Zip Code 



















| Previous Name (if applicable} 







Emall (optional). 











ting a ballot fora partisan primary, choose:a primary ballot:/preference. 
() Reaublican CJ tibertarian 
ieate whether you will need assistance in marking your ballot. [1 Yes (No 


(O) Not-partisan 


Hvoter ia patient ina hospital, clinic, nursing home or rest home; please Indi 
















a Se ES q Eee 
if requesting an-absentee ballot on behalf of a near relotive, list yournome, address, cont information: and relationship to the vote) 
Requestor Name — ; Cispouse (Clbrether/sister (Cl parent EJ grandparent Ci stepparent 

yeni Dl erandchild Clstepchitd [[] mother-in-law (J father-in-law 


son-indaw [J daughter-in-law _[] tegal guardian 















spe ‘pail. ett a 
Requestor’s Address 7 Name of Corporation (if appointed tegal guardian} 
City | State ce Code Requestor’s Phone Requestor’s Emalt 















Select one o' the options below to qual lary or overseas voter: 
(7) meinberof the uniformed Services or Merchant Marine on active duty ond current! 


iy absent fromicounty of residence of an aligible spouse/dependent. 








(lus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you ore currently stationed or living overseas.) Trafismit-my ballot by: ° , 
\ {Military/Overseas Voters Only) Cail [1 Fax Clemail 
Fax Number or Email Address 

















.NOSBE.gov to check your voter régistration or absentee voting status: 
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NO STATE BOARD OF ELECTIONS 
se 2:0. BOX 27255: 
eee RALEIGH, NC 27612-7288 
PRONE: 1-B86:522-4723 FAK: 949-745-0285 
alectibiis sbbe@ncsbe.gov 















































Mailing i if Gifferentthan home address.) 


emo ae 


eae of Residence I" Previous Name (if Fapcaale). 











1 3038 


ave you tived nvekr Bo days? Eves LNo 











oter Registration No. | Phone (optional) T Email (optional) 





ad #5, Unaffiliated and yequestingsa ballat for.a partisan primary; thoose'a primary ballot preference: 
‘ Li Republitan [] usertaran CC] Non-partisari 


rest home; please Indicate whether you will need assistanes in piarking your battot. [7] Yes [No 









Hvoter is a patientin.e hospital,clinic, Fursing home or 






2, address; 











Requastir's Nate: Thepouse (7) brother Aster 4 parent’ © [] grandparent t: 
Cente Elerandchitd Cistepetiia [C] mother-ia-law TV father-indaw 
i ahs sau cums __{oE-] son-in-law, [} daughter-in-taw. El iegs! guardian 
Requestor’s audress Name of Corporation {if appointed legal guardian) 





] tip Code Requestor’s Phone | Requester’s Email 





city State: 


Select one of the: options below to qualify a8 a vmalltary oF overseas voter: 
Cy ‘Meiiitier Of the Uniformed-Servicas or Merchant Marine.cn active duty end. Curtently absent fram county of residence pcan eligible spouse/dependent. 


ae {:Scitizen tesidingouteide the US: temporarily or indefinitely . 
‘Current Address (Address where you are currentiy stationed ar living overseas.) ‘Transeiit my ba ; ” * 
Mi my ballat by: im , i , 
Mail (C] Fax Ll email | 





| 
i aoa tat 











{Militery/Overseas Voters Cnty} 
Fax Number or Email Address 














Gilt 


cheek our voter repistéstion or absentee voting status. 
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Rl NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-745-0435 
elections.sboe@ncsbe.gov 






















ati 
Ae 


First Name 
Mech Defaw 
Home Address (NC Residential Address.) 


A A State | Zip Code 
teenth BC} 28340 


ou lived at this address for more than 30 days? Yes [No 


Mi 






Last Name 








@ Name 


Mailing Address (if different than home address.) 


City State Zip Code 


County of Residence Previous Name (if applicable) 


basen 


oter Registration No. Phone (optional) Email (optional) 


9O-T15- OB 











































Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican Di tibertarian 
please indicate whether you will need assistance in marking your ballot. [Yes [1 No 






C1Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, 









” what is the name and address of the hospital tf 
e ballot on beholf of a near relative, 






lf “Yes, 
Jist your name, address, contact information and relationship to the vote! 


Cspouse [[] brother /sister Cparent  Lograndparent (1 stepparent 





questing an absente 








Requestor’s Name 
Di chita CD grandchild stepchild [£] mother-in-law [] father-in-law 
tien, (waste) acy eet (son-in-law [D daughter-in-law (legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) st 
City State Zip Code Requestor’s Phone Requestor’s Email 
L 4 















ibe signed 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: r oO \ 
(Military/Overseas Voters Only) O Mail Fax Oo Email 


Fax Number or Email Address 











ICSBE.gov to check your voter registration or absentee voting status. 


1771 of 2821 
ROBESON COUNTY BOARD OF. ELECTIONS 


State Absentee Ballot Request Form Pinal fies Mati Adives 
800 N. Walnut Street PO Box 2159 

North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 - + FAX: 910-671-3089 


robeson.boe@ncsbe.gov 














- FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
+ ¥ P ‘ 
fam requesting an absentee ballot for the: Pr Ema ¢ f on “ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter information 





First Name 


CSSIC4 
Home Address (NC Residential Address.) 
’ 
Charles Se 


State Zip a ks SB 


Mave you lived at this address for more than 30 days? oO Yes os No County of Residence Previous Name (if applicable) 





i Middle Name Sut 


Mailing Address (If different than home address.) 







City State 


Zip Code 
























Phone (optional) | Email (optional) 





‘Absentee Voting Information. 


Absentee Ald basi iy eshiooh Eee 


Al is registered as Unaffiliated and at a ballot for a partisan primary, choose a primary ballot preference. 
U1 Democratic [Republican D Libertarian [J Non-partisan 













f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [1 No 















if ves ” what is the name and address of i hospital or faci 














if requesting an absentee ballot on behalf of a near ‘relative, fi Tis ist your r name, address, cl contact informatio in ‘and relationship to the v voter: 


Reque: j Hane: < spouse ( brother /sister parent [lerandparent [_} stepparent 
Pe L Q/} S D child CO erandchild Lstepchitd (7) mother-in-law [1] father-in-law 
IQ / if) Cc son-in-law [] daughter-in-law [7] legal guardian 
wis, Wo A ] Name of Corporation (If appointed legal guardian) 5 
: y ” ot rton ele Zip Code 3S Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


$elect one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Gurrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Fy 
(Military/Overseas Voters Only) O Mail O bax oO Email 








Fax Number or Email Address 











oe Sign re of Near Re ativ , [Legal Guardian (if applicable) 








E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














lam requesting an absentee ballot for the: General on NU. © 1 AO\ g 2 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
=3Ih g 




























Mid le Name 


“Dale 


Mailing Address {If different than home address.) 


—ro Rox _S2\\o 


Zip Code Zip Code 


Rmoaxe nc [aysia © Spemaiake 


Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 


“No,” indicate the date of your move: (ioesun 


foter Registration No. | Phone (optional) 





First Name 


Gevcy 





a ti 
Last Name ce 
Home Address (NC Residential Address.) 


Waice Hwy] ds west 


City 








State 



























Email (optional) 














Absentee Mailing Address (Where should the ballot be mailed?) 


“PO Pox Za\lo 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
[democratic (Republican (2 Libertarian 1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes (No 








If “Yes,” what is the name and address of the hos; 































































if requesting an absentee ballot on behalf. of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name O spouse brother /sister parent ]grandparent. {_] stepparent 
(1) child grandchild (stepchild [7] mother-in-law [_] father-in-law 
rie tottate) tary suthey C_] son-in-law daughter-in-law _[_] legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





























Select one of the options below to qualify as a ‘a military or overseas voter: 
CO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(2 us. citizen residing outside the U.S. temporarily or indefinitely i 
Current Address (Address where you are currently stationed or living overseas.) Transmit my baliot by: ‘ 
Mail LO Fax (1 Email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7258 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| am requesting an absentee ballot for the: on e 
Election Type (Primary, General, a Special, etc.) 









pM 


Last Name First Name Middle Name 


Nichelle 


Mailing Address (if different than home address.) 


Dak S02 
City State Zip Code 
Rewtond NC | B35 


County of Residence Previous Name (if applicable) 


Kobeson 


foter Registration No. | Phone (optional) 














Home Address (Nq Residential Address.) 


Ye Cost Peach $i 













Have you lived at this address for more than 30 days? Dives C11No 


Email (optional) 











SRT 
WOUTIBAE , ee 


‘Absentee Mailing ‘Address (where should the baltot be mailed?) Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J Democratic Republican D1 ubertarian ED Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oi ves CINo 





If “Yas,” what i: em ni ime g ind address of the hos ital or facility: _ 





if requesting an absentee tee ballot on behalf of a near r relative, li fist your name, ‘address, conta Information an relations! ip 


















Requestor’s Name Cispouse [brother/sister [parent © Lgrandparent [[] stepparent 
O child (2 grandchild [J stepchild {] mother-in-law [_] father-in-law 
(lat “she juny ste (son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 












Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 5 7 

(Military/Overseas Voters Only) O Mail O Fax Oo Email 
Fax Number or Email Address 




























BBE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (thers complete where applicable) 


‘county Board of Elections 











Last Name ‘ First Name Middle Name 


rl el Aan Mg 


Home Address (NC Residential Address.) : Mailing Address (If different than home address.) 


City State Zip Code City State Zip Code 
Lurrbertarry NC | 083 


Have you lived at this address for more than 30days? ([] Yes [J No County of Residence 














Previous Name (if applicable) 





foter Registration No. (optional)| Phone (optional) | Email (optional) 


(democratic (ClRepublican Clubertarian (non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes O No 





If Nese: ae is the name and address of the hospital or cae: 





r “if yequesting an ‘absentee ballot on behal of a near relative, ist our name, address, co! matic d rel ip ter: 
Requestor’s Name spouse U brother /sister oO parent oO grandparent 0 stepparent 
Ochild Ograndchild Cstepchild ([)mother-in-law (father-in-law 
ye deh ome a COson-in-law [] daughter-in-law [TJ legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Requestor’s Email 


City State Zip Code Requestor’s Phone 














nly (Maylonly be Signed. By eres 

ly (cay’nily be signed by the vote 
Select one of the options below to qualify as a itary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: oO , oO oO F 
: (Mititary/Overseas Voters Only} Mail Pax Emall 


Fax Number or Email Address 








BE gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. I | 





am requesting an absentee ballot for the: Pewnaa on wWiay. g “assess 
Election Type (Primary, GeneralnJunicipal, Special, etc.) ection Date 
















































ter Information 
Ll *Lttlan Middle Name Suffii 
Home ss TE Residential Adgrgss.) qt Hang Mailing Address (If different than home address.} 
i State Zip Code City State Zip Code 
NO [ARK 
Have you lived at this chen for more than 30 days? [[] Yes []} No County of Residence Previous Name (if applicable) 








oter Registration No. | Phone (optional) | Email (optional) 











sentee Voting Information I 


L 
Absentee Mailing Address (Where if," the + be mailed?) j b State Zip Code 


tf voter is reeisterss as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 








mocratic 0 Republican Oo Libertarian (1) non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl ves [No 


If “Yes,” what is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: e aoe 
Requestor’s Name Lispouse [brother /sister [] parent  {[]grandparent ((] stepparent 
O child (1 grandchild Cstepchitd ([] mother-in-law ((] father-in-law 
eee ina wet jue Ci son-in-law [daughter-in-law [2] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 














(For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative, guardian] 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

| [J u.s. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; * 
{Military/Overseas Voters Only} CO] mail (J Fax (Email 


Fax Number or Email Address 














Signature of Near Relative/Guardian (if applitable) | 


X 


Date 





BE.gov to check your voter registration or absentee voting status. 






_ TO: ROBESON COUNT9@ARDDRRELECTIONS 


Physkeol Address Molin: 

19 Add 
800 N. Walnut Street PO Box 2350 
Lumberton, NC 28358 Lumberton, NC 28359 













PHONE: 910-671-3080 


++ FAX: 910-672-3 
Dbeson.boe@ncsbe.zov sas 





oo 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. ; 


1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Etection Date 








| Voter Information 





First Name 


Middle Name 
Final rea 


Mailing Address {If different than home address.) 


Last Name 


M° Cre 


Home Address (NC Residential Address.} 


loz fon 


City State 


Bou slancl Ne. 


Have you lived at this address for more than 30 days? (1 Yes [1 No 









Zip Code City 


283533 





County of Residence Previous Name (if applicable) 















If “No,” indicate the date of your move: ft / FrOveson 


You must provide at feast one identification number below. (or'see instructions) Voter Registration No. | Phone (optional) { Email (optional) 


Crgone 








State Zip Code 


if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (2 Republican Di tibertarian (Cy Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 
ff requesting an absentee ballot on behalf of a near relative, list your name, dress, contact information and relationship to the voter: 

Requestor’s Name Clspouse [brother /sister [J parent []grandparent [J stepparent 

(2 child grandchild [] stepchild [J mother-in-law [j father-in-law 


{J son-in-law [] daughter-in-law] legal guardian 











id ast) sums) 























js 
Requestor’s Address . Name of Corporation (1f appointed legal guardian) 
[city State | ZipCode Requestor’s Phone Requestor’s Email 
iry/Ove nly. (may, only bé signed by the voter; may not he signed by a near relative/guardian) 








Select one of the options below to qualify as a military OF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 



















LE U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i . 
(Military/Overseas Voters Only} CO Mail oO Fax CJ Emait 


Fax Number or Email Address 








lE.gov to check your voter registration or absentee voting status. 





ea 
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PHO 0-671:3081 I 
ROBESON. boe@nesbe.gov 





on \I~(o~1KY/ 


Election Date 


I.am requesting an absentee ballot for the: 

















Middle Name 


Win 


Mailing Address (If different than home address.) 


First Name 


Ray fre 


Last Name 
Sy ng le tav y 


Home Address (NC Residential Address.) 


406 W. 3\** street 


City State Zip Code City State Zip Code 


Lumberton UC |aass 


Have you lived at this address for more than 30 days? {tes Oo No 


(f “No,” indicate the date of your move: Robes 6 wn 


oter Registration No. | Phone (optional) | Email (optional) 


































County of Residence Previous Name {if applicable) 






























Zip Code 


& 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 vemocratic Di repubiican Di Libertarian [1 Non-partisan 






if voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat..[] Yes [1] No 


If “Yas,” what Is @ hospital or facili 




















ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact inform and relationship to the vote: 
Requestor’s Name Lispouse [brother /sister [J parent © [J grandparent (1 stepparent 
Oi child 2 grandchild stepchild’ 1 mother-in-law [-] father-in-law 
(First) (Middle) {Last} (Suffix) Di son-in-law [1] daughter-in-taw [7] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





















— 
i rises Citizens Only, 6 ite 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[J US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: _ 

(Military/Overseas Voters Only) Di mat (Fax CO) email 
Fax Number or Email Address 

























gov to check your voter registration or absentee voting status. 































NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: C3 ¢¢, € on - = 
Election Type (Primary, General, Municipal, Special, et, Election Date 


ro 
Voter Information 
Last Name First Name Middle Name Suffix 


INMAN WILLIAM CICERO 


Home Address (NC Residential Address,} 


3296 MARTIN RD. 






















Mailing Address (If different than home address.) 





















































poor ——F Clty State Zip Code City State Zip Code | - 
ry County of Residence Previous Name (if applicable} 
ter Registration No, | Phone (optional) | Email (optional) 
Optional 
Absentee Voting Information Mr. William - rman 
Absentee Mailing Address (Where should the ballot be mi 3296 Martin Zip Code 






Lumberton, NC 28358-7567 






if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balfot preference. 
(1 Democratic Republican C1 tibertarian (1 Non-partisan 


Lives (J No 











If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. 





If “Yes,” what is the name 3 a address of the hospital or facil 






‘requesting an ‘absentee bai lot o1 behalf. if @ 











Requestor’s Name O brother /sister []parent [Jerandparent [C] stepparent 
(1 grandchild Li stepchild [] mother-in-law Ci father-in-law 
daughter-in-law legal guardian 





























on 
Requestor’s Address 





City 





State | Zip Code 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Masine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Emall Address 

















Mail Fax | Emait 























Signature of Near Relative/Guardian (if applicable) 








b check your voter registration or absentee voting status. 


‘SE FOR ADDITIONAL INFORMATION 
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NOSTATE BOAAO OF ELECTIONS 
0. BOX 27985 
RALEIGH, NCZ 


PHONE: 1-866-522-4723 
pléctlatis.seded@nesbe gov 





FAX! 515-725-0135 





























Middle Name 
i 


James 


] mailing Address {it differant-than home address:} 








Last Nagre 




















Home: Address (NE Residential Address 


mc 314 


Zip Cade 


§3S¥ 


| Sate | ap code 


Pp 





County of Residence | Previous Name (if applicable) 


Phone (optional) | Ernall (optional). 


Es 


Voter Régistration No. 





Rate is Sa = se eee 
‘Absanted Malling Address (Where should the ballot be mailed?) 






“TE voter is regintated as Tiaffiliated and requesting ballat for a partisan primary choose s primary ballot preference: ss 
‘Dariotratic () Repeblicaa Chiberteran [U] Nonpartisan 


voter is a patient in-a hospttal, clinic, nursing home or rest home, pledse iridicate whether you will need assistance in marking your ballot. (yes No 


















ft Yesy/what fs, & : 
f free ve, list your name, address, contact infortiatian ond relationship te the voter, 

Requastor'sName Ciepouse [Ly brother /sister Ligarent , El grandparent (Elstépparent 
Cochise Exgrandchite stépehitd” (C] mother-in-law [_] father-in-law 














[por sat perd Cson-intaw [J deughterinlow {1 egal guardian 
Reqiestors Address : Name of Corporation (If appointed legal guardian), < { 
i 
reny State Zip Cade Requestor’s Phone. hei Email 
6 


























Z By. 
Select-one of the aptions below to qualify asa military or averseas voter: 
[] Meiiterot thé unifatried Services or Merchert. Matine-en active duty aad currently absant from county of residence pf ar eligible spouse/dependent, 




















[7] v5. citizen residing outside the U.S. temporadly of indefinitely 
Current Address (Address where you aré Currentiy Statidried or living overseas.) | -Fradsmit my ballot by: ; s : 
(Military/Overséas Voters Daly) Cimatt (2) Fax Cleviai 
Fax Number or Email Address ° 5 " 




















pa NGSBE:BOV ¥e thieck your voter regittrationee: absentee voting status: 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 











H Mecklenburg County Board of Elections 
H PO Box 31788 
# Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
; absentee@mecklenburgcountync.gov 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, sect ete.} 


(Woterinforrmats ees 

"Ta doa |B 28 
00 E white Laud Ll (pte 
“Faiseoat Nic (28 $3 Ie 


Have you lived at this address for more than 30days? [} Yes [] No County of Residence 








Middle Name 















Mailing Address (If different than home address.) 






Zip Code 









" 


Previous Name (if applicable) 


foter Registration No. (optional)] Phone (optional) | Email (optional) 


z ys as ees = Roe 


‘Absentee Mailing Address (Where sho Id e ballot be mailed?) " Se 
L N 
Q. yy Ke hott C. 


C\ 
If voter ts registered gs-Ufajfiliated and requesting a ballot for a partisan pritfary, choose a primary ballot preference . 
Abemocratic CJRepublican (Cubertarian C)Non-partisan 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. Dyes (JNo 


















If “Yes,” what Is the name and address of the hospital or facility 
f fress, contact information and relationship to the voter: 
L brother /sister O parent O grandparent Oo stepparent 
Cigrandchitd Cistepchild {[] mother-in-law Cfather-in-taw 
[]son-in-law [_)daughter-in-law [legal guardian 
Name of Corporation (If appointed legal guardian) 






If requesting an al 
Requestor's Name 









asa) 





Gent 
Requestor’s Address 





Requestor’s Email 








City State Zip Code Requestor’s Phone 


slatiy 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO USS, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 0 Mail Oo F cj Email 
. (Military/Overseas Voters Only) at = me 


Fax Number or Email Address 








;Guardian (i 


Ne SEEN 


64 Io rs 


Date 





gov to check your voter registration or absentee voting status. 
























Exhibit 4.2.3.2.2 TO: ROBESON count} SuaRbY PLECTIONS 


PhysicalAddress Moiling Address 
800 N. Walnut Street — PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 









PHONE: 920-671-3080 ++ PAX: 910-671-3089 











Jam requesting an absentee ballot forthe: _5tatewide General Election on November 6, 2018 


Election Type (Primary, General, Municipol, Special, etc} Election Date 







Last Name First Name Middle Name 


Home “i (NC Residential Address.) 


103 Minnesoda Ce 







x 


Adia 













Mailing Address (If different than home address.) 






















City State Zip Code City 

/ umber fon c | BIS 
Have you lived at this-address for more than 30 days? [7 Yes [1] No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: / t 





roter Registration No. | Phone (optional) | Email (optional) 


Onion’ 








Absentee Mailing Address (Where should the ballot be mailed?) 








if voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
[,Yoemocratc Republican [J ubertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 



















If “Yes,” what is the name and address of the hospital or facili 





Ta 

list your name, address, contact information and relationship to the voter: 

Cspouse [brother /sister [J parent [grandparent [1] stepparent 

CO child CU grandchitd CU stepchild [J mother-in-law [] father-in-law 
{Hes ose) ae seat) 1 son-in-taw [J daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 





if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 

















State Zip Code Requestor’s Phone Requestor’s Email 


City 














oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: * 4 
(Military/Overseas Voters Only) O Mall Oo Fax oO Email 


Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 













TO: ROBESON COUNTY BOARD OF EL PRE an 


Exhibit 4.2.3.2.2 
State Absentee Ballot Request Form 


‘North Carolina @ 





Physical Address Malling Address 
800.N.WainutStreet PO Box 2159 
Lumberton, NC 28353 Lumberton, NC 28359 








PHONE: 910-672-3080 ++ FAX: 910-672-3089 «| 
robeson.boe@ncsbe.gov 























Have you lived at this: addrassfor niore than 30 days? [Eevés [7] No 






lf “No,” indicate the date of your move: 






Absentee Mating Address {Where should the ballot be mailed?) 


2214 Bollace Firm ka 


if voter is registered as Unaffiliated and requesting a Tallotior @ partisan primary, choose a primary ballot preference. 
oO Democratic LD Republican (1 Ubertarian (3 Non-partisan 






lf voter fs a patientin ah ‘al, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7} Yes o No 








SSE RARE AT AOSD S: : ET SEE 

f requesting ah'absentee ballot on behalf of a near relative, fist your nome, aldress, contact information and relationship te the voter: 

Requestar’s Name Cispouse [[]brother/sister [parent [Igrandparent [] stepparent 
Di chita UC erendchild (stepchild [J mother-in-law [_] father-in-law 
son-in-law [1] daughter-in-law om] legal guardian 









Requestor’s Address 









Requestor’s Phone | Requestor’s Email 












Select o one 2 of the options below to qualify asam itary or overseas voter: 


i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








QO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 7 
mait 

{Military/Overseas Voters Only) C1 matt Drax De 


Fax Number or Email Address 



















Wv to check your vater registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 

P20. BOK 27285 

RALEIGH, NO-27621-7255. 

PHONE! 1-866-522-4723 FAX: $15-715-0185 
sléctians.sboe@nesbesgov 














s aS 
Middle Name 














Mailing Address (it differntthan home address.) 





city 






“County of Residence vious Name (if applicable) 


BEKO 





Ch pamogratic © Ld Renublican (Cluberterian 








itvan? 






ffrequesting on obsentee ballot ‘on behalf of @ near relative, dist ae fame; oddress, c 






Sess. 
Requestors Address 


‘Voter Registration No. Phone (Options!) | Email {aptional) 


1s fegisterad a5 Unaffiliated: ‘and requesting a ballot fora partisan primary; chooses primary ballot preference: 


if voter isa patientin.a hospital, slinit, nursing home or rest home, please tidicate whather you will need assistance in marking your Ballot. [2 Yes. C1 Ne 


et iformnati 
nents ‘Narie! ‘TI spouse, [brother /sister Clearent  Cgrandparent (J) stepparent 
Prenies Elgrandchiid: Elsepenid. C) motherin-taw’ C1 father-in-law. 


son-in-law [[} daughtérinoiaw (i tegal guardian a 
Namie of Corporation {if appointed legal guardian} oe | 


| Sate jee 
Tp -1YoR 


(5) Non-partisai 














Zip Cade 





mo State 





Requestar's Phone | Requestor's Emalt 











‘aé-a mhilitary or overseas voter; 








i U.S, citizen residing: putiide the US, temporadiy or definitely 


ied ortiving oversees) -Frafismit my bailat by: 
{Nilitary/ Overseas Voters Galy} 

















thi Marmberat ‘theunitortned rSeevices or Merchant Marine.on active duty did currently absent from ‘sourity of residence gr an eligible spouse/dependent. 


Fax Number oF email Address ~ 


Cait g oO Fak Co email 


















LNGSRE. pov to. Check your voter Fagisration or absentee voting status: 














NC STATE BOARD Of ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 























| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Se ner on K } oN o , df 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date? 


Voter Information 
Last Name 


ROBERTSON 


r 
Home Address (NC Residential Address.) 


PO BOX 275 
City State | ZipCode 
PROCTORVILLE NC. [Baars 


Have you lived at this address for-more than 30 days? Wives E]No 


Middle Name Suffix 


L 


Mailing Address (If different than home address.) 


First Name 


PAULETTE 


















City State 








Zip Code 








County of Residence Previous Name (if appiicable) 


Ibe yen 


Voter Registration No. | Phone (optional) } Email (optional) 





Optional 




























Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


“PR. Be 4 2715 


K voter is Oorvem ‘as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 






Zip Code 












Democratic (Republican (1 Ubertarian C1 Non-partisan 





If voter Is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes CiNno 






what is the name and address of the hs ital or facility 






if “Yes, 










































‘requesting an absentee ballot on behalf of a near relative, Hist your name, address, contact information ant nship to the vote: 
Requestor’s Name Cispouse [Jbrother /sister L] parent (erandparent = [“] stepparent 
chia {_] grandchild Cstepchitd [1] mother-in-law [] father-in-law 
ot. psy ty = Cison-in-law [_] daughter-in-law fegal guardian 
Name of Corporation {If appointed legal guardian) 





Requestor’s Address 


{city * 


For Military/Overseas Citizens Only (may only be 
Select ‘one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently 


Zip Code Requestor’s Phone Requestor’s Email 











signed by the voter; may not be signed by a near relative/guardian) 


absent from county of residence or an eligible spouse/dependent. 











[7] U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas. ) 





Transmit my ballot by: ‘i ‘ 
(Military/Overseas Voters Only) O Mail oO rx Oo Email 


| Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


}o-4-18 x : 


Date 








 NCSBE.gov to check your voter registration or absentee voting status. 


VERSE FOR ADDITIONAL INFORMATION 


Exhibit 4.2.3.2.2 1785 of 2821 


NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255. 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








on 
Election Type (Primary, General, Muni f, Special, etc.) Election Date 






t am requesting an absentee bailot for the: 









t Middle Name 


[Tes 























Oe Zip Code City 
Have you lived at this address for more than 30 days? es No County of Residence Previous Name (if applicable} 











foter Registration No. | Phone (optional) { Email (optional) 





Optional 









ma 2 =i é 
Absentee Mailing Address (Where should the ballot be mailed? Zip Code 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J democratic (ORepubiican CD ubertarian non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your baltot. [1] Yes [7] No 





if md what Is the name and address of the hospital or facili 






if requesting an absentee ballot on behalf of a near relative, list your name, a, address, contact information and relationship to the voter: 
Requestor’s Name oa spouse oO brother /sister | parent oO grandparent O stepparent 
(CO chita D erandchita Ui stepchild [J mother-in-law [J father-in-law 
(son-in-law [J daughter-in-law _[] legal guardian 

Name of Corporation (if appointed legal guardian) 








gine 
Requestor’s Address 





Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas vote! 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ( 
(Military/Overseas Voters Only) [] Mail [1 Fax TC) Emait 


Fax Number or Email Address 














IBE.gov to check your voter registration or absentee voting status. 
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= NCSTATE BOARD OF ELECTIONS. 
ee 920. BOX 27285 
S RALEIGH, NC 27621-7255 
PHONE! 1-866-822-4723 FAX: 915-715-0135 





Se: 


aléctidns.sooe@atsbe:gov 



























| Middie Name 











Mailing Address (if different than hame address.) 


ce 
"Headnowoods Cevale, 
TE 305 










: | State Zip Code. 


gunty of Residence \ "| Previous Name {if applicable) 


Voter Régistratton No. Phone (optional) Email {optional} 
ar ae 


“Absentee Malling Address (Where she 












if voter is fegistered'as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(0) permoeratic Cy Republican (_] Libertarian (C) Notiepartisan 


‘you will need assistance in’ marking your ballot. Elves C1 No 









ltvoter is a patient ina hospital, clinic, nursing home orrest home, please indicate whether 











hat Is the name-and address of the hospital ar facility: 

5 ry at a aE ee 

‘of a near relotive, list your name, address, contact information ond relationship to the 
Cispouse [Ef brother /sister Diparert (CY grandparent (stepparent 









if cequesting an absel tee ballot on beholf 








Requestor’s Nama: 
Docs El erandchite, Eistepchitd LC} motherintaw [] father-in-law 
poe a Cison-tn-tlaw () daughter-in-taw (egal guardian 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 
city” State Zip Code Requastor’s Phone | Requestor’s Emall 


















br Milita We : 
Select:one of the options below to qualify. military or averseas ‘voter: 
0 Mabiibérdf the Uniformed Services or Merchant Marine-an active-duty and currently sbsenr from county of residence of an eligible spouse/dependent, 


















e U.S. temporarily or indefinitely. 











U.S, citizen residing outsicl 
{re ‘Address (Address whet Bre currently sta or iving- overseas.) Trafismilé my balldt by: . , 
(Malitary/Oversess Voters Only) Cait Chrax Cl erait 
Fax Number of Email Address " 














_NCSBE.gov to check your voter registration er absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P, 0. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form : 
North Carolina : 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 


















. : - n/6/18 
lam requesting an absentee ballot for the: GENERAL on /6n 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 


First Name Middle Name 
Lorenza 


Mailing Address (If different than home address.) 















Last Name 
Robinson 







Home Address (NC Residential Address.) 





























117 Pine Hill Rd 
City. State Zip Code City State Zip Code 
| Saint Pauls NC 28384 
| 
Have you lived at this address for more than 30 days? .JtVes [7] No County of Residence Previous Name (if applicable) 








Robeson 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











“Absentee Mailing Address (Where should the ball 
: [9 a.¥ 


A 2 
bd as Unoffiliated and AL a allo for a partisan primary, choose a prima 
7 Republican 











ited requesting ‘an absentee ballot on behalf of anear ‘relative, list y your name, address, contact information and relationship to the voter: 
Lspouse [brother /sister [Cl parent © [[]grandparent [] stepparent 

OD child (J grandchild Cistepchiid [[] mother-in-law [] father-in-law 
son-in-law E]‘daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Email 











Select one of the options below to qualify as a military or or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . 
(Military/Overseas Voters Only) O Mail 


Fax Number or Email Address 


Clrax . [email 




















b ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
CSBE.gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 1634 oF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot for the: on ~ 


Election Type (Primary, General, Municipal, Special, etc.) Election Dote 
. 





Voter Information 





















Last Name First Name Middle Name Lou Se_| suffix | 
Home Address (NC Residential Address.) Mailing Address (if different than home address,} 


86 SANDRA LN. 86Samdna Ln 
City State Zip Code 


ROWLAND Nc. |2a3e3 | Rowland. 


Have you lived at this address for more than 30 days? fete O No County of Residence Previous Name (if applicable) 


Fonesons | Sharoa) Locklear 


bter Registration No. | Phone (optional) | Email (optional) 






































Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


if voter is registered as Unoffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Ci Republican bertarian Non-partisan 


























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes ante 








if requesting an absentee ballot ‘on behalf of a near relative, list your name, address, contact information and relationship to the vot 
























































Requestor’s Name. LJ spouse C1 brother /sister parent [J erandparent [J stepparent 
child [1 grandchild stepchild [_] mother-in-law (_] father-in-law 
et pada a mg (son-in-law [] daughter-in-taw legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below te qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ | oO F 
(Military/Overseas Voters Only) O Mail Fax Oo Email 


Fax Number or Email Address 































Signature of Near Relative/Guardian (if applicable) 


X 








Date 


'SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 








GIES Coc 


6 
CER USA, Sharonblue erg mal’ com 


















Exhibit 4.2.3.2.2 TO: ROBESON counTY BEARS BE 4lEcTIONs 


Physical Address Malling Address 
800N.WalnutStreet PO Box 2159 
tumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 
beson.boe@ncsbe.gov 










++ FAX: 910-671-3089 


FING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
flection Type (Primary, General, Municipal, Special, etc.) Election Date 














Voter Informa 


Last Name First Name " [ MiddleName ST ce 
loin D anbie ies 


Home Address nk Residential Address.) Mailing Address (If different than home address.) 
here 


| M Clon vi Zip Code 
(iano! NCS 


Have you lived at this address for more than 30 days? [Yes L.] No County of Residence Previous Name (if applicable) 





















Cit 





If “No,” indicate the date of your move: i / 








roter Registration No. | Phone (optional) | Email (optional) 










Orgione 
Absentee Mailing Address (Where shouid the ballot be mailed? 


is State “Tap tds S 


If voter is registered as Unaffiliated and requesting a ballot for a pattisan primary, choose a primary ballot preference. 
St Democratic CD Republican {_] Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. (] Yes Ese 










if “Yes,” what is the name and address of the hospital or fee ity: 


SP PG eI aC TE ae 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name (spouse [Ll] brother/sister [parent ([]grandparent [J stepparent 
Ci child DD grandchild (stepchild [] mother-in-law [_] father-in-law 
(son-in-law [) daughter-in-law [1] tegal guardian 

Name of Corporation (if appointed legal guardian) 





SRE Wn OS LT 













Uses) ani, 
Requestor’s Address 













Requestor’s Phone Requestor’s Email 





Zip Code 











ter; may not be sig 
Select one of the options below to qualify as a military or overseas voter: 





Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. it : 
y ) Transmit my ballot by: oO Mail o Fax Oo Email 


(Military/Overseas Voters Only) 
Fax Number or Email Address 











\E.gov to check your voter registration or absentee voting status. 








: Exhibit 4.2.3.2.2 . 1790 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (ethos: complete where appicable 










county Board of Elections 















ge 
Middle Name 


f 


Mailing Address ({f different than home address.) 








SticUand—_Ifolenie 
Ue Ree Cec Rol 


chy 
tor NC 


Have you lived at this address for more than 30 days? fees Ono 













State Zip Code 


Previous Name (if applicable) 








City 
Lx 


County of Residence 








oter Registration No. (optional)} Phone (optional) | Email (optional) 








Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic CJ Republican Cibertarian 
If voter ls a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [JNo 









(1 Non-partisan 




















if “Yes,” what is the name and address of the hospital or facility: 
























if requesting an absentee ballot on behalf of a near relative, i, tae to th 
Requestor’s Name : spouse LJbrother/sister (LJparent  Cgrandparent C1 stepparent 
Ochita CO grandchitd Ostepchild (] mother-in-law [(]father-in-taw 
nt Mee) Cison-in-law [Jdaughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City Zip Code Requestor’s Phone Requestor’s Email 








raga tee ane io = is 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S: citizen residing outside the U.S. temporarily or Indefinitely 










Transmit my ballot by: 
{Military/Overseas Voters Only) QO Mail O Fax 


Olemait 















naman 


RE.gov to check your voter registration or absentee voting status. 

















TO VOTE-BY-MAIL 









USE THIS APPLICATIG 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
State Absentee Ballot Request Form FON eee 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-735-0135 


elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





fam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


| Voter Information 
Last Name 


BRADDY 


Home Address (NC Residential Address.) 


104 CRANBERRY LN. 


City 


MAXTON _ 


First Name Middle Name Suffix 


SARAH THOMPSON 


Mailing Address (if different than home address.) 


































State 


Zip Code™ 


State | ZipCode City 


NC 28364 


No County of Residence 














Previous Name {if appficable) 





‘Voter Registration No. | Phone (optional) | Email (optional) 


Optional 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





[1 Non-partisan 


If voter is regis as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
jemocratic (J Republican (1 Libertarian 














ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes No 






If “Yes,” what is the name and address of the jital or facili 


Hf ‘requesting an absentee ballot on behalf of o near relative, list your name, P atiirest contact information and relationship to the voter: : 

















Requestor’s Name LXspouse (Clbrother/sister [parent (Jgrandparent (_} stepparent 
Dechila {] erandchita (stepchild (] mother-in-law [J father-in-law 
ie eam) — fee Ci son-in-law (] daughter-in-law [} legat guardian 
Requestor's Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 1 ait 
(Military/Overseas Voters Only) 


| Fax Number or Email Address | 











Fax ] Email 




















Signature of Near Relative/Guardian (if applicable) 








by to check your voter registration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 











ay 
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NC STATE BOARD OF ELECTIONS: 

BQ. BOX Z7255. 

RALEIGH, N@ 27611-7255. 

PHONE: 1-869-522-4723 FAX: 919-715-0135, 
elections sboe@nesbegov 




















re 


County of Residence Previous Name (if applicable} 





over Registration No. Phone (optional) ah Email toptional) 





ballot fora partisan primary, choose a primary ballot preference. : 
(7 Republican : Di titertarian : (1) Nonpartisan 


bad . « 
Hf voter isa patientina hospital, clinte, nursing home or rest home, please liidicate whether you will need assistance in marking your ballot. Dives C]No 


{f“Yas," what's the name-and ad) er 


Se 75 x 5 
‘requesting on absentee. ballot on behalf of a near relative, list your name, address, contact informetion-and relationship.to the voter: 
Requestor’s:. Namie’ : Clspouse E}brathee /sister Clparent  (Clgrandparent [J stenparent 
Chena Dlerandchitd . Elstepchitd [2] mother-in-law [7] father-in-law 
en, it son-in-law [] daughtérinlaw_£j legal guardian = __| 
Requestor’s Address Name of Carparation (if appoirited legal guardian) 


a Zip Code Requestor’s Phone ee Email 


: en 
Select one of the options below to quallfy.es ‘a military or overseas.voter: 
Miinber of the Unlfornéd Services or Merchant Marine on active duty. and currently absent from eounty of residence of an eligible spouse/dependent, 
(lus. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are Currantiy'statidned or tiving overseas.) Transratt mi 7 . ae 
i s yy ballot by: % 

(Milltary/Overseas Voters Only) Cimait D Fax ] email 
Fax Number or Email Address i 































TO: ROBESON COUNTY BOARD OF ELECTIONS 


Phystoot Acdiress icin auee of 2821 


800 N. Watnut Street PO Box 2159 
lumberton, NC 28358 Lumberton, NC 28359 









State Absentee Ballot Request Form 
‘North Carolina . 














PHONE: 920-673-3080 ++ FAX: 910-672-3089 
robeson.boe@ncsbe.gov 





ETING THIS FORM IS A CLASS.L FELONY UNDER-CHAPTER 163 OF THE NC/GENE i STATUTES. 


AAW v1 Cura on 2017 


Election Type (Primary, General, Munitipol, Speciol, etc.) jon Dote 












Middle Name 
Lance 


Mailing Address (If different than home address.) 








City 





County of Residence Previous Name (if applicable) 


oter Registration No. ‘Phone {optional) | Email (optional) 
eipianat - 


















wea hurd Tat [bambi [we peas? 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 democretic Jel Republican (J tibertarian 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [J No 


[1 non-partisan 


if voter is a patient in a hospital, clinic, 


ae pape MRI EN Ea 






fa ees f the hospftal or facilit 
=e Sai PARROTT 

Uf requesting ah absentee ballot on behalf of a nedr relative, list your nome, address, contact information and relotionship to the voter: 

spouse [_] brother /sister [parent  [lgrandparent [L}stepparent 















Requestor’s Name 


‘atm Je. Bur Le: w/ 


| wb TRus Nv Churvh 2 148 Requestor’ Phi Request 
Lambert pe [eesey | Ooty [bowel 


yV/Overseas Citizens Only. {may only be signed by th 
Select one of the options below to qualify as a military or overseas voter: - 
[Eq Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/deperident. 


Oo U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where yott are currently ‘stationed or fiving overseas.) 


child TL erandchild Cistepchitd [[] mother-in-law [| father-in-law 
Lson-intaw []daughter-intaw [] legat guardian 
Name of Corporation (If appointed legal guardian) 4 


(eb bellswith - med 


relative/guardian) -._ 










































‘Transmit my baffot by: : e 
{Military/Overseas Voters Only) LL] malt Dex [1 Email 


Fex Number or Email Address 



















BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 








Physieol Address Moiling Address 
800.N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-673-3080 
Fobeson.boe@neshe.gov 


++ FAX: 910-671-3089 








[ ” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
Flection Type (Primary, General, Municipal, Special, ete.) Election Date 




























Voter Information 
Last a . First Name | Middle Name Suffi 
gy | y il @ 





vy Address (NC ResidentialAddress.) Mailing Address (If different than home address.) 


| ide Shveet | 
City Zip Code City 


‘hed Sparc C2337) 
Have you lived at this dddress for tapre than 30 days? kes C1 No 


C pdicate the date of vour move: / 











State 


iS 


Previous Name (if applicable) 


State 



















County of Residence 












Voter Registration No. | Phone (optional) | Email (optional) 








tee f ailing ‘Address (Where should the ballot be mailed?) ci 5 : State Zip Code 
~ F 4 aad ; 
iddic. twee ed Sor ings 


Hf voter is ones Unoffiliated and requesting a ballot for 4 partisan primary, choose a primary baltot preference. ( 
emocratic {J Republican (1 Libertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes 0 No 

























if “Yes,” what is the name and address of the ho: or faci 






if requesting an absentee ballot on behalf of a sear relative, list your name, address, contact information and rel 
Requestor’s Name : Clspouse (CJ brother /sister [J parent [J grandparent C1 stepparent 
CO chita { grandchild {J stepchild [] mother-in-law (_] father-in-law 
son-in-law [_] daughter-in-law__[[] legal guardian 
Name of Corporation (if appointed legal guardian) 








fiers) pane aa aw eh 
Requestor’s Address : 


City | Zip Code Requestor’s Phone Requestor’s Email 


;; may not be signed by a near relative/guardian) _ 














Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
oC U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) 
















Transmit my balfot by: ‘ "I 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Emait Address 











SBE.gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


elections.sboe@ncsbe.gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC: GENERAL STATUTES. 







































1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
HAYWOOD CARLTON THOMAS JR 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
960 MATTHEWS BLUFF RD. 
ui City teen te ' Betas State _|_Zip Code 1 Gty. sea ae ta State | ZipCode 
LUMBERTON NC _} 28358 


























Have you lived at this address for more than 30 days? (] Yes [] No Previous Name (if applicable) 
& 


Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Intormation 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same as Aoove 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balfot preference. 
(2 Democratic Ci Republican Libertarian (1 Non-partisan 

















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [1] No 





lf “Yes,” what is the name and address of the hospital or faci 





if requesting on absentee ballot on behalf. of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name {]spouse []brother/sister [Jparent [J grandparent [_] stepparent 
L] chitd CD grandchild (stepchild [J] mother-in-law ([] father-in-law 
ea pasa np teem) (1 son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: _ r 
(Military/Overseas Voters Only} O a oO Fx O Email 











Fax Number or Email Address 











Signature of Voter (voter onl 


Signature of Near Relative/Guardian (if applicable) 


Wy yx 









lo check your voter registration or absentee voting status. 


iE FOR ADDITIONAL INFORMATION 


| 





























NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form. P. ©. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
; Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


First Name Middle Name suffix [oy 
JACKSON RONALD LARRY 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


797 E. BROAD ST. 






































































City State Zip Code City State Zip Code 
Have you lived at this address for-more than 30 days? ING No County of Residence Previous Name {it appiicabie} 
er Registration No. | Phone (optional) | Email (optional) 4 
Optional 
Absentee Voting Intormation 
Absentee Mailing Address (Where should the ballot be maited?} City State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot fopafiartisan primary, choose a primary ballot preference. 
[1 democratic fepublican (1 ubertarian C1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres No 
COL CVS 





If “Yes,” what fs the | name an address of the hospital or faci 








ifs requesting an ab: -ballot on behalf of a near relative, ist ye your: name, address, contact information and relationship to et voter 

Requestor’s Name Cyspouse []brother/sister (J parent Ci grandparent {C] stepparent 
CL chile CU grandchild U stepchild [J mother-in-law [] father-in-law 

wn {] son-in-law [ } daughter-in-law _[_] legal guardian 
Name of Corporation (if appointed legal guardian) 








ina) 
Requestor’s Address 





Requestor’s Email 




















oO U.S, citizen residing outside the U.S. temporarily or indefinitel; 
Current Address (Address where you are currently stationed or liyf 












Transmit my ballot by? 
| (Milltary/Overseas V Voters Only) 

















Signature of Near Relative/Guardian (if applicab 


Xx 


Signature of Voter (votenonly)| 













(AA 


Date 





BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 








Exhibit 4.2.3.2.2 10: 1797 of 2821 
* . ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Molling Attdr 
800N.WalnutStreet po Box 2159 





Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-671-3089 


- fobeson.boe@ncsbe.gav 





ING THIS FORM IS A CLASS I FELONY UNDE 





lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primery, General, Municipal, Special, etc.) Election Dote 








Voter Information 


Last Name First con Middte Name 
— 
Senki Ns 
Home Sieltis “th iR i Mailing Address {If different than home address.) 











City City Zip Code 


Yournpn 


Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: sot ff 8” 





oter Registration No. | Phone (optional) | Email (optional) 


Orylone: 
Onibone 











Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter is registerad’as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Republican (1 Libertarian 1 Non-partisan 


Kf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. Cres [J] No 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship 
Requestor’s Name Cispouse []brother/sister [parent (grandparent [(C] stepparent 
Do chita O grandchild (1 stepchitd [J mother-in-law [] father-in-law 
(son-in-law [7] daughter-in-law _[_] legal guardian 
Name of Corporation (if appointed legal guardian) 


State | Zip Code Requestor’s Phone Requestor’s Email 


of Mi nly be'signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 


ae. wea, 
Requestor’s Address 

















Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
(wilitary/Overseas Voters Only) 1 Mall [Fax = [1 Email 


Fax Number or Email Address 











BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 
P20, BOX 27255: 
RALEIGH; NG. 27624-7255 









PHONE! 1-866-522-4723 PAX: 919-715-0135 


elections sboe@nesbe.gov 


























Middie Nai 









y failing Address:(if differentthan horne address.) 









 Hogge: Address (NER : ial Adress] " 
oo/ al by bhynere. Chaser lal 


Zip Code 











Sate | Zip bode 





f e 
A. Wider { HA _ 
vad at this address for more than 30:davs? Lt es Eno County of Residence ae (if applicable} 
GOEL 


Voter Registration No. | Phone (optional) | Email. (optional). 


9 — 314-YSI8 
era # 
‘Absentée Malling Address (Where should the ballat be matied?) a Zip Code 


of is fegistered as Dnaffiizted and requesting. ballot fora partisan primary, choose 3 primary ballot preference: 
(J kiberterian [7] Non-partisah 


| Démodratic £1 Republican 





voter is a patient'in-a hospital, clinie, nursing home or rest home; please Inidicate whether you y will need assistance in marking your baitot. [1] Yes (Ne 


i Baddyess of thé hos} al br facility: 
Soe 







ative, list your name, address, contact at Inforetation ‘and relationship to the voter: 
Cispouse Eibrother /sistee [] parent Clerandparent [C] stepparent 








Requestor's Name, : 
Chenite Lerandchitd LIstepchitd [1] mother-in-law £1 father-in-law 
; ; paid we ao Elsontii-taw Cl daughterintaw [J legal guardian ; 
Requestor’s Address Name of Corporation (if appointed legal guardian) oH 
city ae Zip Code Requastor’s Phone Requestor’s Email 














Setect:one' of ‘the captions t belont to qualify asa military or r qverseas voter: 
Ct] Memberof the Uniforthad Services or Merchant Matine:on active duty. and currentiy. absent from county ‘of rasidence-gr an eligible spouse/dependent, 


Lf LS. citizen residingoutéide the U.S; temporarily or indefinitely 


| Current Address (Address where you are currently: ‘stationed or living overseas.) “Tranemit my ballot by: a 
Miele veo  CiMal = Eyre [penis 


Fax Number or Email Address 














.NGSBE.gov to check yur voter registration Or absentee voting status: 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


i Mecklenburg County Board of Elections 
PO Box 31788 
# Charlotte, NC 28234 


H PHONE: 704-336-2133 FAX: 704-319-9722 
ae) absentee@mecklenburgcountync.gov 

















Middle Name 


Kay 


Mailing Address ({f different than home address.) 


City | State | Zip Code 


County of Residence 














Last Name 


Ckendin< 


tome Address (NC Residential Address.) 


4 #8. eld Gage Kb. State Zip Code 


aermopt geC| gszv0 


Have you lived at this address for more than 30 days? Oves (J No 



























Previous Name (if applicable) 





Voter Registration No. (optional) Phone (optional) | Email (optional) 
9 (0-618 695) 


Votinginfort 


Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . gd 
i Non-partisan 


(1 Democratic (O)Republican Di ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ClYes [No 




























for facil 





‘hat is the name and address of the hospi 









s, address, contact information ond. relationship to the voi 
spouse  L]brother/sister LJ parent Oigrandparent CL) stepparent 
Ochild Ci grandchild (stepchild {J mother-in-law ([] father-in-law 

(C)son-in-law ((] daughter-in-law legal guardian _| 


Name of Corporation (If appointed legal guardian) 


si 
freq 
Requestor’s Name 





First, [Miode) fas) Seth) 
Requestor’s Address 


) 


city State Zip Code Requestor’s Phone Requestor’s Email 


























Select one of the options below to qualify as am 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently ‘stationed or living overseas.) Transmit my ballot by: Oo Mail oO F: o Email 
: (Military/Overseas Voters Onty) i. aj mal 








Fax Number or Email Address 
Es es 
Near Relative/Lepal Guardian (i opplceble) 









ISBE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 -] To: ROBESON COUNTY BOARD OF AGE AHAS21 


State Absentee Ballot Request Form Phot Adress Mig Adve 
‘North eaicii S00N. Walnut Street PD Box 2159 
lo rolina . Lumberton, NC 28358 Lumberton, NC 28359 
“ ‘ PHONE: 920-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@nesbe.gov 





l-le-ly’ 


Type: Geary, Conant Municipal, Speziol, etc) Flection Date 


oe 
see 


Home Address (NC a Address.) _ | Mailing Address (if different than home address.} 
Ze Spor 


State Zip Code 
Pande Beiee ve rr 


‘Absentee |Absentes Malling Address {Where should the batlot be mailed?) Teche Bedae P| Zip Code 
i ) 
MvtS mper PVIdG Oh 


Ale er is repisthred as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(1 Democratic [Republican {] tbertarian 1 Non-partisan 


If voter is a patientin a héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves Cino 


lf Yes,” what is isthe mame and address of the hospital or facili 


SSE Se EON Tne EEE x TAS ES SEES, 
If requesting an ‘absentee ballot on behaff of a near relative, list your nome, address, contact information and relationship to the voter: . 
Requestor’s Name Cispouse [Jbrother/sister parent  (lgrandparent [(] stepparent 
Di chia Clerandchitd [stepchild [[] mother-in-law [J father-in-law 
[son-in-law [7] daughter-in-law _[_] legal guardian 
cca Aalaress 2 Name of Corporation (if appointed legal guardian} 


se oe oe me 


e inay fot be signed by 
Select one of the options helow to qualify as a military or overseas voter: 
£-] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefdent. 
[_] U.S. citizen residing outside the U.S. temporerlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ii by: ‘ 
‘ ” : Ca eae sony Cima! = ]fox emai 
Fax Number or Email Address 





.NCSBE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 1801 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


PhysicotAddress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER ‘CHAPTER 163 OF THE NC GENERAL STATUTES. 





Statewide General Election on November 6, 2018 


dam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


Last Name | First Name Mex Name 


Home Address (NC Residential Address.) Mailing Address (If Me than home address.} 


Wat Cra 
























City State Zip Code City Zip Code 
Seid Cal: NC epasy 
Have you lived at this address for more than 30 days? (ares [I No County of Residence Previous Name {if applicable) 
















Voter Registration No. | Phone (optional) Email (optional) 











Zip Code 





Absentee Mailing ‘Address (Where should the batlot be mailed?) 





choose a primary ballot preference. 
L tibertarian 






(1 Non-partisan 





tepeti as Unaffiliated and requesting a baltot for a partisan primary, 
Democratic “(1 Republican 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ClyYes [1] No 





Li ez Ra is te name. a dares of the hospital or facility: 


fist your name, address, contact information and relationship to they voter: 4 








Ff requesting an absentee ballot on behalf ofa near “relative, 














Requestor’s Name CUspouse [|] brother /sister [parent [grandparent [_] stepparent 
Ui child CO grandchild [J stepchild [[] mother-in-law [] father-in-law 
fic) aisle) ty ee El son-in-law [] daughter-in-taw _[_] legal guardian 
Requestor’s Address ‘ Name of Corporation (/f appointed legal guardian} 





City - State Zip Code Requestor’s Phone Requestor’s Emait 
ernst 


by: the e. voter; may! not be signed by a near, -relative/guardian) _ 














“For Military/Ovérseas Citizens. C , ; 
Select one of the options below to qualify as a military Of overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Dh U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Addrass (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ‘i 
(Military/Overseas Voters Only) CD Mail O Fax Cy Email 


Fax Number or Emait Address 








Signature of Near Relative/Guardian (if applicable) 


<$ px 


‘Date 















to check your voter registration or absentee vating status. 
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TO: © ROBESON COUNTY BOARD OF ELECTIONS 





Physical Address Malling Address 
800 N. Wainut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 





State Absentee Ballot Request Form 
North Carolina 








PHONE: 910-673-3080 FAX: 910-671-3089 
ROBESON. boe@nesbe.gov 

















Last Name First Name " Middle Name 


bodes Trace layne 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





Previous Name (if applicable) 





Phone (optional) | Email (optional) 





Abs 4 
Absentee KS Address (Where act the ballot be mailed?) City State Zip Code 
209 Qn + Pauls NC | 28354 


20 voter is |S as aes “i SE a ballot for a partisan primary, choose a primary ballot preference. 
CJ Democratic CD Republican (J ubertarian (] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [_] No 


if “Yes, 






” what is the name and address of the hospital or facility: 
Enna ST a Ho 
fs ‘requesting | an 1 absentee ballot on behalf of a near relative, list your nai 





SES nts ee RIT 








3 ip to the voter: 
Requestor’s Name Clspoue brother /sister [parent [grandparent [[] stepparent 
CO chia i erandchila stepchild [1 mother-in-law [J father-in-law 
(1 son-in-law [7] daughter-in-law [7} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State ie Code Requestor’s Phone Requestor’s Email 









Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
; im U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F 

(Military/Overseas Voters Only) O Mail QO Fax Oo Emall 
Fax Number or Email Address 






























Exhibit 4.2.3.2.2 1803 of 2821 








NCSTATE BOARD OF ELECTIONS 
20. BOX 27258 
RALEIGH, NO 27612-7255 


FAX: 319-715-0135 








ete.) 





| Middle Name 





Maiting. Address (if different than home address.) 


box 293 


Re “OX 138 





“Previous Name (if applicable} 






for more than.30 days? es be No County of Residence 





joter Registration No. Phone (optional) | Email (optional) 








/ re = : 
Absentee Malling ‘Address (Where should the ballot be mailed?) ei Zip Code 
" if voter is regighered ‘as Unaffiliated and requesting & ballot fora partisan primary, choose:a primary ballot preference. . 
. P| democratic CD Republican (J uibertarian [] Noti-partisan 


if voter is a patient in-a hospital, clinic, nursing home or rest home; please Indicate whether you will need assistance in‘marting your ballot. (ves [1] No 






cspital or facility: 


e alot ‘on behalf of o near refative, list your name, address, contact information J relationshi ip tothe ‘vote r 
Requestor's: Name spouse [1] brother /sister (parent Clerandparent [J stepparent 
Dchita Dlerandchiid Cistepchits [2] mother-intaw [1] father-in-law 
weet __ pai at son-inciaw [J daughter-in-taw [2] tegal guardian . 
Requestor’s Address Name of Corporation {if appoirited legal guardian} 


city : P ; Zip Code Requestor’s Phone Requestor’s Email 


Select-one whe options below to qualify ‘asa military or overseas voter: 
Cl Member ofthe Unifdrrnéd:Sérvices or Marchant Marine.on active duty and.currently absérit {rom ‘county. of residence ot an eligibie spouse/dependent. 
LC US. citizen residing qutside the WS. temporasily or indefinitely. : 


Clrrant Address (Address: whiare you dre currertiy swationed or fiving overseas.) Trarismit my ballot by: . ' 
{Military/Overseas Voters Only} C1 mall (2) Fax CD email 


Fax Number or Emusil Address 





































NESGE.gov to check your voter régistration.or absentee voting status. 























E THIS APPLICETION T 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7258 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe@ncsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: on Ht a j8 
Election Type (Primary, General, Municipal, Special, etc) lection Date 


Voter Information 
Last Name First Name 


MATT. JOHN 


Home Address (NC Residential Address.) 


144 ACADIANA DR. 








Middle Name 


MITCHELL 


Mailing Address (If different than home address.) 


Suffix 


JR 






























-€lty State | ZipCode City 


PARKTON NC | 28371 


Have you lived at this address for more than 30 days? [7 Yes (J No 


State Zip Code 


































County of Residence Previous Name (If appiicable} 


R oles 


foter Registration No. | Phone (optional) | Email (optional) 





Optional 











Absentee Voting Information 








Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican Libertarian 

















(1 non-partisan 

























{f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [ ]Yes No 






































ity: 
if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CJspouse []brother/sister [parent [Jerandparent [[] stepparent 
O child ( grandchild [| stepchild [] mother-in-law [J father-in-law 
fn as a a (son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 








City State 








Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Selact one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
o 















U.S. citizen residing outside the U.S. temporarily or indefinitely 




















Current Address (Address where you are currently-stationed or living overseas.) 





Transmit my ballot by: 4 4 
(Military/Overseas Voters Only) oO Mail O ree O a 












Fax Number or Email Address 



























Signature of Near Relative/Guardian (if applicable) 


3/aay% X 
j vat 


“SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 













Exhibit 4.2.3.2.2 To: 1805 of 2821 


ROBESON COUNTY BOARD OF ELECTIONS 











Physical Address Meiling Add 
806 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 


PHONE: 910-571-3080 
fobeson.boe@ncsbe.gov 












| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTI ER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


Middle Name Suffi 


Mailing Address {If different than home address.) 


Voter Information 
tast e | First Name 


LES 


























County of Residence Previous Name (If applicable} 





if “NO,” indicate the date of your move: 


ffs 





foter Registration No. (optional) | Email (optional) 


Zip Code 


















If voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
emoeratic (1 Republican D1 ubertarian OJ non-partisan 


Hf voter is:a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [|] Yes 0 No 


tf “Yes,” wnat 





he name: a ares of ‘the hospital or facility: 











if requesting an absentee allot c on Behalf of aneor relative, list yc your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [LC] brother /sister [J parent CJ grandparent [_] stepparent 
: OD child  erandchitd (stepchild [[] mother-in-law [] father-in-law 
{3 son-in-law [1] daughter-in-law [[] legal guardian 
Name of Corporation (If appointed legal guardian} 





Fe 










iy passe) hase tt 
Requestor’s Address 





City “ State | Zip Code Requestor’s Phone Requestor’s Email 


ae 








: ryé be er; may not.be signed by a near relative/guardian) 
Select one ‘of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 
im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: "i 
{mititary/Overseas Voters Only) _L] Mail [1 Fax C1 Email 


Fax Number or Email Address 





















ian (if applicable). 





gov to check your voter registration or absentee voting status. 


Lumberton, NC 28359 


+ FAX: 910-673-3089 




























Exhibit 4.2.3.2.2 TO: — ROBESON couNPP ECAP GH sections 


Physical Address Mailing Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 910-672-3080 ++ FAX: 910-671-3089 
_Tobeson.boe@ncsbe.gov 





” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 








1am requesting.an absentee ballot for the: _Statewide General Election on November 6, 2018 
Efection Type (Primory, General, Municipal, Special, etc.) Election Dote 








Voter Information : : 


fe hens Keepy 
Home Address "@ Residential Address.) 
AOS Stephens Sfreed- 


State Zip Code 





First Name Middle Name Suffi 













Mailing Address (If different than home address.} 









City 





ital 


Have you lived at this address for more than 30 days? ; ity of Residence Previous Name (if applicable) 





if “No,” Indicate the date of your move: 











Zip Code 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican (J Libertarian (C1 Nor-partisan 





{f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CJ Yes (] No 





it res wid is the aime and dre: ace hospital or fac ility: 








if requesting an absentee ballot on behalf. of ‘a near relative, list your name, 2, address, contact information ond relationship to the voter: 





























Requestor’s Name. Cc spouse {] brother /sister Oo parent ( grandparent Oo stepparent 
Di chile C1 grandchite ["] stepchild [4] mother-in-law [] father-in-law 
Vint _niaday fasts jsut) ] son-in-law (2 daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City e State | ZipCode Requestor’s Phone Requestor’s Email 

















For Military/O 





ter; may not be signed by a near relative/guardian) | 
Select one of the options below to ‘qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 














Cj U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 . 
(Military/Overseas Voters Only) O Mail Oo fom . Oo Email 


Fax Number or Emait Address 














-gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 1807 of 2821 


ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form DUetBe RTH NORGE 


North Carolina 


ROBESON. boe@ncsbe.gov 








ROBESON COUNTY (910) 671-3080 (910) 671-3089 








lam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Last Name First Name Middle Name 















































JOHNSON TERRY 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
PO BOX 588 
1301 E 4TH AVE 
City State Zip Code City State Zip Code 
RED SPRINGS NC 28377 RED SPRINGS NC 28377 





County of Residence Previous Name (if applicable) 






Have you tived at this address for more than 30 days? [1] Yes [_] No 








ROBESON 








Voter Registration No. | Phone (optional) | Email (optional) 


1000000474924 











Absentee Mailing ‘Address (Where should the ballot be mailed) Zip Code 










if voter Is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican (1 Libertarian 





(1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [CJ Yes (1) No 





the name and address of the hospital or facili 


Pe RSET tip cements eee aa 8 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


If “Ves,” what 











Se a a OAT 





















Requestor’s Name Cispouse ([]brother/sister [Jparent [grandparent (€] stepparent 
OD child grandchild OU stepchild ~[ mother-in-law ([] father-in-law 
1 son-in-law [) daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State de Code Requestor’s Phone Requestor’s Email 











v only-be:-signed by the: voter; may-not be signed’ "a anear: relati v 












Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S, temporarily or indefinitely 













Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


0 mail (Fax 


C1 Email 








Fax Number or Email Address 

















E.gov to check your voter registration or absentee voting status. 









2023.11 











NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER.CHAPTER 163A OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name First Name Middle Name Suffix 


JONES LINDA G 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1546 MARY C RD. 
=. cy Zip Code City State 
28384 


= City State 
Previous Name {if applicable) 


SAINT PAULS 
oS ie VIO 7 


Have you lived at this address for more than 30 days? [7 Yes [| No County of Residence 
Phone (fptional} | Emall (optional) 











































Voter Registration No. 
Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Gp Code 





If voter is reglstéred as Uy iliated and requesting a ballot for a partisan primary, choose a primary Ballot preference. 
Demoer: Republican C Libertarian (J Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [-] No 


the hi ‘al or fi 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 












































Requestor’s Name Cspouse [brother /sister [parent [] grandparent ] stepparent 
O chia ( grandchild stepchild mother-in-taw (] father-in-law 
tie, ‘prey son) (sett C1 son-in-taw (] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Zip Code Requestor’s Phone Requestor’s Email 





City | State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












0 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 

















































Signature of Near Relative/Guardian (if applicable) 


F-I7-1F-X 


Date 


to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 








-Zip Code ——— 4 





























USE THIS APPLICATION 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 4-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) . Election Date 





[ Voter Information 
| Last Name First Name Middle Name Suffix 


LOCKLEAR CHARLES RAY 


Home Address (NC Residential Address.) 


1096 MCGOOGAN FARM RD. 


















Malling Address (If different than home address.) 




























City State Zip Code 


SHANNON NC _| 28386 


Have you lived at this address for more than 30 days? [_] Yes ] No 


City State Zip Code 






















County of Residence Previous Name (If applicable} 





Voter Registration No. | Phone (optional) } Email (optional) 






Optional 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?} 










If voter is registered as 
Democratic 





‘publican DD ubertarian {1 Non-partisan 











hated and requesting a ballot jor a partisan primary, choose a primary ballot preference. 


Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [J] No 








= If requesting an absentee ballot on bebo if of a near relative, list your name, ress, contact information and rel lationship to the voter: : 












































Requestor’s Name. Cspouse [) brother /sister ] parent ] grandparent (_] stepparent 
Ochild O) erandchiid LJ stepchitd [1] mother-in-law [-] father-in-law 
pm) dite fue) Hoan, son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait A | 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be a by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[_] u.s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax LJ email 
































Signature of Near Relative/Guardian (if applicable) 


7-30 -/¢% 





fo check your voter registration or absentee voting status. 







RSE FOR ADDITIONAL INFORMATION 





NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form hate ene 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 






































i 4 Gery: aes \ on 

Pe Eaters on sosettee Banat fore Election Type ame General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Pe: 
ALFORD LAURA 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
407 STRAIGHTWAY DR. 

eS City eal a State Zip Code 











————— ——— | State Toes. = 


FAIRMONT NC. | 28340 


Have you lived at this address for more than 30 days? . fes [J No County of Residence: Previous Name (if applicable) 





















pter Registration No. | Phone (optional) | Email (optional) 


AVC-SAICED Lona Allied U6 liek 


Optional 





Absentee Voting information 
| Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is regist 








is Unoffilioted and requesting a ballot for a partisan primary, choose a primary baltot preference. 
mocratic Di Republican DO ubertarian 


if voter Is 2 patient in a hospital, clinic, 





1) Non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 








if “Yes,” what is the name and addi 

































ifreq intee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 
Requestor’s Name Cispouse []brother /sister [1] parent Cigrandparent [_] stepparent 
1 chita grandchild stepchild [_] mother-in-law [] father-in-taw 
[ eva aoe (ws tutte [1 son-in-law [] daughter-in-law _[] tegal guardian 
Requestor’s Address 





Name of Corporation (If appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Emait 

















T ah Rae eps, = a 

For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
|_} Member of the Uniformed Services or Merchant Marine on active duty and currently 


U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Ma 
(Military/Overseas Voters Only) ail 0 Fae 

Fax Number or Email Address 


may not be signed by a near relative/guardian) ] 


absent from county of residence os an eligible spouse/dependent. 


























Email 

















f; Signature of Near Relative/Guardian (if applicable) 
det \ 
(an 6 X yy 5 Yi 
ofa ac aN 


gov to check your voter registration or absentee voting status. 








3E FOR ADDITIONAL INFORMATION 






USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
North Carolina RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 

















Last Name First Name Middle Name Suffix 
HAMMONDS KATTIE MARIE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


447 SQUARE LN. 

















City State Zip Code City State Zip Code 
SHANNON NC _| 28386 Lae teiee| 
Have you lived at this address for more than 30 days? ‘pal Yes [_] No junty of Residence Previous Name {if applicable) 

~ 





foter Registration No. | Phone (optional) | Email (optional) 


oe 
Absentee Voting Information 


Absentee Mailing Address (Where should the baliot be mailed?) Zip Code 
(are Cane nc | 2FS%& 


if voter is registered a9 Unaffiliated and requesting a ballot for a partisan primary, IS a primary hang preference. 
Ci Democratic D Republican (7 Libertarian 




























PXNon-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, eas 






, If “Yes,” what the name and address of the hospital or faci 





ifs requesting an absentee ballot ‘on behalf of a near. relative, Ti ‘your name, address, contact information and relationship, tothe voter: 
“Ton Name \| jouse brother /sister D parent ] grandparent ] stepparent 
( } 4 Ss [J child grandchild stepchild [_} mother-in-law [_] father-in-law 
oy} ha OW 2 tema) ] son-in-law [_] daughter-in-law iegal guardian 
Requestor’s Address 3 ~ Name of Corporation (If appointed legal guardian) 


Uaye Lane 


City Sen: ms State Zip Code Requestor’s Phone Requestor’s Email 


Alone NC | C9383 


— 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























































































U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 


























LJ Mail Fax Email 





































Signature of Near Relative/Guardian (if applicable) 








SBE.gov to check your voter registration or absentee voting status. 


IONAL INFORMATION 











1812 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form ECO 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncshbe.gov 








1 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STAT Le 





lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 . 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
[Vpter Information 


Last Name 
CAIN 








First Name Middle Name 
CHRYSTAL MYLISSA ANN 

















Hamme Address (NC Residential Address.) 
706 ST JOHN CIR 


Mailing Address (If different than home address.) 









































City State Zip Code City State Zip Code 
LUMBERTON NC 28358 
Have you lived at this address for more than 30 days? Yes [J No County of Residence Previous Name (if applicable} 
ROBESON 
foter Registration No. | Phone (optional) | Email (optional) 
506157 

_ 

} 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C Republican D1 tibertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. O yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 
aT 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot. 


Raquestor’s Name Cispouse [brother /sister [parent (C1 grandparent (stepparent 











O child OU) grandchild O stepchild [] mother-in-law [_] father-in-law 
U1 son-in-law [1] daughter-in-law [J legal guardian 

Raquestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














Fpr Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardiah) 


Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Cl] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ii I: 
Transmit my ballot by CJ mail C1 Fax CO emai! 
{Military/Overseas Voters Only) 
Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


4-2i-1% X 


Date 











E.gov to check your voter registration or absentee voting status. 2013.11 






































USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 














Last Name First Name Middle Name Suffix 
CAIN CHRYSTAL MYLISSA ANN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





705 SAINT JOHNS CIR. 
City 
LUMBERTON 


Have you lived at this address for more than 30 di County of Residence 


State Zip Code City State Zip Code"~~ 


























Previous Name (if applicable) 





Voter Registration No. | Phone (optional) 


Gio-"194- 


BND Shyg Gna! Com 


Email (optional) 










Optional 








Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) 

i ap Cur. s 

If voter Is registergehas Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic LD Republican (J Libertarian (1 Non-partisan 





























If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your baltot. (] Yes [] No 





If “Yes,” what is the name and address of the hospital or fa 






if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and rel 





















































Requestor’s Name Ci spouse [] brother /sister  {_] parent (| grandparent [_] stepparent 
U chitd grandchild {J stepchitd mother-in-law father-in-law 
ea) oat) Lt mm (son-in-law [] daughter-in-law [[] legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City - State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Emall Address 

















1 mail Fax (Email 

















Signature of Near Relative/Guardian (if applicab 


O-28-1% xX 


‘Date 














ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2 TOF ROBESON COUNTS BoRkB eLections 


Physical Address Mailing Address 
800 N. Walnut Street PO Box 2459 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-672-3080 ++ FAX: 910-672-3089 
_fobeson.boe@ncsbe.pov 















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
: Blection Type (Primary, General, Municipal, Special, eta) Blection Dote 





Voter information 
Last Name 


(Cb eo re) 


Home Address (NC Residential Address.} 


62 Llopoatser 








First Name Middle Name Suffi 


[eo Lereo 


Mailing Address {If different than home address,} 



























4 kb State Zip Code City Stat 
Ark ton M2637 
Have you lived at this address for more than 30 days? es [-] No County of Residence Previous Name (if applicable) 

















if “No,” indicate the date of your move: / 





Voter Registration No. | Phone (optional) | Email (optional) 


ft) 236: 3252. 

















Zip Code 


lf voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic “(1 Republican (1 Libertarian 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 





(J Non-partisan 


ait “Yes,” what is the name and address of the hospital or facility: 


fh requesting an absentee ballot on behalf ofaneor relative, Tist ye your: name, =, address, contact information and relationship to thes voter: 
































Requestor’s Name {Ispouse []brother/sister [] parent Cegrandparent [_} stepparent 
0 child CO grandchild (3 stepchild [_j mother-in-law [C] father-in-law 
(ein ase, use sua) (2 son-in-law [] daughter-in-law. legal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 
City - State | ZipCode Requestor’s Phone Requestor’s Email 














ter; may not be signed by a near. relative/guardian) 


Select one of the options below ta ‘qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 





ff U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
(Mititary/Overseas Voters Only) O Mail O Fax O Email 
Fax Number or Email Address 


















nature of Near Relative/Guardian (if applicablé) 











gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 ROBESON counr? Bans B82 OF, PECTIONS \ 


Physical Address Molling Addi 
800N. Walnut Street PO Box 2155 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 930-671-3080 ++ FAX: 970-1 
671- 
_Tobeson.boe@nesbe.gov are 


" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Voter Information. 


4 Name Firsy a fiddle Name 
TO fi Carmen ng Hf ff —~ ll 
bo tages Feri eee 
i 
Al) Mar p “NY AOU 
eee eee te 


Z Code 


Maro  _ yr Wed 


Have you lived at this address for more than 30 days? [Z}¥es [[] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 
7 loter Registration No. | Phone (optional) | Emait (optional) 





Absentee Mailing Address (Where should the ballot be mailed: 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (7 Republican D2 Libertarian (1) Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yes [No 








id address of the hospital or f: lit A 


i TPraten =a x Te 
if requesting an absentee ballot on behalf of ‘a near rel ative, list your: ‘name, address, contact information ond relationship to the voter: 
Requestor’s Name Lispouse [brother/sister ‘L] parent [J grandparent ((] stepparent 
C1 chitd D) erandchild stepchild [1] mother-in-taw [] father-in-law 
em son-in-law [) daughter-in-law _[] legal guardian 
Name of Corporation (If appointed legal guardian) 





— 
Requestor’s Address 


City State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near. relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: r ; 
(Military/Overseas Voters Onty) O Mail C Fax O mat 


Fax Number or Email Address 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely | 








“Signature of Near Relative/Guardian (if applicable) 


E.gov to check your voter registration or absentee voting status. 

















Exhibit 4.2.3.2.2 1816 of 2821 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














lam requesting an absentee ballot for the: on - 













Election Date 





Election Type (Primary, General, Municipal, Speci ete.) 





Last Name 




















Have you I 








oy Gs (NC Residential Address.) 


Absentee Mailing Address (Where should the ballot be mailed?) te : Zip Code 


If voter is registeyed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [No 


If “Yes,” what.is the name and address of the hospi 















State Zip Code 





Na 


ived at this address for more than 30 daysA Lye No County of Residence Previous Name (if applicable) 


| GS oe aos Email (optional) 

























Democratic [Republican (1 Libertarian C1 non-partisan 





1 or facilit 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 








Requestor’s Name (CJ spouse (Jbrother/sister [parent [grandparent [1 stepparent 
OU chita (1) grandchild Li stepchild [_] mother-in-law (_] father-in-law 
Unt aete xs stn (son-in-law [J daughter-in-law [C1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 














\ oO Memb 





\ Select one of the options below to qualify as a military or overseas voter: 


\ oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


er of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











“. | Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 














] Mail C1 Fax ] Email 








(Military/Overseas Voters Only) 
Fax Number or Email Address - 























BE.gov to check your voter registration or absentee voting status. 
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3 ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE; 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 












tam requesting an absentee ballot for the: 






















Middle Name 


Maiting Address (If different than home address.) 


AL Ribbon prive 
Zip Code City 
QZSBU|_ Sk. frw 


County of Residence | Previous Name (if applicable) 












Robeson 


foter Registration No. | Phone (optional) | Email (optional) 








‘ Absentee Mailing Address (Where should the ballot be mailed?) 


A Bibymn 0 
If voter is registered as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 pemocratic Ci Republican (1) ubertarian 

















1 Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes EI No 


tf “Yes,” 





what is the name and address of the hospital or facility: 
SEER Ra EAE WaT 


if requesting an absentee ballot on behalf of a near relative, list your name, address, ‘contact information and relationship to the voter: : 
Requestor’s Name : Cispouse [brother /sister C)parent OO grandparent .[[] stepparent ; 


Ei chile Co erandchild Cistepchita [J mane (1 father- hi i 
(2) son-in-law [1] daughter-in-law {7} legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 






















nig 








“ Zip Code Requestor’s Phone Requestor’s Email 














elative/guardiar 





” | Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


4 EI US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: a 4 
{Military/Overseas Voters Only) Oo Malt Oo Fax Oo Email 


Fax Number or Email Address 














Exhibit 4.2.3.2.2 TO: ROBESON count? BORRD OF ELECTIONS 









Physlcol Adécess Malin 

ig Adc 
800N.WalnutStreet po Box 2155 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 





930-671-3080 ++ FAX: 910-671-3089 

















fe FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES, k 
1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 












Voter Information 
Last Name 


Mc Oye Rena 


Home Address (NC Residential Address.) 


RO 5 S Patterson 2OFS VAL rsa 
City State | ZipCode City State ap 


MAVT2 / VEL |AL36¢ Tov a 1pR0€ | 


Have you lived at this address for more than 30 days? [Bf Yes [7] No County of Residence Previous Name (If applicable) 








First Name Middle Name Suffis 











Mailing Address {|f different than home address.) 
































if “No,” indicate the date of your move: /___f 
foter Registration No. | Phone (optional) | Email (optional) | 


. 4lc-2N-Yb 





State Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Demoeratic 1 Republican (1 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [|] Yes [[] No 


(J Non-partisan 










tt mi what is the name and address of the hospital or facility 


if requesting an absentee ballot on behalf of anear relative, Tist your name, address, con ntact information ond ‘relationship to the voter: 

Ospouse [)brother/sister [parent  []grandparent (2) stepparent 
O chia CO erandchitd [J stepchild [1] mother-in-law [[) father-in-law 
] son-in-law [_] daughter-in-law _["] legal guardian 

Name of Corporation (if appointed legal guardian) 





Requestor’s Name 











fia) 








Requestor’s Address 





Zip Code Requestor’s Phone Requestor’s Email 











er; may not be signed by a near relative/guardian) 










Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








im] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address wheré you are currently stationed or {lying overseas.) 





Transmit my ballot by: ‘ ; 
(Milltary/Overseas Voters Only} C] Mail 0 Fax 0 Email 


Fax Number or Email Address 














-Bov to check your voter registration or absentee voting status. 





: Exhibit 4.2.3.2.2 ; 1819 of 2 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} aah 


5 @iaettmminw, County Board of Elections 












| am requesting an absentee ballot for the: Gene rod : on 
Type (Primary, General, Municipal, Special, etc.) Election Date 
5 % a ae 





Last Name 


Jovies Lawton 
Home Address (NC Residential Address.) > 
\o2 ) Comngron Rd 
City 


State Zip Code City State Zip Code 
‘ 
CQ 
Wwmbort 29500 
Have you lived at this address for more than 30days?_L4Yes [] No County of Residence ; 
Previous Name (if applicable} 


bter Registration No. (optional)} Phone {optional) | Emait (optional) 
. ALIO- WV 


Mailing Address (if different than home address.) 





form 


Absentee Malling Address (Where should the 


id voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . : 
CD) democratic D)Republican Ciubertarian CiNon-partisan 
If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves CJNo 


», list your name, address, contact information and re! ip to the voter: 
Ci spouse LJ brother/sister. CL) parent Cigrandparent (stepparent 
Ochia © Clerandchild (stepchild ([] mother-in-law Ofather-in-taw 
(son-in-law [] daughter-in-law [[] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


Select one of the option: to qualify as a military or overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty and currently 


absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinttely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: : (Military/Overseas Voters Only) 


Fax Number or Emall Address 


.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 -[ TO: ROBESON COUNTY BOARD OF ELES4fOn§2821 
i 


State Absentee Ballot Request Form aie Meling Ades 
800 N. Walnut Street PO Box 2159 

North Carolina . ; {umberton, NC28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 


Ttobeson.boe@ncsbe.gov 














FRAUDULENTLY OR: FALSELY COMPLETING THIS FORM ISA CLASS. fl FELONY UNDER CHAPTER 16 163 OF THE NC ‘GENERAL STATUTES. 


fam requesting an absentee ballot for the: Muni Cha l on Z id § - oy x 
°. Election Type (Primary, General, Municipal, Speciol, etc.) Election Dote 


Voter'Information 2 ; 




















] Middle Name y 


EE 








Last Name 


CALHOuN 


Hom 39 (NC Residential Address. 'D) 


34 Mailing Address {if different than home address.) 
ndAyx. ! 
City te State Zip Cade City 
Bel pri C | a8 


Have you lived at this 11s. than 30 days? 5d) Yes [J No County of Residence Previous Name (if applicable) 


Robeso 


|. | Voter Registration No. ‘Phone (optional) | Email (optional} 
RIBUTAE é 


























If “No,” indicate the date of your move: / 






























Absentee Mailing Address (Where should the ballot be matted?) a Cit . State : Zip Code 
7 . 2 g 
tHE Driv aA Spr NC \28522 
\f voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferente/ 
emocratic Republican {J Libertarian [1] non-partisan 


{f voter is a pattentina al, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, yes [No 
















Af “Yes,” whatis the name and address of the hospital or facilit 





if requesting ah absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: se 
Requestor’s Name ‘ Ospouse [brother /sister [C]parent [Jerandparent [1 stapiaafent 
D child CJ grandchild Cistepchilé [J mother-in-law [] father-in-law 
(son-in-law (] daughter-in-law [] legal guardian 
: Requestor’s Address Name of Corporation (If appointed legal guardian} 


























State Zip Code Requestor’s Phone 


City Requestor’s Email 

















ear relative/guardian) - 





‘For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by 


Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 1 mail Ce (lemait 
{Military/Overseas Voters Only) Mai ied m 


rs Number or Email Address 


























v2013.12 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gav 


c GENERAESIATT 


‘Nov, 13 


Election Date 

















Ph i Zi 5 z 
last Name ‘ First Name Middle Name 


CalHoun GAR é 


Home Address. (NC Residential Address.) Mailing Address (If different than home address.) 


ci rHEND 8 A Dal u E Zip Code 
Red & 0 NC | 383 


‘Have you lived at this to for more than 30 days? ‘Yes [] No 
























City " State 





Zip Code 



















County of Residence 


Pobestre 


Voter Registration No. 


Previous Name {if applicable} 





Phone (optional) | Email (optional) 
Optional 





















Mt voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballét preference> 
. ne (J Republican 5 OD ubertarian C1 non-partisan 
lf voter is 


patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes va] No 









Pa 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and d relationship to the voter: 
Requestor’s Name Oo spouse brother /sister [_] parent oO grandparent oO stepparent 
O child DO erandchild E\stepchild [2] mother-in-law [1] father-in-law 
trey > (J son-in-law [1] daughter-in-law [CJ legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 



























State Zip Code Requestor’s Phone Requestor’s Emall 

















itizens Onl iv bevsier 


Select or one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent, 











oO U.S: citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my baflot by: oO Mail oO F: oO Email 
(Military/Overseas Voters Only) er = is 


Fax Number or Email Address. 














BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form (aici: ieee 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncshe.gov 





63 OF THE NC GENERAL STATUTES” 
ete! si aes 


S FELONY UNDER CHAP TE! Ree e A UTES 


SELON UNDER COAL IER 103.0 





| am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 ts 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 














First Name " 7 " Middle Name 





Last Name 


KING ARTHUR 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1507 LAKEVIEW RD 
City City Zip Code 
FAIRMONT 











County of Residence Previous Name (if applicable) 
ROBESON 


foter Registration No. | Phone (optional) | Email (optional) 


00000476006 










es 
Sy derteMW a ki 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
* 507 Lakeview QA. Bicwionrk NC | 2x34o 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C Republican D1 ubertarian 1 non-partisan 





bsentee:Voting Information 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [] No 






(f “Yes,” what is the name and address of the hospital or facility 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name [Spouse L brother /sister oO parent oO grandparent oO stepparent 
\ lo a N DO child CO grandchild Cstepchitd [J mother-in-law (() father-in-law 
‘ v ( son-in-law [1] daughter-in-law] legal guardian 
Name of Corporation (if appointed legal guardian) 


State Zip Cade Requestor’s Phone Requestor’s Email 
NE | 2e740 |910-535~ dor? |cacolw riz? © yzho, com 


as a military or overseas vote 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . < 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 


























of Near Relati 


CEN ahs ain A ESE 


IE.gov to check your voter registration or absentee voting status. 











TO: ROBESON COUNTY. PP ERD OFFLECTIONS 


Physical Address Motling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 







Exhibit 4.2.3.2.2 
Pata ; a 





PHONE: 910-671-3080 ++ PAX: 910-673-3089 
robeson.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Dote 


Middle Name i 


Mailing Address {If different than home address.) 


jam requesting an absentee ballot for the: 












Voter Information 





First Name 
















Home Address (NC*Residential Address.) 


(HI Hwy 110 


City 





Previous Name (if applicable) 










County of Residence 





Have you lived at this address for more than 30 days? 








If “No,” indicate the date of your movi 
Phone (optional) | Email (optional) 





Voter Registration No. 

















tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1) Demoeratic ( Republican ( Libertarian (J Nor-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [.] No 
















[—- 7 vase wh itis the name and address of the hospital orfa ii 


f requesting an absentee ballot on behalf of anear “relative, Tist ‘your name, 2, address, contact information and ‘relationship to the voter: 
Cspouse [brother /sister [parent [C) grandparent [J stepparent 


Requestor’s Name 

Oi child UJ eranachild {([] stepchild [] mother-in-law [_] father-in-law 
J son-in-taw [] daughter-in-law] legal guardian 
Name of Corporation {If appointed legal guardian) 











Fuss) onsatcy act) soma) 


Requestor’s Address 





State Zip Cade Requestor’s Phone Requestor’s Email | 


City 














nly bé-signed by 1 the votér; may not be signed by a near, relative/guardian) _ 








Select one of the options below to qualify as a $a military Of Overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: - 4 
{Military/Overseas Voters Only) O Mail 0 Fax 0 Email 


Fax Number or Email Address 























igna ature of Near Relative/Guardian (if applic ble) 





balig x 








gov to check your voter registration or absentee voting status. 





Ex! 
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RESTATE BOARD. OF ELECTIONS: 
0. BOX 27255" 
RALEIGH) NC 27622-7255. 


6522-4723 PAM: 919-745-0135 


H elections. sboe@nesbe:gov 








lo B86. 2S. 


Election Date 
2a 

















ES 


a - 
‘Absentee Malling Adi 


if voter is 


degisterad as Unaffiliated and sequestinga ballot fora partisan prima 
C7 mariogratie ED) Republican 





if voter 164 patient Ina hospital, clint, mursi 

















fog home or rest home, please indicate whether you will need 





‘Ss |" Code 


“Previous Name (if applicable} 








Eriail (optional) - 





Phone (optional) 





thoose a primary baliot preference. 
(lubertarian 


assiétancé in iridtking your batlot.. [7] Yes {J No 


Yr 
(J Nob-paitisan 































































(¢ “Ves; what Is the name: adress of the Hospital of facility: 
Be Epetent ae SRN ae E 2 prank 
of requesting on absentee ballot on ‘behalf of d nesr relative, list your nome, ‘eddress, contact Informationand relationship to the vate. 
Requestor’s. Name Cispouse [brother /sister Elparent (Chgrandparent (i stepparent 
(chia ELlerandchid LJ stepenitd [L] méther-intaw [1 father-in-law 
__ es mo oo son-indaw CL} ddugbrérin-law [7] tegal guardian 

Requestor’s Address ‘Name of Corporation (if appoirited legal. guardian) 
— 

City zip Code Requestor’s Phone. Requestor’s Emall 




















i 
Select: 


0 ‘Meriter of thé uniformed Services or Merchant Marine:on active duty-and currently absent 


side the U.S. rermporarily or indefinitely 


| Clu. citizen residing ot 
rliving-overseas.) 


Current Address (Address wiiere you are currently ‘stationed 0: Transmit my ballot by: 


{(Milttaey/Ovarsaas Voters Only) 
Fax Number of Email Address 


CT Mant 





from coutity of residence of an eligible spouse/dependertt. 







(J Fax 





















ICSBE.gov to check your voter répistration.cr absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 
8-0, BOX 27285 
RALEIGH, NC 27621-7255. 


PHONE; 1-866-522-4723 FAX: 919-715-0335 


eléctians sboe@nesbe:gov 











r 


c 











Last: Stance 


Andress (NG Resi ine Adaréss, 


(ou D 














State: Zip Code 


¢| Ax 3TH 








ht Zip Cade 





St Hal s 


Tountyof Residence | Previous Name {if applicable) 





Phone taptional) | Ervall (aptional) 














Absentee Mailing Address {Where should the ‘allot be mailed?) 


if voter Is registeredas Ghaffitacedand requesting a ballot fora partisan primary, choose-a primary ballot preference. : 
Berngeratic CH) Republican Cl] ubertarian Ci Not-partisati 















i voter fs a patient ira hospital, clinic, nursing home orrest home; please Indicate whether you will need assistance in marking your ballot. Yes [Ne 













if “ves,” what is the name: and address of the hosp f 
meee Sa as Se E 
‘if requesting on absentee ballot ‘on behalf of a near relative, list your name, address, contact information ond relationship to. the vote) 
Requestor’s Name spouse (1) brother /sister Cparent (igrandparent q stepparent 
LJ.chag Clerandchita Cistepchiia [(] mother-in-law {_] father-in-law 


Cl son-in-iaw (7) daughtér-in-taw Dtegal guardian 
Name of Corporation (if appointed legal guardian) 


Requestor’s. Phone Requestor’s Email 


absént from eoutity of residence gr an eligible spouse/dependent. 





a 


State ie Code 


vibe 


Select one of the options below to-qualify.as-a a military or overseas vater: 
oO Member of the unifarmedServices or Merchant Marine on active duty. and-currently: 


ied ‘peli 
Requestor’s Address 


- 
chy 





























(Clus: citizen residing outside the U.S. temporedly or indefinitely. 
Currant Address (Address-wtiere. “you are currantiy stationed or living overseas, } Transmit my ballot by: ‘ . : 
(nilitary/Overseas Votérs Daly) C1 malt 1 Fax Oo Erriail 





Fax Number or Emall Address 











CSBE.gov to check yaur voter Fégistration or absentee voting status. 










































NC STATE 8OARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: po /% Ceneca } on il iz G -| 8 


jon Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 






































Last Name First Name Middle Name Suffix 
DRAN SANDRA ANNE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
309 LONDONDERRY DR. 
o | SORV 2 aces etc, State Zip Code City State Zip Code 
LUMBERTON NC_| 28358 
Have you fived at this address fer more than 30 days? BGYes [[] No County of Resiience Previous Name (if applicable} 


bter Registration No. {| Phone (optional) [{ Emaif (optional) 


Optiona! Sd rong Ne..thice 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Bod Londondecr 


{J Democratic 















Combesien 


epublican (1 thertarian (non-partisan 











If voter is a patient fn a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes []No 





1 or fac 





if “Yes,” what 





the name and address of the hospi 






if requesting an absentee ballot on beholf of a near refative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name CIspouse [brother /sister [Jparent [Jerandparent (] stepparent 
O chits C erandchild Lstepchild [J mother-in-law [] father-in-law 
~~, pean cu om C1 son-in-law (] daughter-in-law fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
arn 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Ernail Address 


Signature of Near Relative/Guardian (if applicable) 


X 




















Lj mai Fax 
































BE.gov to check your voter registration or absentee voting status. 





SE FOR ADDITIONAL INFORMATION 





mt): THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form — P. 0, BOX 27255 
7 RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








(am requesting an absentee ballot for the: ( evore/| Efectiow on Mou. ete 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 

















last Name First Name Middle Name Suffix Di 
DUDNEY BRICE fe =n 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 





144 RUDOLPH RD. 














BY ae _| State ip Code 


LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? KAVes [} No 


Gays A Pip LOG. an fn 











County of Reskience: Previous Name (\f appiicabie} 











beset — 
er Registration No. | Phone (optional) | Email (optional) 
Optional = iS _ 








Absentee Voting Information 




















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
/ 44 Rudolph k Lamberts “ N-& | 28356 
lf voter Is registered as Unaffiliated and requesting a baltat for a partisan primary, choose a primary ballot preference. 
C1 democratic CJ Republican Cl ubertarian (1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes mi 






if “Yes,” what is the name and address of the hospital or facility: 











If requesting an absentee baltot on behalf of a near relatives I fist. your name, address, contact information and relationship to the voter 














Requestor’s Name Cspouse [brother /sister [parent (grandparent {J stepparent 
C1 child CL grandchitd LJ stepchild (J mother-in-law [] father-in-law 
als onan hee iim (1) son-intaw [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City Requestor’s Phone Requestor’s Email 





State | ZipCode 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C U.S. citizen residing outside the U.S. temporarily or indefinitely 











CI Mail LO Fax C) Emait 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 






























Signature of Voter (yoter only) Signature of Near Relative/Guardian (if applicable) 


jb-23~-gole X fora? 


Date 








gov to check your voter registration or absentee voting status. 


3E FOR ADDITIONAL INFORMATION 












































N TO VOTE-BY-MAIL 






USE THIS APPLICATi& 





NC STATE BOARD OF ELECTI 
State Absentee Ballot Request Form P.O, BOX 27255 on 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 

















[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
. ‘ 
| am requesting an absentee ballot for the: HK ew era\ gle ek ADW on Novemb er YW 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 














































DUDNEY CATHY BLACKBURN 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

144 RUDOLPH RD. 7 

City ha ese State Zip Code City State Bzgode He 
LUMBERTON NC | 28358 2 eZ 2 

Have you lived at this address for more than 30 days? fA Yes [1 No County of Residence Previous Name {if applicable} 


peSow a 


Registration No. | Phone (optional) | Email (optional) 
Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








State Zip Code . 
mibecrow 


N.C. | 23235% 
If voter is registered as Unaffiliate¥ and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (J Repubtican (1 Ubertarian [7 Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (_] Yes [] No 





tf “Yes,” what is the name and address of the ho: I or facili 












If requesting an absentee ballot on behalf of a near relative, your name, address, contact information and re 


























Requestor’s Name Cispouse  []brother /sister [parent CJ grandparent [] stepparent 
on = Di chia Ui grandchild Ustepchild [J mother-in-law [[] father-in-law 
em fu om ()son-in-iaw [J daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
aA 5 Pa wr 
o 
City State Zip Code Requestor’s Phone Requestor’s Email 
—- ee ~~ - “— “i 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


{1 u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Co wait 1F | Email 
oo ail ‘ax ‘mail 


(Military/Overseas Voters Only) 
ee Fax Number or Email Address Aa 
¥ 
Signature of Near Relative/Guardian (if applicable) 


b-a3-1% _X 


Date 


































gov to check your voter registration or absentee voting status. 


|E FOR ADDITIONAL INFORMATION 















NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0. BOX 27255 
wales 


n RALEIGH, NC 27611-7255 
North Carolina 


f 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 




















lam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 








Home Address (NC Residential Address.) R, y Mailing Address (If different than home address.) 


1 dR \ Can M\eadsd 


City State Zip Code 


Lasmneryan NS DSS 


Have you lived at this address for more than 30 days? [[] Yes [[] No County of Residence Previous Name (it applicable) 





















Zip Code 

















Voter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Mailing Address (Where should the balfot be mailed?) 








‘Tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ki Democratic (Republican (1 ubertarian (1 Non-partisan 







if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Kno 





if requesting an absentee ballot on ehalf of a near relative, ist your na , , conta infor ond relationship the 
Requestor’s Name CJspouse [brother /sister (Jparent (1 grandparent 




















(JJ stepparent 














































Di chia {_}.grandchild Lstepchiid [J mother-in-law ((] father-in-law 
vind a tums Uson-in-law [_] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














[ For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
CT] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) it I: 
tulle artace hors Only) O Mail tC) ee O Email 
Fax Number or Email Address 























Signature of Near Relative/Guardian (if applicable) 


Xx 





10 check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 


USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


P.O, BOX 27255 
State Absentee Ballot Request Form nnn 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: ts ene vol Nou le = 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


LOCKLEAR LINDA FAYE 











Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1812 MCMILLAN RD. 


‘| City State Zip Code City State Zip Code 


MAXTON NC | 28364 





Have you lived at this address for more than 30 days? ‘es [TL No County of Residence Previous Name ({f applicable) 


obeson 
foter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


if tater Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J Democratic Republican (7 Libertarian [I Non-partisan 




















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what is the name and address of the hospital or facil 


if requesting an absentee baltot on behalf of a near relative, is 
Requestor’s Name C] (_] brother /sister [[] parent grandparent ] stepparent 
grandchild }stepchild [] mother-in-law [] father-in-law 
eo Dita) son-in-law [] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 



























































City ; State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 



































Current Address.{Address where you are currently stationed or living overseas.) Transmit my ballot by: Mail Or 
{Military/Overseas Voters Only) iY ae 





Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable} 


G-29-1F X 


Date 


ISBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form eens 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@neshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot for the: _ GENERAL ELECTION on 11/06/2018 = 
Election Type (Primary, General, Municipal, Special, ete) Flection Oate 








Voter Information 


Last Name First Name 
EDWAROS RAYMOND 
Home Address (NC Residential Address.) 

44477 NC130 HWY W 








Middle Name 


Q (RY, 


Malling Address (If different than home address.) 




















City .. 3 | State Zip Code City errr " * State 
MAXTON NC 28364 








Zip Code 

















Have you lived at this address for mare than 30 days? Aves Ono County of Residence —_| Previous Name (if applicable) 
ROBESON 














loter Registration No. | Phone (optional) | Email (optional) 












ADSE 3 vd ff O 0 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zp. i; 
Bi Fal land) (IG) 


Kvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2) Democratic 1 Republican C1 Libertarian (1 Non-partisan 


if vater is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes [] No 


, 
it what is the name and addrass of the hosoltal or facility: 


if requesting an chsentee ballot on behalf of a near relative, list your name, address, contact informotion ond relationship to the voter: 
































Requestor’s Name Cspouse [brother /sister (1 parent [Cgrandparent {stepparent 
(1 child J grandchild (stepchild [[] mother-in-law [7] father-in-law 
son-in-law [7] daughter-in-law [71 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Cade Requestor’s Phone Requestor’s Email: 
For Military/Overseas ens Only (may only be signed by the voter; may not he signed by a near relative/guardian} 











Select ane of the options below to qualify as a milltary or overseas voter: 

Oo Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed of living overseas.) 









Transmit my ballot by: | ; 
{Military/Overseas Voters Only) C1 Mail C1 Fax LT Email 


Fax Number or Email Address 







Signature of Near Relative/Legal Guardian (if applicable) 














IBE.gov to check your voter registration or absentee voting status. 2013.3) 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 








1am requesting an absentee ballot for the: 


Last Name. nn e " die Name 


. \ 
ANCkin ut Cryrets e— WSE 
Home Address (NC Residential Address.) r 


Malling Address (if different than home address.) 
QO Rerkshice Vr: 
City : State Zip Code City 
Nom Pout We | ovsee 








unty of Residence Previous Name (if applicable) 


ben 


¢ Registration No. | Phone (optional) | Email (optional) 


Rapti ai 





‘Address (Where should the ballot be mailed?) 


ao\ Khir Din 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (7 Republican J Libertarian oO Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 





If “Yes,” what Is the name and address of the hospital or facility: 


, umn information and relationship to the voter: 
Requestor’s Name (1 brother /sister [J] parent [grandparent {J stepparent 
(1 grandchild Ci stepchitd [J mother-in-law [7] father-in-law 
(2 son-in-law [J daughter-in-law [7] legat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Email 


nly: ign 


Select one of the options below to qualify as a military or overseas voter: 
E] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Hed U.S, citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: - 
(Military/Overseas Voters Only) O Mail Oo Fax Oo Email 
Fax Number or Email Address 
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FO; - ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159. 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-673-3080 | FAX: 910-671-3089 
ROBESON.bae@ncshe.gov 


Lam requesting an absentee ballot for the: 















on Nl I8 
Flection\Type (Primary, General, Municipal, Special, etc.) Election Date 


; LY PUMICE i. Y 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


O Aus ‘Aol, 





State. | Zip Code ity 


Ne. |O838¢ 


Yes [J No 











Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: i / 


You must provide at least one identification number below. (or see instructions} i Email (optional) 
NC License or 1D Number ISSN onal 


XX X - XM 


‘Absentee Mailing Address (Where should the ballot be mailed?) 


OY Ne 


H voter is registered'3 Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic 1 Republican ( Ubertarian (J Non-partisan 






If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CI yes [No 













lf “Yes, 








” what Is the name a address of the hospital or facili 
SE 


SES 







eq esting an a sentee ballot on behal of | ane 





o. spouse [_Jbrother/sister [parent [J grandparent oO stepparent 
O chita CO grandchild Cistepchild {[] mother-in-law [1] father-in-law 
(i son-in-taw [[] daughter-in-law [[] legal guardian 


Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify asa military or overseas voter: 
fa Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
He] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
F; Email 

(Military/Overseas Voters Only) 0 Mall O oy Oo a 
Fax Number or Email Address 


Requestor’s Name 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physleal Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


ire 


State Absentee Ballot Request Form 


North Carolina 





PHONE: 910-671-3080 - FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 






La Name 


First Name Middle Name 
Mon Coron  _— 


Home Address (NC Residential Address.) Malting Address (If different than home address.) 


: State Zip Code State Zip Code 
St Pauls NC] 2348 


Registration No. {Phone (optional) | Email (optional) 




















Absentee Mailing ‘Address (Where should the ballot be = mailed?) — State Zip Code ; qi 


if voter is registered as Unaffillated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 
Ch Democratic ~ ©) Republican DD ubertarian 1 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you wili need assistance in marking your ballot. Cl yes Ono 


lf “Yes,” what Is the name and address of the hospital or facllity: 


Rae ROS SOO 





SS DADE TER MAIS ENT AL a NY Oe 


I 





FSR RS aa pO aS 
Jf requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse ([]brother/sister [parent [grandparent [stepparent 
C1 child (0 grandchild CJ stepchild [] mother-in-law [] father-in-law 


[5 son-in-law {[] daughter-in-law [CJ legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 
city aa Zip Code Requestor’s Phone Requestor’s Email 





select one of the options below to qualify as a military or overseas voter: 
res | Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


1 U.S. citizen residing outside the U.S, temporarily or indefinitely 
current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: - 
(Military/Overseas Voters Only) C1 mail Firex = LJ email 


Fax Number or Email Address 













Exhibit 4.2.3.2.2 TO: — ROBESON count PEED Ab ECTIONS 


Physical Address Moiting Acidréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 










PHONE: 920-671-3080 ++ FAX: 930-672-3089 
tobeson.boe@ncsbe.goy 








"_FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Hection Date 
Voter Information 
Last wp First Name Middle Name Suffix 
> 
t tt ], / 4 
Mailing Address {If different than home address.) 


Home Address (NC Residential Address.) 


Pr 





ty Ang 
Stgte Zip Code City 


Ae GC Ae37 


Have you lived at this address for more than 30 days? [7:Yes Oo No 




























i) of Residence Previous Name (if applicable} 


_lf“No,” indicate the date of your move: / j ¢ 
x foter Registration No. 












Phone (optional) | Email (optional) 
a 





g 
MASP SF 4. 


oe 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
i Democratic (1 Republican D Libertarian C1 Non-partisan 






if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [-] No 







the name and address of the hospital or fa 











if requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name Cispouse [(]brother/sister [7] parent  (Ygrandparent [stepparent 
1 child ( erandchild ([] stepchild [1] mother-in-law [] father-in-law 
fo de ce) summa 1 son-in-law [] daughter-in-law legal guardian 
Requestor’s Address é Name of Corporation (/f appointed fegal guardian) 
City % State Zip Code Requestor’s Phone Requestor’s Email - 


















rj May not,be signed by a near relative/guardian) _ 






For Military/O\ ly. (may.only be signed f 
Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 

(J mail J Fax LJ Email 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 
















“Signature of Near Relative/Guardian (i 


X 








gov to check your voter registration or absentee voting status. 







TO: — ROBESON COUNTY BOARD OF ELECTIONS 


Physicol Address Moting Address® 96 OF 2821 


800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


State Absentee Ballot Reqdest Forth 


North Carolina 








PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 

















i ‘FRAUDULENTLY, OR: FALSELY COMPLETING THIS FORM ISA CLASS. 1 FELONY UNDER CHAPTER 163 OF THE NC GE RAL STATUTES. 


t am requesting an absentee ballot for the: reo on 5 3 SS. . 
mony enetal Municipal Sheet, etc) 


Election Type (Pri Election Date 











Voter Information’ : ea ee, 
Middie Name Suffix 


See hi " roe. =) 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1QD Sohnsen S : 5% 


Have you lived at roe address for More than 3D days? [] Yes a1 No County of Residence Previous Name {if applicable} 


Date of Birth 




















Sta’ 

















If “No,” Indicate the date of your move: / / 









Email {optional} 





wou must provide at least one identification number below, for'se u ‘oter Registration No, {'Phone (optional) 
on : 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Ballot preference. 
{A Democratic D1 Republican D3 uibentarian 





(J Non-partisan 





If voter is a patient ina hog ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1 Yes C] No 





del 





facility: 























Uf requesting on cbsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to 5 the vote, : 
Requestor’s Name Cispouse [1] brother /sister [_] parent {J grandparent [[] stepparent 
Dchitg Derandchild (stepchild [] mother-in-law [_] father-in-law 
L {1 son-in-law (] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Militaty/Overseas Citizens Only (may only be signed by the: ‘voter; may not be signed by a:hear relative/guatdian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





G U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 




















CL] mail Fax [J Email 








{Military/Overseas Voters Only) 
Fax Number or Email Address 




















Visit www.NCSBE.gov to check your voter registration or absentee voting status, y2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 









































Middle Name 


Yerretl 


Mailing Address (If different than home address.) 


ast Name 


Biase 


Home ine (NC Residential Address.) 


IY) “Sdhnson SF 
“Red LISS ) 






















“City pig we State | ZipCode 





AC 1237) 


Have you fived at this Address for more than 30 days? iy Yes [] No Previous Name (if applicable) 





County of Residence 











Voter Registration No. Phone (optional) | Enial! (optional) 
Optional “ 








a7 













i Zip Code 
LES? 


D Non-partisan 


Peg reae on cee tet sar eR SANS Ea OF iy gree DRN LR EES Ne 


‘Absentee Mailing Address a should the CL be mailed?) r 
ngson St 


If voter Ib-re ‘egistered as chins and ha Feniiesting: ‘ ballot for a partisan primary, choose a primary baflot prefererfce. 
. haemocratic E| Republican (1 tibertarian. - « 


(f voter Is a patlenit Ina hospital; clinic, nursing home or rest home, pleasé indicate whether you will need assistance in markirig your ballot. QD Yes [E] No 














RAS SORT a Esa Re OORT Fee aR SR BELONG 9S ED NL REINS TS A ET EAD NUS eT 
ff requesting an absentee ballot on behalf of a ‘a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse []brother/slster [parent  [Jerandparent [_] stepparent 














Cichila erandchild Cstepchild [] mother-in-law [] father-in-law 
a. ffi ‘ Qiddigy 2 Rest] p [Sut Ui son-in-law © daughter-in-law [-]tegal guardian . 
Requestor’ Addlrass Name of Corporation (If appointed legal guardian) 
City : State Zip Code Requestor’s Phone Requestor’s Emall 



















oun ee ay 


Seana 
seve Only (avon 
the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely f 

Current Address (Address where yau are curréntly stationed or living overseas.) | Transmit my ballot oe net . 
(Military/Overseas Voters Only) CI Mail Oo Fax O Email 
Fax Number or Email Address 


























SBE.gav to check your voter registration or absentee voting status. 
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TO: - ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
806 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 


North Carolina 





PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 








1am requesting an absentee ballot for the: 


thane 


Home Address (NC Residential Address.) 


Jo1 Hekshive be Se eaters 
Sy Pauls ne peasy ee 


Have you lived at this address for more than 30 days? fates (CINo County of Residence Previous Name {if applicable) 


















First Name Middle Name 


Malling Address (if different than home address.) 















If “No,” Indicate the date of 
You must provide at least one identificati 














ion number below. (or see instructions) Phone {optional) | Email (optional) 








Whe, a NA 
Absentee Voting Informatio 
Absentee Malling Address (Where should the ballot be mailed?) 
herkshive 
A ABs 
If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican (J tibertarian (J Non-partisan 


If voter js a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance tn marking your ballot. Yes £7] No 






” what Is the name and address of the hospital or facility: 
GN SLRE SPR GR CE WRT RRR eR STO ars OE 





Facet ae eae Poko eeu 











requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [brother /sister [J parent [1] grandparent {L] stepparent 
(1 chita DD grandchild Cstepchité [] mother-in-law [[] father-in-law 
Cl son-in-taw [7] daughter-in-law [J tegat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 











City State Zip Code Requestor’s Phone Requestor’s Email 


I C: ned by the | 


Select.ane of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: - ‘i 
{Military/Overseas Voters Only} O Mail oO Fax oO Email 


Fax Number or Email Address 




















—————— 
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NESTATE BOARD OF ELECTIONS. 
iO: BOX 27235 
RALEIGH, NG.27614-7255- 


PRONE: 4:866-522-4723 PAX: 919-745-0135 


ajectionsdboe @ncshe-20V 

















Lam requesting an absentee ballot forthe: . 





tee 
a 
Last Name Y Middle Name 


; e— dregs: : 
aT Bh De 
cy ° g State | wipCode 
2b Pou ls, Ne |7@304 


Have you:lived at this ‘gaiirexs.for more than 30 days? ves FC) No 


















He Mailing Address {if gifterantthan home address) 


city 









County of Residence Previous Name (if applicable) 












ition’ tnalcate the date of 3 y : _— 
ust provide at least one identifi Phone (ontional | ena {aptional) 


voters registered as Unaffiliated and requestinga ballot fora partisan primary, choose.a primary ballot preference. 
y”5 Bamocratic Ly Republican (C) uberravian (Cl) Nonpartisan 
rslag home orrest home, please Indicate whether you will need assistance In marking your batfot, [7] Yes [No 










if voter Is.a patientin 2 hospital, clinit, nu 











#f'Ves," whats the name and addi i hospital or facility: 
=F =a oa 


ifrequesting on absentee ballot on behalf of o neor relative, Uist your. name, oddress, contact information ond relationship to the voter: 




















Requastor’s Name. Cispouse (i brother /sister Liparent © Cherandparent (Cl stepparent 
(hits Ci grandenita Cistepchitd [] mother: -iaw (J father-in-taw 
_ De. _ att pct son-in-law [] daughter-in-law EV tegal guardian ae 
| ‘Requestor's Address ‘Name of Corporation (If appointed legal guardian) 
city j State: | ZipCode Requestor’s. Phone Requestor’s Email 
{ 














: a EENES 
flue one-of the options below to qualify as a military or overseas voter: 
either of the uniformed Services or Merchant eon active duty 2nd currently. abserit fram.county of resicence gf an eligible spouse/dependent, 





(Clys. citizen residing outside the US: termporarlly-or indefinitely 
Current Address (Address where you gre currently stationed ar living overseas} Transmit my ballot by: 

(hlttary/Overseas Voters GnW) Domai Cre Cl email 
Fax Nuniber or Email Address 
























-NCSBE.gov to cheek yout voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Genwn [ on NW: Le, Z Ly 




















Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
WILLIAMSON SKYLER GREY | 

















Home Address (NC Residential 


Address) Malli dress {If different than home address.) 
posoxre 79 Aargrn€ bd PO Bors 
City State State | Zip Code 


3 Zip Code City nan 
FAIRMONT Nc [28340 | Faivment ie | agave 


Have you lived at this address for more than 30 days? FT Yes [_[ No 






































er Registration No. | Phone (optional} | Email (optional) 








Optional 








Absentee Voting Information 





{f voter is registey allot for a partisan primary, choose a primary ballot preference. 
Democratic Oi republican [J libertarian (1 Non-partisan 
















If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your bailot. (] Yes [] No 





if requesting on absentee ballot on behalf of a near relative, list your name, at 









































Requestor’s Name Cispouse []brother /sister [J parent LD grandparent stepparent 
(3 chitd C grandchild (stepchild (7 mother-in-law [J father-in-law 
oo “twat at cuit Ci son-in-law [[] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City | State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
ob Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : d 
(Military/Overseas Voters Oniy) C1 Mail Difax (1 Email 


Fax Number or Email Address 






























Signature of Near Relative/Guardian (if applicable) 


gfesf2ex 


te 








‘SBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 




































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Oberanod on l[- oa — / 





































Election Type (Primary, General, Municipal, Special, etc.) Election Date 
[ Voter Information 
Last Name First Name Middle Name Suffix 
GRAMMER HELEN L 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
123 TRACTOR LN. 
City State Zip Code “City State Zip Code 
MAXTON NC_| 28364 | 











Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) | 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) - City State Zip Code 
d Siok fen haps Wlofke Ne |ABSeY4 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic ry feoubhean (J tibestarian i Non-partisan 


if voter is a patient in a hospitat, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [-] No 


he name and a ital or fa 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name spouse (1brother /sister [1] parent (Verandparent [LJ stepparent 
UU chita Cl grandchitd (J stepchild (] mother-in-law [] father-in-taw 
iat de) pen (som son-in-law daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) | 
City State 











Zip Code Requestor’s Phone Requestar’s Emall | 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address | 



































Mail Fax Email | 











Signature of Near Relative/Guardian (if applicable) 


Xx 





“SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 













NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0235, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 





























last Name <nine First Name Middle Name Suffix 
PAULINE & 
Home Address (NC Residential Address.) “Gainge Mailing Address {If different than home address.) 
187 LAMBSHIRE DR. 
State Zip Code City 











LUMBERTON NC | 28358 














State i Code 


founty of Residence Previous Name {if applicable) 


















foter Registration No. | Phone (optional) | Email (optional) 
Opiional 











Absentee Voting Information 
Absentee Mailing Aa {Where should the ballot be mailed?) 


State Zip Code 


Oi non-partisan 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic fepublican Libertarian 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves Pio 


if requesting an absentee ballot on behalf. of at ‘anear r relative, list your. ‘name, e, address, contact, information and relationship to the voter: 









































Requestor’s Name []spouse [brother /sister [1 parent (Clgrandparent [7] stepparent 
Oi chita Derandchitd stepchild [_} mother-in-law [] father-in-law 

pty iss ne, em Cison-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City asa State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence os an eligible spouse/dependent. 





LC U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) i my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 
































CL] mail Fax Email 














Signature of Near Relative/Guardian (if applicable) 


q23-l¥ X 


ito check your voter registration or absentee voting status. 








RSE FOR ADDITIONAL INFORMATION 


Exhibit 4.2.3.2.2 TO: — ROBESON COUNTS S0.AK SBF ELECTIONS 


Physical Address Mailing Addte: 
800 N. Wainut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 




















-----.--Jobeson.boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ TP 
1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) lection Date 
Voter Information ; 
Last Name Suffi 





(Y\ hove. Sandro, 


Home Address (NC Residential Address.} Mailing Address (If different than home address.} 


| 41 boon 
Denferoke 


Have you lived at this address for more than 30 days? /) 
















( 
Code City 


[Ne] dena. 


Yes [[] No County of Residence Previous Name (if applicable) 



















If “No,” indicate the date of your move: 





foter Registration No. | Phone (optional) | Email (optional) 


Cnorie 





a a 


If voter is registefed as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Nor-partisan 


[7] Democratic ( Republican (J Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking yaur ballot. [7] Yes [] No 






If vase what is the name and address of the hospital orfac 


if requesting an absentee ballot on behalf of a near relative, Tist your name, address, contact information and relationship to the voter: 
Requestor’s Name Espouse []brother/sister (parent ([Jegrandparent [[] stepparent 
(J chia (2 erandchita (1) stepchild [4 mother-inaw [] father-in-law 
son-in-law [] daughter-in-law (CJ fegal guardian 

Name of Corporation (if appointed legal guardian) 









sFt09 ome) fussy pom 
Requestor’s Address 


















Requestor’s Phone Requestor’s Email 











r; nay not be signed by a near relative/guardian) 





Select one of the options below to qualify as a ary of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


[7] u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: - . 
(Military/Overseas Voters Only} Oo Mail CO Fax O Emall 


Fax Number or Email Address 


















-Bov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 

North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe@ncsbe.gov 





lam requesting an absentee ballot for the: 










Last Name Middle Name " 








=~ 
en or 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 





ab 47 Durden drive 








Previous Name (if applicable) 





Phone (optional) 





Email (optional) 


‘Absentee Malling Address (Where should the ballot be malted?) 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 7] Republican . (1 Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [[] No 









if “Ves,” what is the name and address of the hospital or facility: 
tre 5 ee Eee 

f if requesth 

Requestor’s Name 












e vater: 
Ciparent [grandparent [(] stepparent 
O child OJ erandchitd (J stepchitd [1] mother-in-taw ([] father-in-law 
1 son-in-law ([] daughter-in-law legal guardian 

Name of Corporation (if appointed legal guardian) 


1 brother /sister 





Requestor’s Address 






5 


Requestor’s Email 











Select one of the option: qualify as a military o: eas voter: 
LEI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


y i {a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘i 
(Military/Overseas Voters Only} O Mail O i Oo Email 


Fax Number or Email Address. 

















NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 




























Last Name First Name Middle Name Suffix 
CARINO ERIC 

Home Address {NC Residential Address.) Mailing Address {If different than home address.) 

PO BOX 507 

City State Zip Code City State -Ztp Code 








SAINT PAULS NC | 28384 


Have you lived at this address for more than 30 days? [_] Yes [1] No County of Residence | Previous Name {if applicable) 











Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J Democratic Republican (1 ubertarian Non-partisan 



































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


if “Yes,” what is the name and address of the hospital or fac 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse brother /sister ] parent grandparent [[] stepparent 
O child ( erandchild Oistepchitld [J mother-in-taw [] father-in-law 
(son-in-law {_] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 






















































est 


Requestor’s Address 


pedal) 


















City 7 State Zip Code Requestor’s Phone Requestor’s Email 














ans, sas, . . . a 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

















DO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 








Mail Oi Fax (1 Email 





(Military/Overseas Voters Only) 
fax Number or Email Address 




















+ 





Signature of Near Relative/Guardian (if applicable) 


X 











INCSBE.gov to check your voter registration or absentee voting status. 


=RSE FOR ADDITIONAL INFORMATION 




















USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








_ 1am requesting an absentee ballot for the: Geneva) on AN Ov. & 2 


Election Type (Primary, General, Municipal, Special, etc.) Election Dote 
Voter Information 





last Name First Name Middle Name Suffix 


EGEJURU ADA UGOCHI 








Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


12401 FIELDMIST DR. 








L 


[RALEIGH NC |27614 


City —~ ce — State Zip Code State Zip Code 





Have you lived at this address for more than 30 days? %s CINno County of Residence Previous Name (if applicable) 


‘Voter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 
12401 Freldmist Deive Ralers 


If voter is “on ‘as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Ballot preference. 


Democratic C1 Republican D1 Libertarian (F Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [1] No 


If “Yes,” what is the name and address of the hospital or fa 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name ] spouse brother /sister [parent [grandparent [LJ stepparent 
UO child grandchild (stepchild [J mother-in-law [] father-in-law 
is asa) ] son-in-law [] daughter-in-law {J} legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 









































City | State 


Zip Code Requestor’s Phone | Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














4 U.S. citizen residing outside the U.S. temporarily or indefinitely | 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Email 
{Military/Overseas Voters Only} 
Fax Number or Email Address 


























Signature of Near Relative/Guardian (if applicable) 


io 22/201¥ x 


‘Date 





(CSBE.gov to check your voter registration or absentee voting status. 


(RSE FOR ADDITIONAL INFORMATION 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form BOON. Walnut st. PO Box 2159 


North Carolina Lumberton NC 28358 Lumberton NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 





lam requesting an absentee ballot for the: FONE C2 
Election Type (Primary, General, Municipal, Special, etc.) 





Last Name 
W iJsen 


Home Address (NC Residential Address.) 





tO Aalayetpe St 


Previous Name (if applicable) 


Phone (optional) | Email (optional) 


Absentee Mailing Address (Where should the balfot be mailed?) 





If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary batiot preference. 
(7) Democratic C1 Republican (1 tbertarian {J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [J Yes [_] No 


If “Ves,” what is the name ae address of the hospital or facility: 








RRR a SNe Re POO a ay 
if requesting ‘an absentee ballot on behalf of a near relative, list your name, ‘address, contact information andr jrelationship to the ve voter: 
Requestor’s Name Cspouse [brother /sister (J parent Ederandparent [J stepparent 
Ui child C1 grandchild LJ stepchitad [CJ mother-in-taw [[] father-in-law 
(1 son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Requestor’s Email 














Select one of the options below to qualify as a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
| TI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: * 4 
(Military/Overseas Voters Only) O Mail Q Fax Oo Ernail 
Fax Number or Email Address 
































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: Hamenall Edactions on Weo. & Ad) 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 4 


Last Name First Name Middle Name Suffix: 
COOPER RUBY MILLER 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


2500 N. ROBERTS AVE. 
City State Zip Code City > - State - Zip Code a peated 
LUMBERTON NC_| 28358 i a 


Have you lived at this address for more than 30 days? [} Yes [] No County of Residence | Previous Name {if applicable} 





































‘Voter Registration No. | Phone (optional) | Email (optional) 


Optional 4 1d “133-396 typey@ b elise ath net 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed’ State Zip Code 


2566 North Roberts Lumben on N.C. | 825% 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2) Democratic Republican Ubertarian {a/Non-partisan 
































If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes fANo 





“Yes,” what is th 


absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the vot 





if requesting an 
































Requestor’s Name Ci spouse (J brother /sister parent Clerandparent {(] stepparent 
Qi ehaa CJ grandchild stepchild [_) mother-in-law [(] father-in-law 
gi ‘cin can) ‘ica () son-in-law [_] daughter-in-law jegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State 


Zip Code Requestor’s Phone Requestor’s Emall_ ak 


— 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















1 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 








OO mait C1 Fax Email 

















Fax Number or Email Address 



















Signature of Near Relative/Guardian (if applicable) “y 


weslas x 








ICSBE.gov to check your voter registration or absentee voting status. 






‘RSE FOR ADDITIONAL INFORMATION 



















Exhibit 4.2.3.2.2 


1849 of 2821 


NC STATE BOARD OF ELECTIONS: 
20. BOX 27255. 

RALEIGH; NC. 27621-7255 
PHONE: 1-866-522-4723 FAM: 919-725-0125 
electlons.sboe@nesbe.gov 








loenea+t Elective on Adon 201K. 
flection Date 


Hleetion Type (Primary, General, 


‘Municipal, Special, ete.) 





Name 


LOVER 


Horne Address (NC Residential Address.) 


Q. 


State ‘Zip Code 


Mailing Address (if different than home addreés:} 


“city State | Zip Code 











Absentee Mall 


if voter is fegi : 
Ppemgeratic {J Republican 
if voter is a patient ina hospital, clinic, nursing home 


if Yes," what is the name-and address of the h 
Sera 5 

Pa requesting ‘on absentee ballot on beholf of a near. vélotive, 
Requestor's Name 


A. 
Requastor's Address 


as Unaffiliated and requesting @ ballot fora partisan primary, choose @ primary ballot preference: 


or rest home; please Indicate whether you will need assistance inriarking your ballot. [1] Yes, [1 No 


z oes oun ae ess 
fist your name, .oddress, contact inforntation 


Cochud 


County of Residence Previous Name (if applicable) 





Phone (optional) co {optional} 





Zip Cade 


D1 tiberterias [21 Non-partisan 


Ea 
and relationship to thi 
spouse  [L} brother /sister (parent Ei] grandparent Ci] stepparent 
{-J.erandchitd. Elstepctitd [] mother-in-law (2 father-in-law 
son-indaw [-] daughtér-in-law EJ tegal guardian: . 

Name of Corporation (|f appointed legal guardian) 








Requestor’s Email 








zen i 


(us. citizen residing outside the u.S. temporetily or indefinitely 
Curent Address (Address: where you Bre currently stationed or tiving ‘cverseas.) 





Select one of the options below to qualify as a military or averseas voter: 
LJ Meifibér of the Uniforrnéd Services or Merchant Marine.on actiye duty and:currently absent from county of residence of arveligible spouse/dependent. 


diab Sa 


Transmit my ballot by: 
(vititary/Overseas Voters Only) 
Fax Number or Email Address 


CO maii (Ol Fax Cl] email 


—4 














CSBE. gov to check your voter registration:or absentee voting status: 
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NCSTATE BOARD OF ELECTIONS. 
: P.0.80X27255. 
Sank RALEIGH, NC 27621-7255 
] PHONE: 1-866-522-4723 FAX: 919-715-0135 
Sas 





elections. sboe@ncsbe.gov 
































Last Namie 














































Middle: | Suffix 
 \owes _£, 
Home Address: (NE Residentia| Address.) Mailing Address (if differantttan home address.) 
; ential ; t ; 
0634 far 
City: State Zip Code ‘city State Zip Code 
fived at this addréss for more than 30 days? [Eaves Eno County of Residence | Previous Name (if spplicable) 
Voter Registration No, | Phone me Email {aptional) 

Misentec Voting | ma ace : 
‘TY absentee Malling Address (Where should the ballot be mailed?) City State. ‘Zip Code 
; if voter is ragistered as, Unaffiliated and fequesting a ballot fora partisan primary, choose a primary ballot preference: - 

(Cl bamseratic El Republican (Cl ubertertan [7] Nonpartisan 











behalf of a near relative, list your namé,. 





Hf voter is'a patient ina hospital, clinic, nursing frame or rest home; please tiidicate whether you will need assistance in marking your ballot. Ll Yes (No 



















: onship. 
Requestor’s Name, Cspouse (Cbrather/sister (parent  [larandparent Cy stepparent 
Cente Elerandshita Cistepchitd (]mother-intaw [1 father-in-law 
— eg eure Soa Clson-inlaw LI'daughterin-taw [2] legal guardian 

Requestors Address “ ‘Narne of Corporation (If appointed legal guardian) | 
— 3 

chy State Zipcode Requestar’s Phone Requestor’s Emall 

a 

















Select.one of the options below to quai 








O Mefiberaf the Uniformad'Sérvices or Merchant Marine-on active duty and-curréniy, 


US, citizen residing outside the US. temporarily ar indefinitely. 
‘Current Address (Address where you are currantiy stationed! or living overseas.) 





Trarismit my ballot-by: 4 
(Military/ Overseas Votérs Only) CI mait 
Fax Number or Email Address ° 








absent from county of résidence gt an eligible spouse/dependent. 





([] Fax TC email 








.NCSBE:gay to check your voter registration:or absentee voting status. 








TO: ROBESON COUNTRBOARRDOE ELECTIONS 


PhysiculAddress Malling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 — Lumberton, NC 28359 









PHONE: 920-674-3080 
_fobeson.boe@nesbe.gov 


+ FAX: 910-671-3089 












ULENTLY OR FALSELY co! ING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 
Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Dete 











Middte Name 





Last Name First Name 


ME Ko srdane 


Maiting Address (If different than home address.} 






ian 





Home Address (NC Residential Address.) 


Pe, 















Have ydu Lend at this address for more than 30 days? (Ves O No Previous Name (if applicable) 






County of Residence 
If “No,” indicate the date of your move: ob eS. eS 


You must provide at Jeast one identification number below. fornee instructions) Voter Registration No. 


Crd ore 


Phone (optional) | Email (optional) 












State Ztp Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic (7 Republican (J) Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [[] No 


lt. mle what is the name and address. of the hospital or facility: 








if requesting an absentee ballot on behalf ofanear relative, Tist yo your name, e, address, contact information ond relationship to the voter: 























Requestor’s Name Cispouse [brother /sister ]parent ([CIgrandparent [_] stepparent 
Ochila (2 grandchild {J stepchild ©] mother-in-law [[] father-in-law 
Liat) (van at toma (1) son-in-law (7) daughter-in-law [7] legal guardian 
Requestor’s Address ; Name of Corporation (If appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 























er; may not be signed by a near selative/guardian) 





Select one of ‘the options below to qualify as a military OF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 








Transmit my batlot by: 7 “4 
{Military/Overseas Voters Only) Dail D Fax C1 Emait 


Fax Number or Email Address 
















gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED {others compete where appitable 
; edaskdanime County Board of Elections 
aban 


Type (! 





First Name 


Boavwkxarca _ 





State Zip Code 


NG| euacs 


Have you lived at this address for more than 30 days? es [] No County of Residence 


‘Absentee Mailing ‘Address {Where should the ballot be mailed?) 










(CJNon-partisan 
OYes [No 





tf voter is registers Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
jemocratic (Republican (Ciuibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, 







SHES ARE 

, address, contact in; rel ations ip to the vote 
Requestor’s Name spouse Ui brother /sister CJ parent (CJ grandparent O stepparent 

Ochita (grandchild Cistepchild [}mother-in-law (father-in-law 

Cison-in-law [daughter-in-law (legal guardian 

‘Name of Corporation (If appointed legal guardian) 


If “Yes,” what is them name and address ot the bospeat or facility: 






cs 








/_ oe site us 
Requestor’s Address 








voter: 


Select one e of the options below to qualify as a military or overseas 
d currently absent from county of residence or an eligible spouse/dependent. 


oO Member of the Uniformed Services or Merchant Marine on active duty an 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Sal 
(Mititary/Overseas Voters Only) mail 


Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 















Election Type (Primary, General, Municipal, Special, ete) Election Date 


“Middle Name 


Mailing Address (if different than home address.) 








Home Address (NC Residential Address.) 























EX Hespsmod ad Sir 
State Zip Code ity 
dss [Red SB 
es [No [county of Residence Previgys Name (if applicable) 








oter Registration No. Phone (optional) Email {optional} 





Zip Code 





‘Absentee Malling ‘Address Where should the allot be mailed?) 







if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Demotratic (i Republican (1 Libertarian (1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves (No 






if “Yes,” what is the name. and address Gf the hospital or faci 
Sey ces Daan ena a. mz 


if requesting an absentee ballot on behalf of oneor relative, li list your name, address, contact information and relationship to the voter: 
Clspouse  [(] brother /sister (1 parent Clerandparent (J stepparent 

















Requestor’s Narre 
Ochi (7 grandchild Cistepchitd [) mother-in-law [] father-in-law 
et, foe) eet eon (Cson-in-taw [7] daughter-in-law Ci legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City a Zip Code Requestor’s Phone ] Requestor’s Email 














iiay not be'signed'by anea 





tizens Only (may. only be signed by the voter; 


Select one of the options below to quaiify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S, temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.} Transmit my bailot by: 
(Military/Overseas Voters Only) Fimait C1] Fax Ol Emait 


Fax Number or Email Address 























Signature of Near Relative/G 








{CSBE.gav to check your voter registration or absentee voting status. 





Exhibit 4.23.22  - ROBESON COUNTY BOARD OF ELEBPARE 2821 


State Absentee Ballot Request Form Phsicl Ades Maing Adres 
sinih Cees S00N.WalnutStreet PO Box 2159 
. . * Lumberton, NC 28358 Lumberton, NC 28359 . 
; PHONE: 910-671-3080 ++ FAX: 910-671-3089 « ~ 
robeson.boe@nesbe.goy 





FALSELY COMPLETING THIS FORM iS A CLASS, 











Oran 


Mailing Address (If different then home address.) 





City 








You must provide at least one identification number below. 
NCUcense orld Number 











) 


Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Ci Republican 1 Libertarian (1 Non-partisan 


If voter isa patient in a hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[} Yes [J No 


._lf“Yes,” what is the name and address of the hospital or facility: 


TM e TAT SET EIR 
ff requesting ahi'absentee ballot on behalf of a near relotive, list your name, address, contact information ond relationship to the vot 
Requestor’s Name ‘ Oo Cbrother/sister [parent  [lgrandparent [J stepparent 
Clerandehild Cistepchité mother-in-law [J father-in-law 
Li son-in-law (J daughter-in-law [_] legal guardian 





Requestor’s Address 





Ss en: my 


Select one of the options below to qualify as a military or overseas voter: : De 
fa Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 


* |] US. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my baltot by: 5 . 
mail 
(Military/Overseas Voters Only) CO Mail O Fax O E 


Fax Number or Email Address 


G\H-\% X 


Date 


|BE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 








§ Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 





B PHONE: 704-336-2133 FAX: 704-319-9722 
§ absentee@meckienburgcountync.gov 








fam requesting an absentee ballot for the: on 












Eléction Type (Primary, General, Sea Special, ete.) 








Last Name First Name 


“hele 

Home Address (NC Résidential Address.) 
ati? FP ober 15 Au State Zip Code City State Zip Code 
" Pemboke A\c 


Have you lived at this address for more than 30 days? ‘es [J No 












Mailing Address ({f different than home address.) 



















County of Residence , — 
Previous Name (if applicable) 








roter Registration No. (optional)! Phone (optional) | Email (optional) 











p bsentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
OQ) democratic CD Repubtican Ci uibertarian 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





non-partisan 


ClYes [No 








If “Ves,” what is the name and address of the hospital or facility: 





[ If requesting an absentee ballot on behalf of a near relative, list. name, address, contact information and fe lationship to the voter: 

Requestor’s Name spouse O brother /sister Oo parent oO grandparent 0 stepparent. 

: () child Ci grandchild (stepchild ([] mother-in-law [(] father-in-law 
fn) [Mey as) setts C)son-in-law [daughter-in-law [}legal guardian 

Requestor’s Address oa Name of Corporation (if appointed legal guardian) 

















Requestor’s Phone Requestor’s Email 












er of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





won the options below to qualify as a military or overseas voter: 
Me 








C] U.S. citizen residing outside the U.S. temporarily or Indefinitely 






Transmit my baltot by: 
{Military/Overseas Voters Onty) 
Fax Number or Email Address 


O mail OFax Cl email 















BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








E PI = Fs as Sse g een & ay 
lam requesting an absentee ballot for the: ee { on Y- 6- 73 f 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








RPC ae 
| Moter Into 


LastName 
A eath 
Home Address (NC Residential Address.) 


BIO West- Foactt 
State Zip Code 
ee 93377? 
Have you d DA adi s for more than 30 days? it No 





First Name ; " " Middle Name 


Shatony q Snanct ¢ 


Mailing Address (If different than home address.) 












City State Zip Code 
























County of Residence Previous Name (if applicable) 


UV) 


Voter Registration No. | Phone (optional) | Email (optional) 





Ootional 














If voter is registered as Unaffiliated nd requesting a ballot for a partisan primary, choose a primary ballot preference, 
Hq Democratic (J Republican (1 Libertarian 


If voter is 4 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves LC] No 





(1 Non-partisan 


It “Yes,” what is the name and address ‘of the hospital or facili = 


ree WARA SSA CARRS ORE UR SRN DEAS MARCHE TREN eT A TT POTTS IOAN Pap MO RANE HSE RU LCN DAB AV NM OL AR NY 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [Jbrother/sister [1 parent Ogerandparent [| stepparent 
Oo child oO grandchild stepchild [[] mother-in-law Oo father-in-law 
in) (osaate tts imam (son-in-law [] daughter-in-law [C] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 

{Military/Overseas Voters Only) O Mail O fae Oo Email 
Fax Number or Email Address 


























‘SBE.gov to check your voter registration or absentee voting status. 
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| NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Ele Election Date 


















| mY AK | mn LLACE 


Home Address (NC Residential Address.) 





Mailing Address (if different than home address.) 




































dO — shame. 
City Zip Code 
Lum be v Lon/ ——— 
Have you lived at this address for more than 30 days? [WYes [-] No County of Residence Previous Name (if applicable) “=| 
If “No,” indicate the date of your move: / / fob CS Qa Nn 
Voter Registration No. | Phone (optional) | Email (optional) a 
Cptionel 9/0-138- TAY 5S MCB WIS CAOUON 

















Absentee Mailing Address (Where should the ballot be mailed Zip Code 


a7 Waterloen Arele ZP3S 8 


if voter is registered as Unaffiliated and requesting a balloffor a partisan primary, choose a primary ballot preference. 
1 Non-partisan 


[1 Democratic [Vj Republican Lo Libertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. fies Ono 


















if “Ves 





” what is the name and address of the hos; ital orfa 










name, address, contact information and relationship ta the vot 
spouse []brother/sister [Jparent (grandparent [1 stepparent 


Yelle GC Chan M RS O chile CO grandchild Cistepchitd [ mother-in-law [J father-in-law 


en rae) uma 1 son-in-law ([] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


A0F_ Watec foep iccle- 
State Zip Code Requestor’s Phone Requestor’s Email 

hom be rfow 28359 | Go-BR-RIF|_ UCB mis CG foc «Com 

(i Fi ilitary y Only. (may oni ly be signed by the: ‘voter; n 


Select one of the options ‘below to qualify as a military or overseas voter: : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


if requesting an absentee ballot on beholf of a rear relative, list ys 
Requestor’s Name eve 




















City 























LJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: = = 
(Miltary/Overseas Voters Only) C1 mail CO Fax [1 Email 


Fax Number or Email Address 























rdian (if applicable) 
a“ Oh LIE | 


Date 








ISBE.gov to check your voter registration or absentee voting status. 











ie ao are s : ROBESON COUNIRSEDARGGHELECTIONS: | 
Physieal Address Melani 5 : 

800 N. Walnut Street’ “Po Box2159 

Lumberton, NC 28358 Lumberton; -N 


PHONE: 920-673-3080 . © -: FAX: 910'671.3089. | 
_Tobeson.boe@ncshe.gov z 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTI 









1am ‘requesting an absentee ballot for the: _Statewide General Blection on November 6, 2018 . 
Election Type {Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 
Last Name 


First Name 
% ant f 
v u 
Home Address (NC Residential Address.) 


[10% Ceerler Sie Aro ee 









Middle Name 


Lind 


Mailing Address (If different than home address.} 




































City Zip Code City 
Have you livéd at this address for more than 30 days? [{Ves. [[] No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: i / 





Voter Registration No. | Phone {optional} { Email (optional) 











Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican (1 Libertarian [tNon-partisan 


if voter is a patient.in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [J No 





Re if “Yes,” whi the name and address of the hospital orfacil 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Cspouse [brother /sister (CJ parent © [] grandparent [£] stepparent 
Oi child C0 grandchild {] stepchild [] mother-in-taw ([) father-in-law 
eon pty si sim (son-in-law [J daughter-in-law__[] legal guardian 
Requestor’s Address , Name of Corporation (if appointed legal guardian) 











Zip Code Requestor’s Phone Requestor’s Email 





City . | State — 


at Military/: Inly, (may. only bé signed by the votér; may not be signed by.a near relative/guardian) 
1 Setect one of the options below to qualify as a military OF overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 

















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my batlot by: 4 Fi 
{Military/Overseas Voters Only} Oo Mall Oo Fax O Email 


Fax Number or Email Address 
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TO: ROBESON count} $8A85 BEtlecr TONS 










Physicot Address Mottin 
Address 
800. WalnutStreet PO Box 2159 


Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-671-3089 
beson.boe@ncsbe.gov 








HAPTER 163 OF THE NC GENERAL STATUTES. | , 





LETING THIS FORM IS A CLASS I FELONY UND! 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 


Election Type (Primary, Generol, Municipal, Special, etc.) Election Date 











Voter information 





First Name 










Last Name , Middle Name Suffix 
Chavis Am Lee 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


2tSS We 3S vd 


City State Zip Code City 


OY un Wo] 29369 


Have you lived at this address for more than 30 days?CK] Yes E] no 
















County of Residence Previous Name (if applicable) 






If “No,” indicate the date of your move: / 7 a 
‘ foter Registration No. | Phone (optional) | Email(optional) 















| 
Absentee Mailing Address (Where should the ballot be mailed?) nee ee Zip Code 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic 1 Republican [1 Libertarian (1 non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores oO No 
is the! hame and address of the hospital or facility: —| 




















i. requesting | an absentee ballot on behalf of anear relative, list your name, 2, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [)brother/sister [] parent [grandparent (L] stepparent 
CO chia CO erandchild {stepchild [] mother-in-law [[) father-in-law 
U) son-in-law [} daughter-in-law D1 tegal guardian 

Name of Corporation {if appointed legal guardian) 










Requestor’s Address 


city State 


For Military/Overséas nay ¢ § 
[Select one of the options below to qualify as a millitary of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Requestor’s Phone Requestor’s Email 

















rj tay not be signed by a neat relative/guardian) 











Transmit my ballot by: : : 
(Military/Overseas Voters Only) L] mail CI Fax Cl email 


Fax Number or Email Address 
























(ifapplicable) 












E.gov to check your voter registration or absentee voting status. 





eee aS 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





















































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 
Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address {If different than home address.} 
City A ie State Zip Code City State Zip Code 
Have yau lived at this address for more than 30 days? [}rés [1] No County of Residence Previous Name (if applicable} 

Q 

Nh 002-90 

foter Registration No. | Phone (optional) | Email (optional) 

Optionai 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City = | Zip Code | 
If voter {s registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican Libertarian [LWon-partisan 





























4f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes ano 








lf “Yes,” what is the name and address of the hospital or facili 






if ‘requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



























































Requestor’s Name (spouse brother /sister parent Clerandparent (1 stepparent 
CJ child grandchild stepchild [} mother-in-law [[] father-in-law 
= ~~ pee) has om (son-in-law C] daughter-in-law [C1] legal guardian 
Requestor’s Address Name of Corporation {I appointed legal guardian) 
City — State Zip Code Requestor’s Phone Requestor’s Email 


























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO | Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Aish. citizen residing outside the U.S. temporarily or indefinitely a 
Gurrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail (1 Fax Email 


















































Signature of Near Relative/Guardian (if applicable) 
fasjiy X& 


SBE.gov to check your voter registration or absentee voting status. 








RSE FOR ADDITIONAL INFORMATION 











% 


Exhibit 4.2.3.2.2 TO: ROBESON coun RPA R283! ELECTIONS 










Physkeot Address Molling Advréss 
800N. WalnutStreet pO Bor 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-672-3089 
~_.-— fobeson.boe@nesbe.gov 








| "__ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. ai 


Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Dote 


Middie Name Suffi 


Mailing Address (If different than home address.) 


1am requesting an absentee ballot for the: 








Voter information 


it Name a First Name 
Hddison Dehra 
Home Address (NC Residentiat Address.) 
637 Qual Lun bel 


Limb Lat Ne eask 


Have you lived at this address for more than 30 days? oO Yes [] No 














City 

















if “No,” indicate the date of your move: 
Phone (optional) | Email (optional) 
















Zip Code 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{7 Demoeratic oO Republican Oo Libertarian 


Hf voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [_] No 


() Non-partisan 











1f “Yes,” what is the name and address of the hospital or facility: 


ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

(]spouse [brother /sister [parent  (Jerandparent [_] stepparent 
CO chitd (1 grandchild (4) stepchitd [J mother-in-taw [J father-in-law 
(son-in-law {_] daughter-in-law _[[] tega! guardian 
Name of Corporation (!f appointed legai guardian) 


Requestor’s Name 



















frie oatey aed ut 
Requestor’s Address 





Requestor’s Phone Requestor’s Email 


0 ¥/- 


er; may not.be signied by a near 


Zip Code 















ative/guardian) _ 





For h y. (may. only bé signed by t 
Select one of the options below te qualify as a military of overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Sel 


Transmit my batlot by: , ‘ 
(Military/Overseas Voters Only) O Mail O bax 0 ermal 


Fax Number or Email Address 




























gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 
TO: ROBESON COUNTY EGAN OF LrEcTIONS 









PhysicalAddress Moiling Address 
800 N. Walnut Street PO Box 2159 


PHONE: 920-673-3080 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. — I 
1am requesting an absentee ballot for the: _Statewide General Election on . November 6, 2018 
flection Type (Primary, General, Municipal, Special, etc} Election Date 








Voter Information 
First Name 


(lastName,., —~&Y Middle Name 
Chavis Elkan | Ty lew 


Mailing Address (If different than home address.) 


Suffii 








Home Address (NC Residential Address.) 


$i7— C4 
































City State Zip Code City 
Red Springs 29377 
Have you lived at this address ao than 30 days? ee CI No County of Residence Previous Name (if applicable) 


Robes on 


roter Registration No. | Phone (optional) 








bf 


If “No,” indicate the date of your move: 
Email (optional) 

















Absentee Mailing Address (Where should the ballot be mailed?) i Zip Code 


‘er is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. aa 
1 Democratic [1 Republican (J Libertarian lon-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves [No 





at “Yes,” what is the name and address of the hospital or facility: 


Tc Si gy sen est AEE ay Ta a a RT 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 























Requestor’s Name C spouse brother /sister [parent [C]grandparent [] stepparent 
OO child CJ grandchild (] stepchild [(] mother-in-law [7] father-in-law 
H son-in-law [_] daughter-in-law [7] fegal guardian 





Wwisetey fas} 


Et i 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















relative/guardi 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





[=] USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “3 ; 
(Military/Overseas Voters Only) O Mail oO Fax Oo Email 

Fax Number or Email Address 














Cee it x 


Date 





Date 


BE.gov to check your voter registration or absentee voting status. 


Lumberton, NC 28358 Lumberton, NC 28359 


- FAX: 910-673-3089 


SE THIS APPLICATION 


NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0. BOX 27255 
4 RALEIGH, NC 27611-7255 
North Carolina 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


yor 
lam requesting an absentee ballot for the: TA cerranred ES: , on l [-G+t ¥ 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 


MCCABE ROZIER DALE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


2304 E. ELIZABETHTOWN RD. 


City State Zip Code City 5 State Zip Code 


LUMBERTON NC | 28358 


Have you fived at this address for more than 30 days? (TJ Yes (T]N: 














Caunty of Residence Previous Name (if apphcabie} 


Roly eAol¥ 


oter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting tnformation 


‘Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
J democratic {Republican (J Ubertarian CI Non-partisan 











If voter fs a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes No 











If “Yes, he name and address of the hospital or fa 


your name, 7 atic ip : 
Requestor’s Name [Jspouse [brother /sister [Jparent []grandparent [[] stepparent 
O child (J grandchild Ei stepchitd [J mother-in-law [J father-in-law 
pms [) son-in-law ["] daughter-in-law [J legal guardian 

Requestor’s Address ‘Name of Corporation (lf appointed legal guardian) 














City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[[] us. citizen residing outside the U.S. temporarily or indefinitely 
| Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail ] Fax 
































Signature of Near Relative/Guardian (if applicable) 


B-VIHL5 





SBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 











Exhibit 4.2.3.2.2 TO: ROBESON count PRA AEP BF Lecrions 


Physical Athdress Moitin 
wAddress 
800 N. Walnut Street PO Box 2159 















PHONE: 910-671-2080 
beson, joe @ncsbe.gov 


IS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF 





lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 
Last Name 
c a 


ctokell (ey ae. Ty 


ffome Address (NC Residential Address.) Mailing Address (If different than home address.) 


=e tS = 


City Zip Code City 
aoe, 


County of Residence 





Voter Information: 

























L LV TDL] 


Have you lived at this address for more than 30 days? #7] Yes [-] No 





Previous Name {if applicable) 





If “No,” indicate the date of your move: i / 














Voter Registration No. | Phone (optional) | Email (optional) 





If voter is registeed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic TD Republican (J Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


If “Yes,” wha ‘he name and address of the hospital or facil 


«if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 
Requestor’s Name CJ spouse [brother /sister [] parent Lgrandparent [| stepparent 
(7 child (CO grandchild (J stepchild [4 mother-in-law (_] father-in-law 
ty dat es um U son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





















State 





City Requestor’s Email 





Zip Code Requestor’s Phone 

























y. (may only be signed by the voter; may not bé sighed bya nez ‘tive/guardian) 
Select one of ‘the options below to qualify as a military of overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: A 7 
{Military/Overseas Voters Only} 0 Mail O Fax Oo au 


Fax Number or Email Address 












ature of Near Relative/Guardian | 


BE.gov to check your voter registration or absentee voting status. 


Lumberton, NC 28358 Lumberton, NC 28359 


» FAX: 910-671-3089 





VOTE-BY-MAIL 





€ 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 






























lam requesting an absentee ballot for the: 3 ~on oS 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information RReEn/ 

Last Name First Name Middle Name Suffix 








ALSTON KENNETH WALKER nat [JR 





















Home Address {NC Residential Address.) Mailing Address (If different than home address.) 
303 W. ELM ST. 
a City State Zip Code City | State Zip Code 
ROWLAND NC [28383 
Have you lived at this address for more than 30 days? [_} Yes [_] No County of Residence Previous Name (Hf applicable) 





Voter Registration No. {| Phone (optional) { Email (optional) 
Optional 














Absentee Voting Information 
Absentee Malling Address (Where should the batlot be mailed?} 





Hf voter is registered as Unoffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (Republican D1 ubertarian [_] Non-partisan 


























(f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. {_] Yes No 












sas EES 


reque: ‘of a near relative, list your name, address, contact information an 















































Requestor’s Name Cispouse brother /sister } parent |grandparent [stepparent 
OU child (1 grandchild (stepchitd {_] mother-in-taw [_] father-in-law 
| =) a! et om U)son-in-law (] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely | 
Current Address (Address where you are currently stationed or living overseas. : 

: : : : aorecionesae Weis Only) C1 mail C1 Fax Ly Emait 
Fax Number or Email Address 























































Signature of Near Relative/Guardian (if applicable) 


X 








INCSBE.gov to check your voter registration or absentee voting status. 
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NOSTATE BOARD OF ELECTIONS 
ee B20, BOX 27255. 
RALEIGH, NC27621-7255. 























PAX: 918-715-0335 




















PHONE 1-266°S22-4723 
eléctiatis shoe@ntsbe:zov 





































































First Name 


‘nome Address (NC Residential Address.) 
407 Meadow uzvee Ct ==] 
ae , Pen . mm - “County of Residence frevious Name (i appicabie) 


TS ims 


Mailing Address (if differentshan flame address.) 






























ifvater is fegistered a5 Unaffiliated. ‘and requésting a ballot fora partisan primary, chooses primary baliot preference: 1 . 
eivigar atic [Republican (CJ Wbertarion [i] Non-partisan 


H voter isa patient ina hospital, clinic, fiurising home or rest home; please indicate whether you will need assistance in triarking your ballot. Tl Yes: Cine 




























ee ballot on behalf of a near: relative, list your nam: didrass, conta rin ‘ond relationship to the vote! 
Requastér's Name Clspouse [brother /tister CE] parent Ch grandparent () stepparent 
(pchis [(lerendeniie: Eistepenitd [J totheriaaw ET fatherintaw 


sofrindaw C) daughter-in-law [7] tegal guardian. 
‘Name of Corporation (if appoirited iegal:guardian) 





Bn use. saci sete) 
Reqiestor’s Address 





Zip Code Requestor’s Phone Requestor's Email 

















jone of the options below to-q ‘a military or overseas. voter: 
Berar theunfonnéaservices or Merchant Marine-on active-duty afd currently absent frort county of residence pt an eligible spouse/dependent. 











0 US, ditigen residiig 6! ide the U.Stemporarily orindefinitely “ 
‘Current Address (Address where you 3ré Currently stationed or jiving overseas.) Transrilt. my Baller byt : 7 ial , ; 
‘ ‘Tonltary/Overieas Voters ontyy LL Mal Clea Llerait 





Fax Number of Eniall Address 



























we NCSBE.gtv te check your voter registration or absentee'votingstatus: 

























TO: ROBESON COUNTS B9ARDDOR ELECTIONS 


PhysicolAddress Moiling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 910-671-3080 
eson.boe@ncsbe.gov 


++ FAX: 910-673-3089 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 








Date of Birth 












Voter Information 
bast Name 








First Name Middle Name 







( a J 
Home Address (NC Residential Address.) 


ioe S ALSan Se La 
Ot SOn ae 


Have you lived at this address for more than 30 days? [U}Yes [7] No 








Mailing Address {If different than home address.} 










MewtOnNn 


County of Residence Previous Name (if applicable) 


Robe son 


Voter Registration No. 















Email (optional) 





Phone {optional} 


89U-UWD 


Crone 












State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1) Democratic {7 Republican (OD Libertarian ( Non-partisan 


{f voter is a.patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes [1 No 












if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Cispouse [brother /sister [parent © [Jgrandparent [] stepparent 
























Requestor’s Name 
U1 child (1 grandchild [] stepchild [_] mother-in-law [[] father-in-law 
tet asi gas (J son-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) | 
city 


Requestor’s Phone —{_- Requestor’s Email 
| 


r; may not be signed by a near relative/guardian) ; 


















For tary/: bé signed by 
Select one of the options below to qualify as a military of overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

























Transmit my ballot by: : : 
(uiftary/Overseas Voters only) EMail = EC] Fax LJ Email 


fax Number or Email Address 


















|.gov to check your voter registration or absentee voting status. 
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TO: Robeson County Board of Elections 
PO'BOX.2159 ; 
Lurnberton, NC. 28359 











671.30 


PHONE:510-674:3080 FAX: 910-671-30 
.gov 


ROBESON.boe@ncsbe 








Flection Date 


wv _isyv 


Mailing Address (if different than home address.) 
















ae : + 
Home Address (NC Residential Address, 


1332 Raynham Ro. 
Fatman 


Have you lived at this address for more than 30 days? Ra of Residence Previous Name {if applicable) 
If “Na,” indicate the date of your move: eso n 


ation number below. {or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 


















City State Zip Code 









































Zip Code 













‘Absentee Mailing Address sae the ballot be mailed?) 


Same @ ghivt 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic LD Republican (J Libertarian (JJ Non-partisan 


-{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [no 






If “Yes,” what is the name and address of the hospital or facilit 





eisai SEs ES TONGS 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Dispouse (brother /sister parent (Cl grandparent {[] stepparent 
C cite C grandchild Cl stepchitd [-] mother-in-law (] father-in-law 
(First) (Middle) {Last} (Suffix) (son-in-law [] daughter-in-taw [(] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


















itizéns Only ned by the voter; may ni 
Select one of the options below to qualify as a military or overseas voter: 
[1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


a near relative/guardian) 








(J US. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: ‘i , 
(Military/Overseas Voters Only) Oo Mail O Fax QO Email 








Fax Number or Email Address 




















Peov to check your voter registration or absentee voting status. 


V2043.11 



























\ 


Exhibit 4.2.3.2.2 





TO: . ROBESON counTH EOD Erections 


PlysicolAddress tling Addéss 
800 N. Walnut Street PO Box 2159 
tumberton, NC28358 — Lumberton, NIC 28259 


PHONE: 920-674-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncshe.gov 








Statewide General Election on November 6, 2018 
lection Type (Primory, General, Municipal, Special, ete) Election Date 


ean 


Mailing Address (If different than home Sone 


lam requesting an absentee ballot for the: 






Voter Information: s) pes 
Last Name First Name 


Home Address (NC Residential Address.) 


lus Be Wncsode! Spee 
city State Zip Code 
Veomow - | BRAC 


Have you lived at this address for more than 30 days? [Yes c No 



















State 








County of Residence Previous Name (if applicable) 


If“No,” indicate the date of your move: / 





Voter Registration No. | Phone (optional) { Email (optional) 





Ondone: 
















] Zip Code 





Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
emocratic (Republican {_] tibertarian 


tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [1] Yes [-] No 


(2) non-partisan 






ff radi ing an absentee ballot on on behalf of a near relative, list your name, , address, contact information and relati 














Requestor’s Name spouse [I brother /sister [parent [Jerandparent [J stepparent 
Oi chia CO grandchild [J stepchild - J mother-in-law [_] father-in-law 
oe att es omy Ui son-in-taw [| daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State 





Zip Code Requestor’s Phone Requestor’s Email 




















Select one of the options below to qualify as a military of overseas voter: 
oO Member‘of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[1] us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o ; 5 ; = a 
{Mititary/Overseas Voters Only) Mai ‘ax mai 


Fax Number or Email Address 





















BE.gov to check your voter registration or absentee voting status. 
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TO: Robeson County Board of Elections 
PO Box 2159 
Lumberton; NG 28359 


PHONE: 910-671:3080 FAX: 910:671-3089 
ROBESON. boe@nesbe.gov 





























































INDER CHAPTER 163 OF THE NC! GENERAL: STATUTES. 

1am requesting an absentee ballot for the: on Ile Ae: 
Election Type (#rimary, General, Municipal, Special, Election Date 
ast Name First Name Middle Name Suffix 

Home Address \i an Address.) Mailing Address (If different than home address.) 
City State Zip Rd. City State Zip Code 
Have you lived at this address for more than 30 NS eS County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: LO) be: 












You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 











1g. * 
Absentee Mailing ‘Address (Where should the ballot be maited?) Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD) democratic (J Republican (Libertarian 1 won-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes CL No 





ff Yes,” what Is the name and address of the hospital or facilit 






if requesting an absentee ballot on behalf of a near relative, your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse [Jorother/sister (parent © [] grandparent [[] stepparent 
Oi chita Di erandchild Distepchild [] mother-in-law (_] father-in-law 
(First) (Middle) (Last) (suffix) Li son-in-law [] daughter-in-law {CJ legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








igned.by a near relative/guardian)..:"-. 


” Select one of the options below to qualify as a military or Overseas voter: 
(1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(11 Us. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currenily stationed or living overseas.) Transmit my ballot by: BF + 
(Military/Overseas Voters Only) CJ mail OFax C1 Emait 
Fax Number or Email Address 























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 
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cS 
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NC STATE BOARD OF ELECTIONS 

P20. BOX 27255. 

RALEIGH, NC 27621-7255 

PHONE? 1-866:522-4723 FAX: 519-715-0135 


eléctiatisahce@ncsbe:g0v 




















Middle Name 
i 


i 
Mailing Address (if differentithan hore address.) 








| ‘State Zip Code 









‘Absentee Malling Address (Where should the batlot be matled?) 


(Cisemocratia E) Republican 




















name-and addfess of thie hos; 


aes 


if requesting an absentee 


ital or facitity: 









on ehalf of a near, relative, Ust- your name, address, 


Previous Name (if applicable} 





Phone (dptional) | Ernail {optional} 


if voter is fegistered’as Unaffiliated and requesting a ballat fora partisan primary, chooses primary ballot preference. 
(J tibertatian (i Non-partisan 


H voter is.a patient ina hospital, clinit, nursing home or vest honie; pléase indicate whather you. will need assistance In marking your batlot, [1] Yes [] No 





fs i 


‘ect information and relationship to the voter: 














































Select.one of the options below to qualify as a military or overseas.voter: 
OQ Maribérof the-unitormhéd Services or Merchant Marine.on active duty and. current 
Oo U-S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are Currently statioried or living overseas.) 





Requestors Name Lsvouse [frottier /sister [1] parent (Clgrandparent () stepparent 
Chena El erandchite. Cistepchitd EC] mother-indaw [7 father-in-law 
aa ws ‘El son-intaw [) daughterindaw. {2] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 

city State ap Code Raquestor’s Phone Requestor’s Email 
Laie 

3] S ir 
E4 A 


tly absent frori Courity of resttence of an eligible spouse/dependent, 





Transrolt my ballot by: ; ‘ 
{wilitary/Overzers Voters only) LI Mail (1) Fax 
Fax Number oF Email Address 7 












NCSBE. gov to check your voter registration-or absentee voting status. 


Cl erail 
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B NCSTATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@ncsbe.gov 














tam requesting an absentee ballot for the: on 
+) Election Type (Primary, General, Municipal, Specict, etc.) Election Date 


























Last Name . First Name Middle Name St 


LG Ice 
“O Address (NC odlie S i) Mailing Address (If different than home address.) 








City tate Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? es (J No ity of Residence Previous Name (if applicable} 


o 


Voter Registration No. | Phone (optional) | Email (optional) 





Opticnat 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, tao’ a primary ballot preference. 
[J Democratic Di Republican Ci ubertarian on-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [[] No 
if “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee baliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name C] spouse [Jbrother/sister [parent [grandparent -[[] stepparent 
CJ child. — LJ grandchita stepchild [] mother-in-law [] father-In-law 
son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed lega! guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

{ ._] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Milltary/Overseas Voters Only) 
Fax Number or Email Address 





Cimail CiFex Cl Email 








BBE.gov to check your voter registration or absentee voting status. 
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TO: - ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 



















PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 





lam requesting an absentee ballot for the: 


Middie Name 


aan (Vl ” 


"A Address (| 83 Ons Address.} Mailing Address (if different than home address.) 


SSoN Saad Ud 


{ State Zip Code State ee 
“3 ‘POIs 








County of Residence Previous Name {if applicable} 


Phone (optional) | Email (optional) 


Absentee Mailing Address ners should the ballot be = 









If voter is registered as Unaffiliated and requesting a On for a partisan primary, choose a primary ballot preference. 


[3] Democratic i (1 Republican : (J Ubertarian {C1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 





If “Yes,” watt is) tha name and address of the hospital or.facil 
Se ee as ee es Say eee 


fi requesting an absentee ballot on behalf of a near relative, “ist your name, address, contact information and a relationship to the voter: 

Requestor’s Name Cispouse []brother/sister [parent [grandparent [stepparent 
O child ( grandchild CO stepchita [1] mother-in-law [[] father-in-law 
(2) son-in-law [7] daughter-in-law _[[] legal guardian 

Name of Corporation (If appointed {egal guardian} 












Requestor’s Address 








Select one of the options below to qualify as a military or overseas voter: 
] Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


4 'E] u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: ; - 
(Military/Overseas Voters Only) CO mail OJ Fax (1 Email 


Fax Number or Email Address 
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TO: — Robeson County Board of Elections 
259 
Lumberton, NC.28359 





PHONE: 910°671-3080 FAX:-910-671-3089 
ROBESON.boe@ncsbe.gov 










Election Date 





lam requesting an absentee ballot for the: General on 
Election Typé (Primary, General, Municipal, Special, 


ti wre First Name Middle Name 
| wanaths A 
ane (NC Residential Address.) \ Mailing Address (If different than home address.) 
State Zip Code City State Zip Code 


Se Pauls NC. 


Have you lived at this address for more than 30 days? L}rves [] No 















Suffi , 




















County of Residence Previous Name (if applicable} 


Robeson 


Voter Registration No. | Phone (optional) | Email (optional) 













If “No,” indicate the date of your move: 























[fAbsentee: iformatiol 
Absentee Mailing Address (Where should the ballot be mailed?) 










Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Ci Repubtican QO tibertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 
lf “Yes,” what is the name and address of the hospital or faci 
ee i Si 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Dispouse [brother/sister [parent []grandparent (L] stepparent 






























D child (1 grandchild Ci stepchild [J mother-in-law [father-in-law 
(First): (Middle) (Last) (Suffix) Di son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor's Phone Requestor’s Email 
-Ailitary/( be'signed by the vo 0 








Select one of the options below to qualify as a military or overseas voter: 
2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ‘i 

{Military/Overseas Voters Only) Cail O Fax C1 Email 
Fax Number or Email Address 


























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


V2013.11 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
# RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 




















TI 
Lt ! FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL stavurgs, | 
lam requesting an absentee ballot for the: | ¢ wa 0, vA on Way 8 2012. 
Election Type (Primary, Generalpt§unicipal, Special, etc.) lection Date 
Ndter information 











Middje Name Suffi 


tNY?) 


Mailing Address (if different than home address.) 















“ee 
me Address (NC Residential Address.) 


a F412 if DK 
Law evttna 2926 


Have you lived at this address for more than 30 days? es [No 















City State Zip Code 

















County of Residence Previous Name {if applicable) 








oter Registration No. | Phone (optional) { Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) 


rN A 
If voter is regtstere 
Reoerncratic LI} Republican (1 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 





1 Non-partisan 





If “Yes,” what is the name and address of the hospital or facility: 


























[hak Seocrmerals I 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister [parent [grandparent [C] stepparent 
ODO child O grandchild Distepchild [mother-in-law [J father-in-law 
oe eda sa ames Dison-in-law [1 daughter-in-law _[] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) ..-- 
City State Zip Code Requestor’s Phone Requestor’s Email 




















for Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 7 
(Military/Overseas Voters Only) O Mail a) a Oo Email 


Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicable) —_| 
upd) 6 X 


Date 










E.gov to check your voter registration or absentee voting status. 


i 
{ 







Exhibit 4.2.3.2.2 -] TO: ROBESON COUNTY BOARD OF EWRF#8QN52821 
State Absentee Ballot Request Form * Phisieolaairess Mong Adress 


800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


North Carolina 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 








FRAUDULENTLY OR'FALSELY COMPLETING THIS FORM IS A CLASS: FELONY UNDER:CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: wa y : on ay 4 -/% 


Election Type (Primary, General, Municipal, Speciol, etc.) Election Dote 


oS 











|Voterinformation "8 
Last Name 


Middle Name 





First Name 


Mich 








oYrTrms 


Home Address (NC Residential Address.) 
















County of Residence Previous Name (if applicable) 








Opuanst 


Voter Registration No. |Phone (optional) | Email (optional) 















for a partisan primary, choose‘a primary ballot prefefence. 


D1 Republican (1 tibestarian 1 non-partisan 


al, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 





























Requestor’s Name Ospouse [Jbrother/sister []parent (grandparent {_] stepparent 
D chita Clerandchita stepchild [J mother-in-law (1 father-in-law 
CO) son-in-law (] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) “ 
}City State Zip Code Requestor’s Phone Requestor’s Email 








For. Military/Overseas Citizens Only (may only be signed by the voter} may not be signed by a near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: 3 Emai 
all 
{Military/Overseas Voters Only) 0 Mail O Fax O mo 


Fax Number or Email Address 











sar Rélative/L egal: Guardian (if applicable) 











ur voter registration or absentee voting status. 2013.21 
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it NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections. sboe@ncsbe.gov 

















DETHENE GENERAL STATUTES 
tam requesting an absentee ballot for the: est on tl 7 ee 7 





. Election Type (Primary, General, Municipal, Special, etc., } Election Date 


einftorm 
eeentea eee First Name “| Middle Name 
oe Michoed 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 














Yniel Meheo 


1 5 etd 1 , 


Ne Zip Code “City a eg ~T zip code 
ON 
is addregs.for more than 30 days? Byes ino County of Residence Previous Name (if applicable) 


feb eelv7 


oter Registration No. | Phofie (optional}’'| Email (optional) ” 





Optionat 











FANE 
ee as 


‘Absentee Ons td the bal ah ag State ae as 
“HL Ne 6 VC |38377 


if voter is registered as Unaffiliated and requesting @ Ballot for for a partisan primary, choose a primaty ball tfreference. 
Democratic | Repubtican : ( tibertarian Oo Non-partisan 


if voter'ts 4 patient fina saben nly hursing home or rast home, pleasé indicate whether you will need assistance In markirig your ballot. [] Yes [No 





Fae OSS ROR NE A BERETS 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name . & Cspouse (brother /sister (1 parent D erandparent D stepparent 
fee : C1 child CG erandchild Cstepchild [] mother-in-law [] father-In-faw 
: trem. rh (ude) ‘ [J son-in-law (i daughter-in-law [] tegal guardian 
Requests Adress : Name of Corporation (if appointed legal guardian) 








[= Zip Code Requestor’s Phone Requestor’s Emall 











Rea ee fe yates 

Eu EOL nly. (may. only. be sisne ae he voter ma 

Select one of the dptions below to qualify as a military or overseas vote! 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Ol U.S. citizen residing outside the U.S, temporarily of indefinitely 

Current Address (Address where you are currently stationed or living overseas.) — 





“Transmit my ballot by: re : 
{Milltary/Overseas Voters Only), Oo Fax O Emall 




















ISE.gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 
re 2G, BOX 27255 
a RALEIGH, NG- 27621-7255 
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PHONE: 1-866:522-4723 FAX: 919-715-0235 
eléctions.sboe@ncsbe:gov 










General __ on 
Electit fe 


in Type (Primary. General, Municipel, Special, ete} 


Mailing Addfess {if different than home address.) 


State . Code City ie Zip Cade 


it more than 30 days? an Yas cid No County of Residence Previous Name (if applicable} 

















oter Registration No. Phone {optional} | Email ipptional) 









“Abecntee Malling Address (Where should thé ballet be mailed?) ae Zip Code 


ifivoter.is registered as. Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
~ Ch ubertartan CE] Wottepartisan 


[e}Semoiratic : Ed Republitan 
please tridicate whether you will need assistance in marking your ballot, Dives [No 










itvoter isa patient ina hospital, clinic, nursing home or rest home, 
‘the. Hospital or! or facility: 
Uf requesting anal entee allot on behotf aif of ‘9 near: relative, 













list your name; address, contact information and relationship to 








Cispouse EJbrother/sister [] parent Clerandparent ga stepparent 


Requestor’s Name. 
Denia Clerangchitd Cistepcnitd [1] motherin-taw [1] father-in-law 
pew ot _ El son-in-iaw Cl] daupghter-intaw [J tegal guardian : 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 











| Gy State | ZipCode 














Selectiong of the ‘options t below to qualify.as a railitary 0 or overseas voter: 





ima Mamnber of thé Uniforttéd Services or Merchant. Marineé-on active duty.afd currently absent from county. of residence gr an eligible ‘spouse/dependent, 
im US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statidried or living overseas.) Transmit my batlot by: 
(nititiry/Overseas Voters Only) Cail Cl Fax Clemait 





Fax Number or Email Address: 


































4o-ta-1¥ X 


INGSBE. gov to check your voter régistration oF absentee voting, Status. 













USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: 6 <n ered on / iy Q & 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 





First Name Middle Name 











































last Name Suffix 

LOCKLEAR TARA GENENE 

Home Address {NC Residential Address.) Mailing Address (|f different than home address.) 

118 KATIE BUIE RD. 

City . State | ZipCode City State Zip Code 

RED SPRINGS NC | 28377 

Have you lived at this address for more than 30 days? ‘es [J No County of Residence | Previous Name (If appficable) 4 





OX 


joter Registration No. | Phone (optional) { Email (optional) 





Optional 








{ Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 











XK 4 J 
if voter Is % as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferendes 


mocratic Republican Libertarian (1 Non-partisan 




















if voter {sa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves O 


; requesting an absentee ballot on behalf. ‘of a near relative, fist your name, address, contact inform 








































































Requestor’s Name (_] spouse brother /sister []parent  [] grandparent ] stepparent 
D chita grandchild ]stepchild [J mother-in-law [] father-in-law 
ity ie ju wm) C1 son-in-law [_] daughter-in-law _[[] legal guardian 
| Requestor’s Address Name of Corporation (if appointed legal guardian) 
| City. - State | Zip Code Requestor’s Phone eee Email a , 

















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 7 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























(1 us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 




















Mail [1 Fax C1 emait 


























Signature of Near Relative/Guardian (if applicable) 


X 








{2 
Date 
‘SBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OR ELECTIONS 
Pleptkol hdhcess MMolkog, 
Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 23358 Lumberton, iC 28359 


PHONE: 920-673-2080. FAX 910-672-3089 


robeson.boe@ncsbe.gov 
ee i 















fe, FRAUDULENTLY OR FALSELY COMBLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. T 


1am requesting an absentee ballot for the: _Statewide General Election on’ November 6, 2018 
Election Type {Primary, General, Municipol, Special, eta) lection Dote 





Voter Information 





Mailing Address (if different than home address.) 





County of Residence Previous Name {if applicable) 





Voter Registration No. | Phone (optional) | Email {optional} 


Cmgone 








Absentee Malling Address (Where should the ballot be malled?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1} Democratic Ci Republican (1 ubertarian (1 non-partisan 


lf voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballat. [_] Yes [_] No 





ve ie and address of the hospital or facility: 


if requesting an absentee ballot on behalf ofa near relative, fist your name, address, contact information and relationship to thes voter 
4 Requestor’s Name (spouse []brother/sister [Jparent [lgrandparent [J stepparent 
OD chita [J grandchild {stepchitd [] motherintaw [J father-in-taw 
. (2) son-in-law [7] daughter-in-law [J legal guardian 


Requestor’s Address vo = 7 Name of Corporation (if appointed legal guardian} 
i Requestor’s Email 








Select one of the options below to.qualify as a military of overseas voter: 
i} Member of the Uniformed Services or Merchant Marine on active duty. and currently absent from county of residence or an eligible spouse/dependent. 


Transmit my ballot by: : 
(Milttary/Overseas Voters Only} [1] Mail C1 Fax D1 Email 


Fax Number or Email Address cs 


BBE. gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255. 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name 


BARNWELL DAVID L 







































































Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
— City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [U4Yes [_] No County of Residence Previous Name (if applicable) 
Voter Registration No. | Phone (optional) | Email (optional) 
Optional 
| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (Republican C1 uibertarian (J Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. Yes LJ No 








ff. requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the vote: 



































Requestor’s Name Cspouse [brother /sister (J parent Clegrandparent {[] stepparent 
Cl chia [J grandchitd CJ stepchild [1] mother-in-law (J father-in-law 
sry nate) ro my (1) son-in-law [J] daughter-in-law [J legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City . ne 








. State Zip Code Requestor’s Phone Requestor’s Email es oe, 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 



































Mail (_] Fax LJ emait 














Fax Number or Email Address 
















Signature of Near Relative/Guardian (if applicable) 
fof fl xX 
‘Bal 


BE. gov to check your voter registration or absentee voting status. 








3SE FOR ADDITIONAL INFORMATION 





























NC STATE BOARD 
State Absentee Ballot Request Form P.0.80K27255 


North Carolina RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@nesbe.gov 





lam requesting an absentee ballot for the: 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
Voter Information 
Last Name 


Election Type (Primary, General, Municipal, Special, etc,} ba Election Bal ey 
LOCKLEAR 


First Name : Middle Name Suffix 
TONY P 
Address (NC Residential Address.) Mailing Address (If different than home address.) 
3670 MOSS NECK RO. 


Oty so State Zip Code 


PEMBROKE NC_| 28372 























City a Zip Code 















County of Residence Previous Name (if applicable) 


Robésons 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Malling Address {Where should the ballot be mailed?) 






















“i voter is registe as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (J Republican [1 Ubertarian C1Non-partisan 











If vater is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot, (_] Yes No 















if requesting an absentee ballot on behalf of a near relativ your name, address, contact Information and relationship to the vot 























Requestor’s Name L]spouse {brother /sister {}parent [Jerandparent (_] stepparent 
(_] chitd (] grandchild LJ stepchitd [[] mother-in-law [] father-in-law 
ot) waste) tes at) [] son-in-faw [1] daughter-in-law _[/} tega) guardian 
Requestor’s Address Name of Corporation (If appointed lega! guardian) 
City State Zip Code. Requestor’s Phone Requestor’s Email 

















[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








{I U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address. 














C] mail Fax (J Email 























Signature of Near Relative/Guardian (if applicable) 


X 





NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 
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NCSTATE BOARD OF ELECTIONS: 
BG. BOX 27255 
RALEIGH, NG 27614-7255, 




















PHONE: 1-866-522-4723 FAX: 919-715-0135 


alections.sooe@nesbe,gov 








NE 
yne (Primary. ‘General, Municipal, 
me 


LastName First Name 


nM Gores. 


Home Addgess (NE Residential Address.) 


pS _Pathus St = 
City State Zip Code 
(aie DSSY 


Bn BC CO 
seul is fot more than 80 days? ] Yes] No 









Mailing Address (if different'than home address.) 











State | ZipCode 








‘County of Residence " Previous Name (if applicable} 





loser Régistration No. Phone (optional) | Email (optional) 
















Zip Code 


If voter is registered as Unaffiliated and: requesting a ballat: fora partisan primary, choose. 2 primary ballot preference. : 
(Cl ubertarias Cl Noii-partisan 


jemocratic [] Republican 
fiursing home or rest home; please indicate whether you will need assistance inmarking your battot. [1 Yes [no 






Hvoter Isa patient ina hospital, clinic,. 











pees Ree piesa 
lst your. name, address, contact information and relationship to the voter: 
Cispouse [brother /sister Clparent [C1 grandparent (stepparent 





if requesting on absentee ballot on behalf of a ne reldtive, 














Requestor’s Name: 
Loch Clerandchiid Listeschitd (C] mother-in-law (i father-in-law 
i sale son-in-law [) daughter-in-law _[] fegal guardian Ss 
Requestor’s Address Name of Corporation (If appoitited legal guardian) , ~~ 
City State Zip Code Requestor’s Phone Requestor’s Emalt 











pVilitary7 ©) ps: Only tay only: 
Select one of thé options below to qualify as ‘a military or overseas voters. 
QO Member of thé Uniforthed Services or Merchent: Marine-on active duty. and.currenty. 
(lus, caizen resiling outiide the US: temporanily o indefinitely 


Current Address (Address where you aré currently statioried or tivingoverseas; . : 
| r ) Trahsmiit my ballot by: Coma Co rax Chena 
(Military/Overseas Voters Only} it 


i 
Fax Number or Email Address 


absent from tourtty of residence gt an eligible spouse/dependent. 



























lo-G-lY _X 


INCSBE:gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form wee 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 1 / = 6- ala 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information E 
Last Name First Name Middle Name 


PURCELL SALLIE MAE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1413 SNIPES RD. 
City State Zip Code 
RED SPRINGS NC | 28377 


Have you lived at this address for more than 30 days? x] Yes [J No County of Residence Previous Name (if applicable) 


Suffix 










City State Zip Code 



























Voter Registration No. | Phone (optional) { Email (optional) 
























Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
) 
A sd Shrugs |NC_|X#83 77 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenck. 
Hlownecese (Republican (1 ubertarian C1 Non-partisan 





Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [1] Yes Jx{No 


ifrequesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 


















































Requestor’s Name / BySpouse [C[brother /sister [parent [J grandparent stepparent 
e (J) child } grandchild (1 stepchitd mother-in-law [] father-in-law 
S. Alf us Wa ‘Zz re M {son-in-law [] daughter-in-law [J legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





L4/3 SM Pes KD. Zip Code Re ors Phi Ri 1s Emait 
F Red SPrngs W 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) = my ballot by: 




















] mail Fax Email 





(Military/Overseas Voters Only} 
Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicab' 


xX 








ICSBE.gov to check your voter registration or absentee voting status. 


:RSE FOR ADDITIONAL INFORMATION 







© |29297 \910-249 DUR fin 23 Fercell 996B Gna't| Coke 













USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH,'NC 27612-7255. 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








< 
| am requesting an absentee ballot for the: Gensya\ Electi wn on 
Election Type (Primary, General, Municipal, Special, eta) Election Date 


| Voter Information 
Last Name First Name Middle Name Suffix 


LESANE TRAVEGA 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


1485 BEE GEE RD. CY Greensville : 


City State Zip Code . State Zip Code 


LUMBERTON NC | 28358 ee NC| oF 3Spr 


Have you lived at this address for more than 30 days? [ LY. County of Residence Previous Name (if applicable) 


person 


foter Registration No. | Phone (optional) | Email (optional) 


Optionat 4/0: to xi 








Absentee Voting Information 
Absentee ae Address (Where should the ballot be mailed?) 





eensvilla 2. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(] Democratic Republican (J Libertarian 


























ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 








if meee eee is the name and address of the hospital or faci 


if requesting an ‘absentee ballot on behalf. ‘of o near relative, fist your ‘name, address, contact information and relationship to the voter: 
Requestor’s Name {Yspouse (] brother /sister parent ]grandparent (stepparent 
Uchitd grandchild ]stepchild [] mother-in-law [_} father-in-law 
oo saan U1 son-in-law (] daughter-in-aw__[ ] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
































City State | Zip Code “Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address. where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 



































Signature of Near Relative/Guardian (if applicable) 


yr xX 





ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 








exnibiid'o32" To: ROBESON couNRPLRARD OF ELECTIONS 









PhysivatAddress Motting Addr 
800N. Walnut Street po Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 920-671-3089 
jon. boe@ncsbe.gov 


RE NCSRBOV _ 












[ __FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, _ } 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.} Fection Date 


Voter information 


lame Name < 


me, 





Home Address (NC Residential Address.) 


A503 Lactfe CL, a2 
Ki laa We ZE353 
YP 


Have you lived at this address for more than 30 days? es gO No 


If “No,” indicate the date of your move: f 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Demoeratic (Republican DD tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. ([] Yes [] No 








he 


if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 
Requestor’s Name : Cispouse [brother /sister (parent 1 grandparent (C] stepparent 
O chita O grandchild EJ stepchitd [] mother-in-taw (J father-intaw 
pnt pata) {7 son-in-law daughter-in-law [J legal guardian 
Requestor’s Address 7 Name of Corporation (!f appointed legal guardian) 


bz i State Zip Code Requestor’s Phone Requestor’s Email 





and address of the hospital or facility: = 








lf “Yes,” whi 





















Military, itizens. Only. (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 1 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





















Transmit my ballot by: . 
(WMilitary/Overseas Voters Only) 1 Mail D) Fax 


Fax Number or Email Address 


Femail 





















Signature of Near Relative/Guardian (if applicable) 





-Bov to check your voter registration or absentee voting status. 

















SE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 

RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 4-866-522-4723 FAX: 919-745-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
















am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


First Name 
BRITT 


DANNIE 
Home Address (NC Residential Address.) 


1187 N. ROBERTS AVE., # APT-03 





Middle Name Suffix 














Malling Address (If different than home address.) 




















City State Zip Code 
LUMBERTON NC | 28358 
(Have you lived at this address for more than 30 days? [] Yes [] No 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








LLTDBL* 
ff voter is registere affiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
macratic {Republican (7 tbertarian {C1 Non-partisan 


[J No 








if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes 





If “Yes,” what is the name and address of the hospital or fac 






if requesting an absentee baflot on behalf of a near relative, list st your name, address, contact information and relationship to the voter: 








































Requestor’s Name spouse (1 brother /sister ] parent grandparent {_] stepparent 
U child Uerandchild [J stepchild [| mother-in-law [J father-in-law 
eas son-in-law [_] daughter-in-law _[_] legal guardian 












Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Transmit my ballot by: EK | Fax Clemail 


{Milltary/Overseas Voters Only) 


rr 
Requestor’s Address 





City State Zip Code 




















(uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 


























| Fax Number or Email Address 


| 



















g sg ipk 


Date 





Signature of Voter (voter onl if applicable) 


F—Jf- 1G 


Date 








‘SBE.gov to check your voter registration or absentee voting status. 2 


3SE FOR ADDITIONAL INFORMATION 
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NESTATE BOARD OF ELECTIONS 


A 9.0. 80%. 27255 
RALEIGH, NG 27621-7255. 





PHONE! 4-865-522-4723 FAX: 819-715-0135 


elections. sboe@ncsbe:gov 


Mailing: Address (lf differentthan home address.) 


| State | Zip Code =a ot 


Previous Name (if applicable) 











Phone (optional) Email (optional) 





pee ~ ede Fen z 
‘Absentee Malling Addrass (Where ‘should the ballot be mailed?) 


choose a primary ballot preference: 
(Cl uibertertan 


ed assistance In marking your ballot. Cves Ne 


i voter is registered as Unoffiiated and requesting a batlat fora partisan primary, 
Clnamoerate (CO) Republiten (Cl Noiepartisan 


H voter isa patient ina hospital, clinlé, nursing home or rest home, please Indicate whether you will ne 


















your na 2, oddress, contact information and re 


Ciscouse Eh prother /sister [lparent Ei grandparent 




















Requastor’s Name: 
Dchie Ll erandchild Cstepchitd [[] mather-instaw 
yea euibi ket sonvin-iaw C daughtér-in-taw [_}Jegal guardian 
Requestor’s Address ‘Name of Corporation (if ‘appointed legal guardian} 
tity State Zip Cade Requestor’s Phone Requestor’s Email 



























A pote nt Ba RAPE: : 
Select ong of the options below to quality asa rollitary of overseas.voter; 
CJ Maiibéerof the-unifontied:Services or Marchant Marine-on active-duty. and currently | 


(lus. citizen residing outside the U.S, temporarily or indefinitely 
‘Current Address (Address where you $ré Currently stationed or living overseas.) 


absent from coutity of residence ge an eligible spouse/dependent, 








‘Transmit my ballot by: : dee 
(Military/Overseas Voters Only} Cimait (7 Fax Oo Eniail 


Fax Number Or Enail Address 


















.NCSBE.gov to check your vater registration-or absentee voting status. 











Exhibit 4.2.3.2.2 TO: ROBESON counr} SRARS OE 4LecriONs 


PhysicolAddress Motling Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-672-3080 
_tobeson.boe@ncsbe.gov 






++ FAX: 910-672-3089 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 












‘Voter Informa 
First Name 


eA 















Home Address (NC Residential Address.) 


A008 K Wti5 Hp 
City 








State 


Me 


Yes [2] No 


Zip Code 


334M 













Magvan 


County of Residence 






Have you lived at this address for more than 30 days? 










If “No,” indicate the date of your move: i / 
roter Registration No. 






Crone: 





Absentee Mailing Address (Where should the ballot be mailed 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Demoeratic CD Republican (1 ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves (1 No 






5 z See TEE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
spouse ([]brother/sister [parent [1grandparent [_] stepparent 
CO child {J grandchild C1 stepchiid [mother-in-law (] father-in-law 
son-in-law [J daughter-in-law _[[] tegal guardian 


Name of Corporation (If appointed legal guardian) 


tf “Yes,” what is the name and address of the hospital or facil 














Requestor’s Name 





er late sx i 
Requestor’s Address 











Requestor’s Email 






Zip Code Requestor’s Phone 








it be signed by the voter; may not be signed by a near relative/éu: 


Select one of the options below to qualify as a military of overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 




















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ! ” 
fr a (Military/Overseas Voters Onty) O Mail O Fax Oo Email 


Fax Number or Email Address 














gov to check your voter registration or absentee voting status. 





USE THIS APPLICATION TO VOTE-BY-MAIL 


=y NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form . P. 0. BOX 27255 
North Carolina RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








“lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 


last Name First Name Middle Name Suffix 


LOCKLEAR NANCY WORRIAX 


Home Address (NC Residential Address.) Mailing Address (If different,than home address.) 


251SQUARELN 2 | akuare Lane a 
City : i 


fe | ZipCode + 


SHANNON _ : NN OW IN ARQ BL 


Have you lived at this address for more than 30 days? ff Yes [[] No County of Residence Previous Name {!f applicable) 


Lo 2.4. Vea 


foter Registration No. | Phone (optional) | Email (optional) 
Optional ¥ (0-9 ak z. ae iD) x 


Absentee Voting Information | 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 

















Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic AX Republican (J libertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your baflot. Yes []No 














If “Yes,” what is the name and add : 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse ["} brother /sister [J parent (] grandparent [_] stepparent 
child (JI grandchild LJ stepchitd [7] mother-in-law [_] father-in-law 
és (son-in-law [] daughter-in-law [1] legat guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 


























Seen | City 5 State | Zip Code Requestor's Phone— Requestor’s Email 








| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

-f Select one of the options below to qualify as a military or overseas voter: 

| [7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 














Mail (1 Fax 




















Signature of Near Relative/Guardian (if applicable) 


Ke Oe) OF 


Date 





‘SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 












USE THIS APPLICATIGN TO VOTE-BY-MAIL 






NC ST DAI 
State Absentee Ballot Request Form ramus 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
élections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 

















es 
lam requesting an absentee ballot for the: on 

Etection Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
Last Name First Name Middle Name 











WORRIAX 


Home Address (NC Residential Address.) 


... {251 SQUARE LN. 
City 


NANCY 









De | ifferent tl ONace 
ody [SOWare Lane 
















INC 





SHANNON 


Have you lived 
















County of Residence Previous Name (if applicable) 


foter Registration No. | Phone (optional) | Email (optional) 


cw 1042126 BD 


28386 sre non Nelo Sax b 
han cy Go criabl 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be maited?) Zip Code 





if voter is registered as Unaffiliated and requesting 


ballot for a partisan primary, choose a primary ballot preference. 
Democratic 


NY Republican (J libertarian [J Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance In marking your ballot. [[] Yes No 











if “Ve 





id address af th 








if requesting an absentee ballot on beholf of a near relative, list your ae ae contact information and relationship te the voter: 




















































Requestor’s Name (] spouse brother /sister  [_] parent grandparent {[] stepparent 
BS chia UO erandchild CL stepchitd [_] mother-in-law [_] father-in-law 
eee ons tes (son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City ; 4 State Zip Code Requestor’s Phone Requestor’s Email ~ 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





i} U.S. citizen residing outside the U.S. temporarily or indefinitely 








Fax Email 




















(Military/Overseas Voters Only) 





Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: ‘a it 
ai 





Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


SEQAEB X Le ances  F-2'1- 


Date Date 










ICSBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 


























Exhibit 4.2.3.2.2 : ROBESON COUNTY BOARD oF ABSFiBfe22" 


State Absentee Ballot Request Form Physeoladiess Motog Adress 
‘North Caroh 800 N.WanutStreet PO Box 2159 
rolina J 3 az Lumberton, NC 28358 Lumberton, NC 28359 
s ‘ PHONE: 920-671-3080 ++ PAX! 910-672-3089 
robeson.boe@nesbe.gov 






























lam requesting an absentee ballot for the: cn ht Ve z ‘ on } J- { OQ | ¥ 
a Eleetibn Tipe Srrtoany, reneral, Municipol, Special, etc.) fe 


: ras - First Name 
LODWIELY if Dias a 


Home Address (NC Residential Address.) 


GO Toot foot Sfreed 
State Zip Code 
Sate P Mae 


WE \ 28584 
Have you lived at this pddrassfor nfore than 30 days? [F[Yes [] No 















City 























If “No,” indicate the date of your movet 


pee ef 














ress (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic DiRepublican D Libertarian 1 non-partisan 















eae TEN PASET TD z 
If request ing a ‘absentee bollot on behalf. of a near relative, list your name, address, contact information and relationship to the vote. . 
Requestor’s Name spouse [J brother/sister [parent  []grandparent [J etepaareit 


C) chita LJ grandchild [stepchiia £5] mother-in-law [J father-in-law 
Lson-in-taw [daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 






! Requestor’s Address 









‘ City State Zip Code Requestor’s Phone Requestor’s Email 















Select one of the options below to qualify as a ary or overseas voter: 
ra Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 


. Ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 


{Military/Overseas Voters Only} 
Fax Number or Email Address 

















[1 Mait [1 Fax (J Email 





















INCSBE.gov to check your voter registration or absentee voting status. 2033.11 








Exhibit 4.2.3.2.2 1893 of 2821 
1 


NC STATE BOARD OF ELECTIONS 
820, BOX 27255 
RALEIGH, NC-27622-7285 


PHONE: 1-866-522-4723 FAX: 919-725-0135 
alections. sooe@ntsbesgov 




















re Odie AP, . 


Mailing Address (iF differentthan home address.} 


‘State - ee Sate | Hpcode 
Ne ilq\ 
2: 


{NE Residential Address: ) 


B rite yd 








‘County of Residence Previous Name (if applicable) 


7 hersOW 
over Registration No. Phone (optional) Email {aptional) 


(] bitenarian 
will need assistance in marking your ballot. ves (No 


TDamoeratic Di Republican 


if voter is registered as Unaffiliated and requesting 3 pallat fora partisan primary, choose:a primary ballot preference. 
(2) Noi-partisan 


It voter Is.a patlentina hospital, clinic, nursing home or rest home; please fndicate whether you: 


id eres ‘of the hospital or facil 


: if requesting on absentee mates bail ‘on behalf of dneor relative, ist your name, ad dre) oat Inforra and relationship.to. the voter: 
Requestor's Namie Cispouse [1] brother /sister (parent Ed grandparent C) stepparent 
Cohchid Clerandchiid fj stepetite, (CF) mother-in-law (Ci tether-in-law 
son-inslaw [) ‘daughter-in-law Chtege ai guardian ‘ 


paoecftsel 
‘Name of Corporation (if appointed legal guardian} 





Requestor’s Phone. Requestor’s Emall 

















Select One. of the captions ‘below to qualify as-a military or aversens voter: 
im) Manieerdf thé Uniforthad:Services or Merchant Marine-on active duty. and-curtently sbsent from eoutty of residence-g¢ an ‘eligible spouse/dependent. 


[“]u-s. citizen residing outside the U.S. temporarily of indefinitely 











\ Currant Address (Address where you are currently stationed ‘oriiving- overseas.) Trarismié my ballet by: 3 
{Military/Overseas Voters Only) Oimatt Co Fax Demaii 
Fax Number or Email Address 











ICSRE.gov to check your voter registration-or absentee voting, status: 
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NO STATE BOARD OF ELECTIONS: 
P0.:BOX 27255° 
AaLEIGH, NE27E24-7785. 


slectidris.dboe@ncsbegov 


PHONE! 1-865-822-4723 FAX: 819-735-0735 




















Middie Name 





i : 
Malling Address (\Fdifferantttian home address:} 


























Hm 2 
| 52 A a civ Sate | ainGode 
Ke | 














Fa frm ont = 

ed at thivaddrés for more than 30-days? EEN “County of Resident Previous Name (if applicable) 
7) 
) BEZOI 


‘Yorer Registration No. Phone toptionsl) Email {optional}: 







i voter is registered as Undfiliated and requesting 2 ballot fora partisan pamarys choase-a primary ballot preference. 
Cinemosratic [) Republican D) ttertarian 


rest home; please Indicate whether you will need assistance in’ marking your taliot. [5 Yes {J No 


Cl son-partisan 





H voter is a patient in.a hospital, clinic, nursing ame or 






e, list your nome,.adaress, 
Cispouse brother /sister (] parent 
Co chia Elerandshiid . atepenitd [1] inother- 









Requastor’s Name: 


Th b/ i =SIY7E 







(steaparent 
we’ [] father-intaw. 








ETson-in-iaw (C) daughterintaw legal guardian 
























[ttt sss sty 0) 
Requester’s Address ‘Name of Corporation (if appoirited legal guardian} 
City’ : * E fode Requestor’s Phone Raquestor’s Emait 
a sree eT st kerries eS 

















Selact:oné of the options below to qualifyas ‘a military ‘or ayerseas. voter: 
(J meniver or meunitormed services or Merchant Marine:on active duly and currency ‘absent fro courity of residence gr an eligible spouse/dependent. 


USS, citizen residing outside the US. temporasily of indefinitely 

















{ Chrrent Address (Addrets-where you 3ré Currently statioried Oriivingsaverseas.} ‘Tranisrilt my ballet byt a a 
i ‘(Military/Ovérseas Voters Only) o Mail [1 Fax 
Fax Number or Email Address 








Clemail 











.NCSGR Bay to check your voter Fégttration or absentee voting status. 






































TE-B 





SE THIS APPLICATION Aue 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on lo-&- 2ZOlSe 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


















Last Name First Name Middle Name Suffix 
HAYES JOSEPH LEE mR 
Home Address {NC Residential Address.) Mailing Address (If different than home address.} 





5295 E. WHITE POND RD. 
City State | ZipCode 
FAIRMONT. NC | 28340 


Have you lived at this address for more than 30 days? DgYes [} No County of Residence Previous Name {if applicable) 


City — State 
































Voter Registration No. | Phone (optional) | Email (optional) 


ona dohayes Sacka 
Optpnal 40 BR0%, lin ; 
ZaHE Qrasils Com 












Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) City 
9S white Pond RD Four mon ne [t83% 


voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
democratic Di Republican C1 ubertarian (J Non-partisan 





ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. [_] Yes & No 









your name, address, contact information and relationship to the voter: 
Lspouse [brother /sister [parent []erandparent [L] stepparent 


if requesting an absentee ballot on behalf of a near re: e, 
Requestor’s Name 























DU child [_} grandchild stepchild (J mother-in-law [J father-in-law 
‘ond etn) at foam) (son-in-law [J daughter-in-law _[_] legal guardian 
[ Requestor 's Address Name of Corporation (If appointed legal guardian) 





Requestor’s Email 








| City | State | ZipCode Requestor’s Phone 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
QO) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 






































Mail Fax Email 


























Signature of Near Relative/Guardian (if applicable) 


OR (8X 


Date 














BE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 





PO BOX 2159 
State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 













PEER ERE R SR 
NTLY.OR FALSELY COMPLETING THI 


tam requesting an absentee ballot for the: _GENERAL ELECTION 
Flection Type (Primary, General, Municipal, Special, etc.) 


on 11/06/2018 . 


Election Date 




















Last Name 





i First Name 
DURANT DINA 


Middle Name 
VEDELL 








Home Address (NC Residential Address.) 
121 DAYTON 88> WE 





Mailing Address {if different than home address.) 


MIA 











a[Sity. cs. = Gain LP 
FAIRMONT 





~~~ }State —--}Zip Code~— =~ 
NC 28340 


~—=———Tstate- | Ziptotte Pm 





















Have you lived at this address for more than 30 days? b& Yes [1] No County of Residence Previous Name {if applicable) 


ROBESON 











Voter Registration No. 
1000000481053 


Absentee Voting Informatio 


if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Jd} Democratic (1 Republican C1 ubertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking NT pay Dyes [No 





if “Yes,” what is the name and address of the hospital or facility 








requesting an absentee ballot. ‘on behalf of a near relative,: list your name, ‘address, contact information. and relationship to the voter: 
Requestor’s Name” Cispouse [brother /sister LJ parent © * L]'grandparent=:-()!stepparent 
O child O grandchild C1stepchild [1] mother-in-law (1 father-in-law 
























C1 son-in-law [] daughter-in-law [] legal guardian 
Requestor’s Address eo Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email | 
| —_— _- —_ = —_ 














f only be signed by the voter; may not be 
Select one ‘of the ‘options ‘below to qualify as as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently a 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





fe from county of residence or an eligible spouse/dependent. 







Transmit my ballot by: “i “ 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 


—_—_ 




















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11 
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NE-STATE BOARD OF ELECTIONS, 


920. BOX 27355. 
RALEIGH; NC 27622-7255 















C, t \ . 
E\ on 
Zlection Type (Primary. General, ‘Municipal, Special, te} 





lam requesting an absentee allot for the: 


Middle Namé € 
i\Leurse 


Mailing Address (if different than home address:} 





First Name 


WA MALT 















| state ie Code 


Previous Name (if applicable) 











gi inare than 30 days? fas LL] No 





voter Registration. No. | Phone {optional} ] Email (optional) 


sittiai 


formato’ 
‘Absented Malling Address (Where should the allot be mated?) 


(1 Non-partisait 
your ballot. [1] Yes No 


if voter is fagistered as Unaffilated and requesting ballot fora paitisan primary, choosea ‘primary ballot preference: 
pBemotiatic Do repubitéan (1 tibertertan 














i voter is'a patlent ir-a hospital, clinte; ursing home or rest home, please Indicate. whether you will weed assistance in marking 





































tf "Yas; what ls the name and 3 
a mee 
. ‘if requesting on ‘absentee ballot on behalf ear relative, list your name, address; contact information to the voter’. 
Requastor’siName Ciscouse [] brother /sister Clparent  (] grandparent (I) sténparent 
(enita TC] grandehiid Cistepchitd [7] mather-inaw Ed tather-in-law 
pes ‘pa = Clson-ineiaw () daughter-insaw (CJ tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal-guardtan} 

city, | ‘State Zip Cade Requestor’s Phone Requestor’s Emall 
bse 





































bY: yf paalys edb 
Selestone of the aptions below to- qualify as-a military or overseas voter: 
| Meiiber of thé Unifortried Services or Merchant Marine-on active duty and current! 
am US. citizan residing outside the U.S. Yemporarlly or indefinitely 

C 


‘urrent Address (Address where you are currently ‘stationed or living overseas.) ‘Transrott my ballot by: 
(iiltary/ Overseas Voters Only) Cimail (irae = Ll ermait 


Fax Number or Email Address 





iy sbsenit front county of residence of an eligible spouse/dependent. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















fam requesting an absentee ballot for the: on . 








Efection Type (Primary, General, Municipal, Special, ete.) 








Middle Name 





State Zip Code 


Lawdoe awe NC] 9% &} 


Have you lived at this address for more than 30 days? Lives Dino County of Residence Previous Name {if applicable) 

























Voter Registration No. | Phone (optional) | Email (optional) 
Optional 


‘Absentee Mailing Address (Where should the ballot be mailed?) - ee ae Zip Code 
if voter id as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic CD Republicar: Di tibertarian (Non-partisan 


ff voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you wili need assistance in marking your ballot. [_] Yes No’ 









tf “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on ‘behalf of a near relative, list ‘your name, address, con tact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister {C]parent [grandparent [_] stepparent 


Di child CJ grandchild [stepchild () mother-in-law [J father-in-law 
pita) nt fests 
Requestor’s Address 


[son-in-law [1] daughter-in-law [_] legal guardian 
city | State | ZipCode 


Name of Corporation (If appointed legal guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 
Lo U.S. citizen residing outside the U.S. temporarily or indefinitely : 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a é 
{Mllitary/Overseas Voters Only} O Mail Oo rex Oo Email 


Fax. Number or Email Address 








Requestor’s Email 












Requestor’s Phone 










absent from county of residence or an eligible spouse/dependent. 











LL 











SBE.gov to check your voter registration or absentee voting status. 












Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: ROBESON COUNTY BOARD Of BAZ ADRS21 


PhysiealAddress Motting Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359. 







PHONE: 920-672-3080 ++ FAX: 910-671-3089 
robeson.boe@nesbe.gov 








Election Date 







Middle Name. 

lim We 
fo Mailing Address {if different than home address.) 
2227 Gpallance fron fe) [nme 
"ay Zip Code 

P Sant Yavls [oe ped 


County of Residence Previous Name (if applicable) 
ryonest 

Voter Registration No. [Phone (optional) 
Sipusns 







Email (optional} 






Wvoter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose 2 primary ballot preference. 
{] Democratic [Republican (3 ubertarian [1 Non-partisan 


If voter is a patient ina hé —_ clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 






of the hospital or facility: 


aes Sana SA ae ETS z 3 
: if requesting ah absen tee ballot on i behalf. of a near relotive, list your name, cadldress, contact informati ation and relationship to the voter: hte se 
‘ Requestor’s Name ispouse [brother/sister [parent  {C]grandparent [1 stepparent 

(1) child Clerandchitd [stepchitd {7} mother-in-law [7] father-in-law 
i LJ son-in-law [[] daughter-in-law [7] tegal guardian 
: Hess alaads Address . Name of Corporation {if appointed legal guardian) 


EE Ce 
at relative/guardian) -. 


Select one of the options below to qualify as a military or overseas voter: i 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depehiient. 





















‘Transmit my ballot by: ‘i 
{Milltary/Overseas Voters Only) Oo Mall Oo Fox O Emetl 


Fax Number or Email Address 









Visit www.NCSBE.gov to check your voter registration or absentee voting status, 
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TO: ROBESON COUNTY BOARD OF E 


State Absenteé Ballot Request Form BOON. Walhutst. POR 
North Carolina Lumberton NC 28358 Lumt 


PHONE: 910-671-3080 
ROBESON. boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMA ING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENE 

















lam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election. 
Voter information \ 
Last Name frst Name Middte Name 

















gerald 


State Zip Code City 


NC 834 


Yes L] No County of Residence Previous Name (if applicabl 


L Mwhe 


You must provide at least one identification num ler below. (or see instructions) Voter Registration No. | Phone (optional) 
NC License or ID Number 









Home Address (NC Residential Address.) 


13871 Ballance 


Mailing Address (If different tdan home address.) 














Have you lived at this address for more than 30 da} 















If “No,” indicate the date of your move: / 












Absentee Voting Information i 













feventee Mailing Address (Where should the ballo} be mailed?) City 
pve O05 Owe 
If voter is registered as Unaffiliated and requesting B ballot for a partisan primary, choose a primary ballot preference. 





Democratic BS Repubtican Di Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlo 









if “Yes,” what is the name and address of the jital or facility: 
ae Bed AREER ae Bae 

if requesting an | absentee ballot off behalf of a near relative, list your name, a ress, contact information ‘and relationship 
Requestor’s Name LI spouse  ([)brother/sister [parent (J gran 


[1 child O grandchild Cl stepchild ([] mott 

















Oi son-in-law [1] daughter-in-law {[] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





















For Military/Overseas Citizens Orgy (may only be signed by the voter; may not be signed by.a nea 
Select one of the options below to qualify as/@ military or overseas voter: 
oO Member of the Uniformed Services or Mercharft Marine on active duty and currently absent from county of residence or an eligible spou: 





OC U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently $tationed or living overseas.) Transmit my ballot by: 2 

(Military/Overseas Voters Only) Oo a 
Fax Number or Email Address 














Signature of Near Relative/Legal Gi 


419-/$X 











1901 of 2821 
ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Physiol addres Mating Address 
800 N. Walnut Street PO Box 2159 

North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 -+ FAX: 910-671-3089 


robeson.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















fam requesting an absentee ballot for the: : on . 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter Information 
Last Name First Name Middle Name 
acid Fepaces “pe rase| 











Home Address (NC Residential Address.) Mailing Address (If different than home address.) 































I} Teer De. ~ 
City State Zip Code City State Zip Code 
_—_— — — 
Lu rn esse ON Ne ld sre% 
Have you lived at this address for niore than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 
‘Role Song 
Voter Registration No. Prne (options!) Emait (optional) 


OTH (340 








Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) i State Zip Code 
Le TRencd De ; Nec | 20388 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Be Democratic Republican 1 Libertarian ( Nor-partisan 













If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 







if “Ves,” what is tie name and address of the hospital or facility S 












7 requesting an absentee ballot on behalf of ‘a near relative, list your name, address, contact information and relationship to ‘the voter: 2 
Requestor’s Name spouse []brother/sister [parent [grandparent [J stepparent 














D child Derandchiid stepchild [] mother-i -in-law [[] father-in-law 
Th ee eAe ray ‘ ic whey (1 son-in-law (J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
12 VWeene TA DE = 
City State Zip Code Requestor’s Phone Requestor’s Email 
Fio : 
Lomegexon NC |e &14 {340 drocgyiela © Yiwe con 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my baliot by: 


(Military/Overseas Voters Only) 
Fax Number or Emait Address 










CL] Mail C1 Fax ( Emait 














Signature. of Near Relative/Legal Guardian (if applicable) 


Up 2/3/2018 


Date 
IBE.gov to check your voter registration or absentee voting status. 2013.12 

















Filing Number: 201803210050001 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physicol Address Motling Address 

State Absentee Ballot Request Form ee ag) eee 

North Carolina . Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 


robeson.boe@ncsbe.gov 


" - FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


on 7 
Hfection Type {Primary, General, Munielpol, Special, etc.} Election Date 





fam requesting an absentee ballot for the: 









Voter information 


ii TFeAAC ES ace =i 


Tone Address (NC Residential Address. oe Mailing Address (if 2 than home address.) 


ie ae Tiletnet 













Have you mer at this eae more than 30 days? is Yes [[] No 







If “No,” indicate the date of your move: 
Email (optional) 









Phone (optional) 
wo 


7H (340 








Absentee Voting Inforniation’” 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Le TRemcwe DE Lenasiston Ne | 20388 
If voter is registered as Unaffilitted and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Bea Democratic C2) Republican (1 Libertarian (1 Non-partisan 


If voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot, [1] Yes [[] No 











Li “Ves,” what is the name and address of the hospital or facility: 


if requesting an absentee allot on behalf of anear relative, jist your ‘nome, 2, address, contact st information and relationship to the voter: 
Requestor’s Name Pispouse [Jbrother/sister [parent ([] grandparent [(] stepparent 
[} child CJ erandchitd (stepchild = [[] mother-in-law [7] father-in-taw 


era rte) {SS i oe tchy © son-in-taw (J daughter-in-law [J legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 
| 2 TWRene? ao 
State pees Code Requestor’s Phone Requestor’s Email 
4 Fio~ 4 7 
UMBEeAO 4 C14 4340 roegyicly ©. hua, com 


For Military/ Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
























0 U.S. citizen residing outside the U.S, temporarily or indefinitely e: 


or living overseas.) Transmit my baliot by: i 
(Military/Overseas Voters Only) C) malt C1 Fax Ci Emait 


Fax Number or Email Address 











Signature. of Near Relative/Legal Guardian (if applicable): 






























USE THIS APPLICATIOF TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. ©, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


BLEDSOLE 


| Home Address (NC Residential Address.) 


712 UNION SCHOOL RD. 





First Name Middle Name Suffix 


CHARLES MARSHAL 


Mailing Address (If different than home address.) 
LitY maa in ee State -| Zip Code 


City State | ZipCode. —... - 
ROWLAN NC | 28383 


Have you lived at this address for more than 30 days? [[} Yes [_] No County of Residence Previous Name (if applicabie 













































ter Registration No. | Phone (optional) { Email (optional) 


Optionai 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic Ci Republican C] ubertarian (7 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1 No 






if “Yes,” what is the name and address of the hospital or facllity: 










if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name {spouse [brother /sister [J parent Clerandparent []stepparent 
OD chitd grandchild [] stepchild mother-in-law [_] father-in-law 
tren pias om, tomy son-intaw [] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 


















































City State Zip Code Requestor’s Phone | Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















UJ us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: «1 1 
(Military/Overseas Voters Only) LJ Mail Fax Email 


Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 
lo-3-1% X 
te 


SBE.gov to check your voter registration or absentee voting status. 


















































{SE FOR ADDITIONAL INFORMATION 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Physical Adare Mailing Adres 
800 N. Walnut Street PO Box 2159 

North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 - FAX: 910-671-3089 


robeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipol, Speciol, etc.) Election Date 











Voter Information 
Last Name First Name 


‘Rucr DOO GUAS 


Home Address (NC Residential Address.) 


L$ TRinctesy DR 


City State Zip Code City State 


LOM BERTON A(c_ | 28359 


Have you lived at this address for miore than 30 days? KX] Yes [] No County of Residence Previous Name (if applicable) 











Middle Name 


AAR LAN 


Mailing Address (if different than home address.) 



















Zip Code 


~ 










SO ne 
Voter Registration No. | Phone (optional) | Email (optional) 
{oe a 









G24 - Aso 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


De ten 


\f voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
WN Democratic D Republican Di Libertarian 1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [J No 


If “Yes,” what i is the name and ci of the hospital or facility: 








ff requesting an ‘absentee ballot on behalf: of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse [Jbrother/sister [parent (Jerandparent {_] stepparent 

, DO child (grandchild stepchild [[] mother-in-law [J father-in-law 

i son-in-law [} daughter-in-law _[[] legal guardian 

H Requestor’s Address Name of Corporation (If appointed legal guardian) . 
City State Zip Code Requestor’s Phone Requestor’s Email 








| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO 
jail 


(Military/Overseas Voters Only) Fax 0 Email 








Fax Number or Email Address 











’ Signature of Near Relative/Legal Guardian (if applicable) 





BE.gov to check your voter registration or absentee voting status. v2013.13 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


am requesting an absentee ballot for the: | ¢ wc Lets on Wlay 2018. 
Election Type (Primary, Generalpajunicipal, Special, etc) jection Date 
ter information 


Mailing Address (If different than home address.} 


















Middle Name Suffi 

















City State Zip Code 











County of Residence Previous Name {if applicable) 














foter Registration No. Phone (optional) | Email (optional) 











Ty 


Zip Code 





Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D Democratic 0 Republican OD ubertarian Oo Non-partisan 


\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes oO No 


If “Yes,” what is the name and address of the hospital or facility: 





Ti I 











* tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Dspouse [brother /sister [parent ([}grandparent [[] stepparent 
DO child U1 grandchild stepchild [] mother-in-aw [(] father-in-law 
Fiat) edd jus {suena U son-in-law [] daughter-in-law [[) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














for Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) T i I : 
Para eect Ci mait (rex [LJ emait 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) —_—| 


B0-1f Xx 


Date 









E.gav to check your voter registration or absentee voting status. 








USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


P. O. BOX 27255 
State Absentee Ballot Request Form ee ce 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


HODGES DENNIS EUGENE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


| 396 LEDFORD RD. 
City 


a) State Zip Code ~ 


MAXTON NC_| 28364 


Have you lived at this address for more than 30 days? (] Yes (J 




























“"T State Zip Code 


Maxton CIATZOY 


‘County of Residence Previous Name (!f appficabie} 


























Sheso a 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 











Zip Code 






lf voter is registered as Unaffiliated and requesting a ballot foy-# partisan primary, choose a primary ballot preference. 
2 Democratic fepublican (F] Ubertarian C1 Non-partisan 





if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [_] No 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship te the voter: 






































Requestor’s Name Clspouse (] brother /sister parent grandparent [[] stepparent 
Ci child OO grandchild stepchild [[] mother-in-law {_] father-in-law 
Sno fees) fume {Seep (J son-in-law [[] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State | Zip Code Requestor’s Phone Requestor’s Email... .... Peaon [oe ae 











toe, =a, i :, * ey 7 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
| Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Cluss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 



































Mail Fax Email 































Signature of Near Relative/Guardian (if applicable) 


X 








INCSBE. gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where appticable 


: Mecklenburg County Board of Elections 
H PO Box 31788 
Charlotte, NC 28234 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 


Last Name, First Name Middle Name 


Adloltis6on LaS 


Home Address (NC Residential Address.) © Mailing Address (If different than home address.) 


Wo fmt _sk Basle WO Pronk strona” ee 
nlbev4tn iC arcssy lumbewtn olaxsss 


Have you lived at this address for more than 30 days? Pi ves CJ No County of Residence 


Ppinesty) 


loter Registration No. (optional) ics {optional) | Email (optional) 
{0 


Previous Name (if applicable) 








BABS 


Absentee Malling ‘Address (Where should the ballot be malled?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
femocratic CD Repubtican (J ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(non-partisan 
Oyes [No 


ES ARIS re ANE SN RERRAG NT aR 

our name, address, contact information and relationship to the voter: wee 
spouse CJbrother/sister LIparent  UJgrandparent D stepparent 

O child Clerandchild Qstepchild ([) mother-in-law (father-in-law 

(son-in-law (J daughter-in-law [_Jiegal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


Iv 1s Only may-only be signed 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: 
(Military/Overseas Voters Only} 











gov to check your voter registration or absentee voting status. 





ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3. 1908 of 28 
State Absentee Ballot Reqiles " Phyl Aes Malt aticas °° Of 2821 
: 3 80DN.WalnutStreet PO Box 2159 
North Carolina . : Lumberton, NC28358 Lumberton, NC 28359 
PHONE: 930-671-3080 «+ FAX: 910-671-3089 


tobeson,boe@ncsbe.gov 





Flectfo Date 


“ast ‘Name First Name ]imidaie Name Date of Birth 
eb her ee 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


T25 HeEwry: Hanno o Rol 








Have you lived at this address‘for niore than 30 days? [Yes Dino 


If "No," indicate the date of your move: i / 


Voter Registration No. |‘Phone (optional) | Email {optional} 
Opudnst : 


MN 7257 HEWAY Harrow ad 


If voter is registered as Unaffiliated and requesting a aa ‘for 2 partisan primary, choose a primary ballot preference. 
oO Democratic EL Republican (J Libertarian 1 Non-partisan 


If voter fs a patientina hdgpttal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [J No 


ff. requelt ing an * obsen tee ballot on be alf of a near relative, list your nome, address, contact information and relationship to the vot oe} 
Lispouse []brother/sister [parent © (Jerandparent [] Seoparelt 
[J chia [7] grandchild [Istepchild []mother-intaw [_] father-in-law 
Lson-in-faw (| daughter-in-faw [1] legal guardian 
Requestor’s Address 


72S Henney Hamvawp Rd 





Select one of the options below to qualify as.a ‘military 0 or overseas voter: 
6 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depeient. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. if 2 
ress ( y c ly iB } ‘Transmit my ballot by: 7 rex (email 
{Military/Overseas Voters Only) 
Fax Number or Email Address 












BE.gov to check your voter registration or absentee voting status. V2033.21. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-72SS 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
etections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name | Suffix 


OXENDINE AVERY 


Home Address (NC Residential Address.) 


PQ BOX 934 
City State Zip Code 
MAXTON NC {28364 


Have you lived at this address for more than 30 days? ww Yes [J No 















Mailing Address (if different than home address.) 





State 


City Zip Code 














County of Residence Previous Name (if applicable) 















foter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 


i voter Oo. registered as ioe and requesting a a for a partisan primary, choose a eto ballot preference. 
(2 Democratic Ci Republican D1 ubertarian 





AZ) 
f Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes S¥PNo 











id address of the hospital or facility: 











fist your name, address, contact information and relation: 



























































if requesting an absentee ballot an behalf of a near relative, ip to the voter: 
Requestor’s Name spouse } brother /sister ] parent ] grandparent ] stepparent 
O chia grandchild istepchilé (] mother-in-law [J father-in-law 
‘ah piss nat mm) son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Tip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 





























Mail Fax, (1 email 





























Signature of Near Relative/Guardian (if applicable) 


V-PAI-MG & 


Date 





‘SBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
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NGSTATE BOARD OF ELECTIONS: 
PIO, BOX 27285 
RALEIGH, NC 27614-7255. 
































= PHONE: 1:866:522-4723 FAX: 948-715-0338 
= aléctioris.sboe@ncsbe.gov 































































Middle Name 


Renee 


Malling Address (iF diffarancthan home address.) 





Home gAdreks (NE Residential aye 





State Zip Code: 





Tistate | Zip Code iy 


iN ¢ {93202 . 
Vas [T].No County of Residence Previous Name (if applicable) 


Voter Ragisiration No. | Phone (astighall | Email(optional} 



















ay 
Lumiperdo 


ava vou lived at this address for more than.30 days? 








voter ig registered az Unapjiliated and requesting a ‘pallat fora partisan primary, choose:a primary ballot preference: 
‘Baimocratic Ed Republican {C] uibartarian 1 non-partisan 


itvoter Is 4 patientin.a hospital, clinie, nursing home or rest home, pledse indicate whether you will need assistance ininatking your ballot. Dyes, L'no 


tal or facili 


behalf of a near relotive, list your name, addréss, contact information.and relationship 
Cispouse — [C] brother /sister parent: (El egrandparent 
Clenite (herandchiid Stepchild EC] mothier-inlaw [2] father-in-taw 
son-in-law [1] daughter-in-law. El itegal guardian 

Name of Corporation {if appointed iégal guardian} 




















Requastor's Nane: 








‘re 
Requestor's Address 





city” State Zip Code Requestor’s. Phone Requestor’s Email 

















{Cl ss. citizen residing outside the. US; temporarilyor indefinitely 
(Current Address (Address whe you are currantiy stationed or living overseas.) ‘Tranemit my ballot by: ; 
Lo {hitttary/ Overseas Voters Only} Cima C) Fax Clemait 
a” Fax Number or Email Address " ; 




























by to: check your voter registiation. er absentes: voting status. 





Exhibit 4.2.3.2.2 " 1911 of 2821 \ 
TO: ROBESON COUNTY BOARD OF ELECT! IONS 











PhysicolAddress Mailing Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-673-3080 ++ FAX: 910-671-3089 
Tobeson.boe@ncsbe.gov 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 4 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Speciol, etc.) Election Date 











Voter Information : 
Last Name First Name Middle Name 


Hicks ike 


Home Address (NC Residential Address. | Ws i 


sO 


Have you lived at this address for more than 30 __diclexst County of Residence Previous Name (if applicable) 





Suffis 



















Mailing Address (If different than home address.) 





State Zip Code 














{f “No,” indicate the date of your move: 





Phone (optional) | Email {optional} | 











Absentee Mailing Address (Where should the ballot be matled?) 7 Zip Code " 


i voter is registered. ‘and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (7 Republican ( tibertarian C1 Non-partisan 












If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [No 





If “Yes,” what is the name and address oF the hospital or faci 


Tuan AA eae Tay hc aa 


ir relative, list your name, address, contact information and relationship to the voter: 





if. ‘requesting | an absentee ballot on behalf of 














Requestor’s Name . {Lispouse [LJbrother/sister (Clparent [Jerandparent (C] stepparent 
( child (J grandchild (1 stepchild ((] mother-in-law [] father-in-law 
ae esa pa ‘om Cl son-in-law [J daughter-in-taw _[_] legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian} 
City "| Zip Code Requestor’s Phone Requestor’s Email 














iy be signed by the voter; may not be signied by a near relative/guardian) 


“Select one of the options below to-qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 












oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) 







Transmit my ballot by: * a 
(Military/OQverseas Voters Only) C1 Mail O oa O Email 


Fax Number or Email Address 











BE.gov to check your voter registration or absentee voting status. 





















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting.an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 










































Last Name : First Name Middle Name Suffix 
GRAHAM ANASTASIA ZENETTA 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
619 MCPHAIL RD 
CN “—)"State” Zip Code ~~~] City~ > ee OOP Sm te al  State™ i 





LUMBERTON NC {28358 


Have you lived at this address for more than 30 days? [[] Yes .] No 











County of Residence Previous Name {if applicable) 























foter Registration No. | Phone (optional) .}| Email (optional) 
Optional 








Absentee Voting Information ! 
Absentee Mailing Address (Where should the ballot be mailed?) . Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{_] Democratic (1 Republican D tibertarian (J Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes No ? 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vater: 

































































Requestor’s Name spouse brother /sister  {_} parent (J grandparent stepparent 
child D erandchitd Cstepchild {_} mother-intaw [] father-in-taw 
toe pda hee an Ej son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email os, 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 




































[_] mait Fax Email 











(Military/Overseas Voters Only} 










Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


O-||~Q0iEX Dunele. In Bahr L0-41-18 


Date 











Peee..gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 





NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
















mer & 2019 


Election Date 


lam requesting an absentee ballot for the: » ener { on Nove. 


Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 
Last Name First Name Middle Name Suffix, 


BURKE MARILYN OPELL 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


580 FOWLER RD. Mia 


City State Zip Cade City = State 


LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? [yl Yes []No 






















Zip Code 














County of Resiience Previous Name (if applicable} 


Be beson | NIA 










1 Registration No. feragrron) Email {optional} 


; Q 
Optional 34 S37. 













Absentee Voting Information 





















Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code 
590 Fowler Rona Lumberton 


MC, | 23ar8 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
E17 Democratic (2) Republican (7 tbertarian (1 non-partisan 









if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves i No. 


if “Yes,” what Is the name and address of the hospital or fi 





your name, a 5, contact information and relationship to the vot 

Cspouse [brother /sister (parent []grandparent {[_] stepparent 
DU child grandchild (stepchild [J mother-in-law (J father-in-law 
Uson-intaw [1 daughter-intaw [) legal guardian 
Name of Corporation (If appointed legal guardian) 


if requesting an absente 
Requestor’s Name 












Requestor’s Address 











Zip Code Requestor’s Phone Requestor’s Email 








City State 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Salect one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 






(lus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


























Mail Fax LD Email 














Fax Number or Email Address 





















Signature of Near Relative/Guardian (if applicable) 


10-9-]3 X 


Date 





E.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
Ke P.O, BOX 27255 
RALEIGH, NC 27611-7255 























‘ <a PHONE: 1-866-522-4723 FAX: 919-715-0135 
Te elections.sboe@ncsbe.gov 


























1am requesting an absentee ballot for the: 


Election Date 











Election Type (Pri 





First Name Middle Name 


VO 


last Name 








Home Address {NC Residential Address.) Mailing Address (if different than home address.) 


4 Robunwoud Apt 4A te ae 
Red Som “Te [B377 oe oes 


Have you lived at thi address ore than 30 days? es [No County of Residence Previous Name (if applicable) 



















Voter Registration No. | Phone (optional) Emall (optional) 


Optional 








‘Absentee Mailing Address (Where should the ballot be mailed?) 


H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic CG Republican (1) ubertarian CNon-partisan 


if voter is a patient in a haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 






If “Yes,” what is the name and address of the hospital or facility: = . 
” if requesting ‘an absentee ballot on behalf. anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [1] parent Clgrandparent ((] stepparent 
UO child (1 grandehi Eistepchitd [] mother-in-law [J father-in-law 


son-in-law daughter-in-law (J legal guardian 


Name of Corporation (If appointed legal guardian) 













ee 













ot 
Requestor’s Address 


City ‘| State | Zip Code 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO F oO Eivail 
ail ‘ax mai | 









Requestor’s Phone Requestor’s Email 
















absent from county of residence or an eligible spouse/dependent. | 


(Military/Overseas Voters Onty) 
Fax Number or Email Address 


—} 











ICSBE.gov to check your voter »egistration or absentee voting status. 




































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 


















































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
qu 
1am requesting an absentee ballot for the: on 7 a rc 
Election Type (Primary, General, Muntelpal, Special, etc.) Election Date 
Voter Information 
Last Name : First Name Middle Name Suffix 
COFFEY DIANE LYNN 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
536 EDWARDS CIR. 
City “ State Zip Code City State ZipCode... 
LUMBERTON Ng 28360 
Have you lived at this address for more than 30 days? [#7] Yes [[] No County of Residence Previous Name (if appticabie} 


foter Registration No. | Phone (optional) | Emait (optional) 
Optional 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


53 tC E Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican (1 ubertarian [J Non-partisan 














if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Gre 













your name, address, contact information and relationship to the voter: 
Cispouse [brother /sister [[} parent Ci grandparent [_] stepparent 
O child UO erandchitd stepchild [] mother-in-law {_] father-in-taw 
(son-in-law [] daughter-in-law _[_] legal guardian 

Name of Corporation (if appointed legal guardian) 


If “Yes,” what is the name and address of the hospitai or facil 












Requestor’s Name 




















Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cus. citizen residing outside the U.S. temporarily or indefinitely 2 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ie : 

(Military/Overseas Voters Only) Mail 
Fax Number or Email Address 








Fax | Email 
































Signature of Near Relative/Guardian (if applicable) 


19 2koy 2 MDL SLE 


Date 





LO 





BE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 























Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OF ELEGHO UF 2821 


State Absentee Ballot Request Form 
‘North Carolina - 


PhysicolAddress Mailing Address 
800 N. Walnut Street. PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 







PHONE: 910-672-3080 ++ FAX! 910-673-3089 
Tobeson.boe@nesbe.gov 


























[Abseritee Mailing Address (Where should the ballot be mailed?) 






tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{21 Democratic [D1 Republican (7) Libertarian [2 Non-partisan 







if voteris a patient in a hdgpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Lino 





if “Yes,” what is the name and address of the hospital or facility: 































EE POETSTE 3 SES 
Sf requesting an absentee ballot on behalf of a nea relative, list your nome, address, contact information and. relationship to the voter: se Beis | 
Requestor’s Name . Llspouse’ []brother/sister (parent. [grandparent [_] stepparent 
Di child UC] erandchitd Lstepchitd [7] mother-in-law [C] father-in-law 
; [1son-in-law (] daughter-in-law. [] legat guardian 
! Name of Corporation (If appointed legal guardian) 


Requestor’s Address 














Requestor’s Phone 





State Zip Code Requestor’s Email 











nay only be signed by thie 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine o onactive duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. tempordity orindefinitely 
Current Address (Address where you are py ad stationed or living overseas.) 





















‘Transmit my ballot by: e 7 
{Military/Overseas Voters Only) QO Mail O Fax O Ernail 


Fax Number or Email Address 








NCSBE.gov to check your voter registration or ebsentee voting status. 


Exhibit 4.2.3.2.2 1917 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


‘ounty Board of Elections 














Speciol, ete.) 


Middle Nam: 








First Name 


oa Nery 
Home Address (NC Residential Address.) : 


805 Uinlwo 


city State | Zip Code City i ee 
Liamver to Ac |.0930¢ 


Hi lived at this address f than 30 days? N County of Residence : 
jave you lived ai address for more than 30 days? [()-resL] No secuiaies warbe ti epgticstien 
t Joon : 


loter Registration No. (optional)| Phone (optional) | Email (optional) 








Mailing Address (!f different than home address.) 



























if voter is registepéd as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
{4 Democratic (Republican (Libertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(C] Nor-partisan 


Oyes (No 












contact information and relationship to the voter: 
Requestor’s Name spouse LJbrother/sister CJ parent Cgrandparent () stepparent 
Ochitd (grandchild Cistepchild (mother-in-law (father-in-law 
(09 Qison-in-aw [Jdaughter-in-law  [} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 















State Zip Code Requestor’s Phone Requestor’s Email 


ary/Overse 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ous.4 
" H or living overseas.} Transmit my ballot by: o : 
: {Military/Overseas Voters Only} OFax Email 


Fax Number or Email Address 





.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: ROBESON counTPda A dections 


Physteol Address Mailing Address 
800 N.WalnutStreet PO Box2759 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 


robeson.boe@ncsbe.gov 


1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 





Flection Type (Primary, General, Municipal, Special, etc.) Election Date 





Lumberton, NC 28358 Lumberton, NC 28359 












Last Name. Middle Name 





¢ 


Hol eA 2 
i Ss cat = Vey 


city Zip Code City 
















County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? 





ptt ff 


If.“No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 





rei 















Absentee Mailing Address (Where shoutd the ballot be mailed?) 
OS = Keadie St 


If voter is registeres“as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Bemocratic (1 Republican LD ubertarian [1 Non-partisan 








\fvoter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baltot. OlyYes L1No 
















me and address of the hospital orf: 
ERENT Sao aeRO a ORLA ATOR Sine 


if requesting an absentee ballot on behalf of a near relative, 








list your name, address, contact information and relationship to the voter: 























Requestor’s Name Cispouse [brother /sister {parent ([] grandparent [] stepparent 
i child CI grandchite [1 stepchild [4 mother-in-law (] father-in-law 
wee wide) jiasy) sora oO son-in-law [] daughter-in-law El legal guardian 
Requestor’s Address . Name of Corporation (If appointed egal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











lative/guardian) | 














Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. : 


OO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my baliot by: "3 “ 
(Military/Overseas Voters Only) O Mail OH fax O Email 


Fax Number or Email Address 














x 




















NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 








elections.sboe @ncsbe.gov 


[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS 


/ on Mov, 2,22 


1am requesting an absentee ballot forthe: __ z EMERA i hoe 


aha Type (Primary, General, Municipal, Special, etc.) 


| Voter Information 
Last Name 


RHODES KITTY 


Home Address (NC Residential Address.) 


First Name Middle Name | Suffix 


WATTS 


Mailing Address (if different than home address.) 











PHONE: 1-866-522-4723 FAX: 919-715-0135 









A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 

















685 N. WILKINSON DR. : 
ty State | Zip Code 
SAINT PAULS NC_|28384 











City State e Code 











‘County of Residence: Previous Name (if applicable} 


Robes ow 


Voter Registration No. Phone (optional) Email (optional) 


A PtP | 


Have you fived at this address for more than 30 days? Bayes LI No 





if “No,” indicate the date of your move: 
cation number below. (or see instructions) 





Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


City 
OVS N i/Kin sow DR. Saint Pauls 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, ‘choose a primary baliot preference. 
{11 Democratic Cj Repubfican LD Ubertarian 














If voter is a patient in a hospital, clinic, 






if “Ves,” what Is the name and address of the hospital or faci 
n absentee ballot on behalf ‘of a near relative, list your name, address, contact information and relationship 

















(1 Nonpartisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes o No 










































Requestor’s Name Cspouse prother /sister. [] parent Clerandparent {] stepparent 
child Clerandchild Cstepchitd (J mother-in-law (1 father-in-law 

Py sens oon _ em son-in-law [1 daughter-in-law__[] legal guardian. 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State * Code Requestor’s Phone i Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 








[1 uss. citizen residing outside the U.S. temporarily oF indefinitely 





(Military/Overseas Voters Only) 
| Fax Number or Email Address 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Current Address (Address where you are currently stationed or fiving overseas.) Transmit m : 
y ballot by: oO i 5 
Mail Fax C1 Email 

















Pypyfelt X 


to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIONA INFORMATION 





33192171118 NCaWw1e95910 VNC 


Signature of Near Relative/Guardian (if applicable) 





Date 











aed = Eanes Cy —- ns =o 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





| Voter Information 
Last Name First Name 


THOMPSON BESSIE 


Home Address (NC Residential Address.) 


1050 LINKHAW RD., APT. 2F _ 





Middle Name Suffix 


ANN 


Mailing Address (If different than home address.) 


















“State Zipcode" 





















LUMBERTON 


Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable} 


Raven | W2gst=_ 


Phone (optional) 








Voter Registration No. Email (optional) 





Optional 





Absentee Voting Information 
x Absentee Mailing Address (Where should the ballot be mailed?) 
‘ } 











SDS 
primary, choose a primary ballot preference. 
D1 Libertarian (1 non-partisan 





Ss 
if voter is ee as Unoff Tiated and Sings a allot for partisan 
Democratic ( Republican 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes No 





If “Yes,” whi ‘he name and address of the hospital or fa 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 















































Requestor’s Name (J spouse Oo brother /sister \_] parent (|grandparent (J stepparent 
; DO chia Di grandchita stepchild [_] mother-inJaw [_] father-in-law 
gin wm pact pew son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code | Requestor’s Phone. Requestor’s Email E 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


-] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely am 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

(Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Email 




















Signature of Near Relative/Guardian (if applicable) 
WEAK x 


INCSBE.gov to check your voter registration or absentee voting status. 








=RSE FOR ADDITIONAL INFORMATION 




































Exhibit 4.2.3.2.2 : 1921 of 2821 AN 
TO: ROBESON COUNTY BOARD OF ELECTIONS 









PhysicolAddress Mailing Address 
800 N. Wainut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-673-3080 
fobeson.boe@ncsbe.gov 






++ FAX: 910-671-3089 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ ; 
tam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information . 
last Name First Name Middle Name Suffi: 


Backer HF Voseon\ Redwed 


Home Address (NC Residential Address.) Malbing Address (If different than home address.} 


205 p Gstdorsem St - LGSYy 
City 


State Zip Code 


YTLaottown NC | A226 


Rit 
Have you lived at this address for more than 30 days? Yes O No County of Residence Previous Narpé (if applicable} 


Roloess 


Voter Registration No. | Phone (optional) | Email (optional) 


Onitone to ZHOU > 












City 


















If “No,” indicate the date of your move: jeff 














Absentee Mailing Address (Where should the ballot be mailed?) 







{f voter Is registered 4s Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic CD Republican D1 Libertarian 


Mf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [] No 


1 Non-partisan 








t your name, address, contact information and rel 

ECispouse Librother/sister (Jparent []grandparent (CJ stepparent 
CO child U erandchitd [| stepchild [[] mother-intaw [[] father-in-law 
son-in-law [] daughter-in-law _[] legal guardian 

Name of Corporation (If appointed legal guardian) 





if requesting an absentee ballot on beholf of a near relative, 
Requestor’s Name 





{Atay wae wos (sts) | 
Requestor’s Address 








City State | | ZipCode Requestor’s Phone Requestor’s Email 






























For Military/O by the voter; may not be signed by a neat, relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











im U.S. citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a _ 
(Military/Overseas Voters Only) Oo Mail C] Ee O Email 


Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 1922 of 2821 












NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 



























se se 
Last Name First Name Middle Name 
— - 


ov UCC RW 0) 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


OF Burton 


City State Zip Code City State Zip Code 


Polo NC | ABYSS 


Have you lived at this address for more than 30 days? oO Yes [eo 





























County of Residence Previous Name (if applicable) 


ORSON 
Voter Registration No. | Phone (optional) | Email (optional) 


{ono} 


ioe 


Absentee Mailing Address (Where should the ballot be mailed?) ee Zip code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a Prima ballot preference. 
(1) Democratic CD Republican (1 tibertarian non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves oO No 
























lf “Yes,” what is the name and address of the hospital or facilit 











an ip 7 
Requestor’s Name Ospoue (J brother /sister (parent [C1grandparent [1 stepparent 
(J child CO grandchild Lstepchitd [J mother-in-law (J father-in-law 
fro aaa fen) um (1) son-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 















Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely g 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail Clrax Clemait 
(Military/Overseas Voters Only} 
Fax Number or Emait Address 




































Exhibit 4.2.3.2.2- 


State Absentee Ballot Request Form 
‘North Carolina 


: — ROBESON COUNTY BOARD OF ELECT! 1ON§23 of 2821 





PhysicotAatdress Molling Address 
800N. Walnut Street PO Box 2159 
Lumberton, NC28358" Lumberton, NC 28359 








PHONE: 920-673-3080 ++ FAX: 910-673-3089 
robeson.boe@necshe.gov 













fam requesting an absentee ballot for the: 
oa Election Type Ciciao Sart Municipal, Special, etc.) 





astNeme OSS Fist Name 
Lock \eas FE Picci 
Home Address (NC Residential Address.) 


104 Hope LAI 
"Bed Or ¢ NES 


Have you lived at this address-for ntOre than 30 days? [_].Yes [1 No County of Residence —_| Previous Name (if applicable) 


IF “No, indicate the date of your move: —__ f___/ 











foter Registration No. |-Phone (optional) Email (optional) 
Uapusinat . 














Absentee alling Address {Where ‘should ‘the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic [LRepublican {J Libertarian [1 non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [J No 


lf Yes,” a is the name and address of the hospital or faci 
Ea ea Ta 


7 requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
‘ Eispouse [brother/sister []parent  [] grandparent (] stepparent 
(child Elerendchitd [stepchild [1] mother-in-taw D1 father-in-law 
(son-in-law [I daughter-in-law _[_] legal guardian 

Name of Corporation {if appointed legal guardian) 


Requestor’s Name 





Requestor’s Address 


8 “ — Requestor’s Phone Requestor’s Email 


may hot be signed’ 




















Select one of the options below to qualify as a military 0 or overseas voter: 
EG Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









Transmit my balfot by: 2 : : 
{Military/Overseas Voters Only) C1 wail [1] Fax [Email 


Fax Number or Email Address 





[1 uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar fiving overseas.) 
























E,gov to check your voter registration or absentee voting status. 



































Exhibit 4.2.3.2.2 1924 of 2821 










NESTATE BOARD OF ELECTIONS. 
B.0, BOX 27255. 
RALEIGH, NC 27621-7285, 


FAX: 919-715-0235 





















N 


ES | Elechion on Nov Ob colt. 
General, Municipal, Special, etc) Fection Date 


Election Type (Primury, 


















Lam requesting an absentee baflot for the: 








Middie Name 


L6E 


Mailing Address (iF differentthah home address.) 




















SAw & . 
‘City State Zip Code 
wlA ee 4 (h 


County of Residence | Previous Name (if applicable) 





Phone (optional) | Email (optional) 














‘Absentee Mi 


if voter is register Unaffiliated and requesting a Hallot for a partisan primary, chooses prirary ballot preference: 
famouratic EP Republican Ci titertsrian 


H voter Is:a patientina hospital, clinic, nursing home or rest home, please indicate whether you: will need assistance In marking your ballot. Dives oO No 


Cl Nonpartisan 
















if “ves,” what Is 





Se aa 
list your name; address, contact Infoimation ond relationship to the vote 
Cispouse Ei brother /sister Ciparent EE] grandparent () stepparent 


















Requestor’s Name 

L.chia {] grandchild Cistepchitd [7] mother-in-law EJ father-in-law 
thes : aa Pee fl son-in-iaw [] doughterin-law Ci tegal guardian 
[| Requastar’s Address ; Name of Corporation (if appointed lege! guardian) “| 
















= i 


= E ee uve = ee 
Select:one of the options below to qualify asa military or averseas voter: 
ima Methberof the Uniformed Services or Merchent.Marine-on active duty. and currently absent from coutity of residence. or ar eligible spouse/dependent, 














L1U:S. citizen résidingoutside the US: teroporadily or indefinitely 
Current Address (Address where you aré currently stationed ortiving overseas.) ‘Transmit my ballot by: : - 
(Military/Overséas Voters Onty) C1 matt [7] ax Ci cmait 
Fax Number or Email Address - 




















Date 


ov to check your voter eééistration-or absentee voting status: 








NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


elections.sboe@ncsbe.gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 














1am requesting an absentee ballot for the: Gener al El eet ‘ on on ft-@-1\ g 

















































































Election Type (Primary, General, Municipal, Special, etc.) Election Date 
[ Voter Information 
last Name First Name Middle Name Suffix 
Home Address {NC Residential Address.) Mailing Address {If different than home address.} 
City State | ZipCode City State | ZipCode 
Have you fived at this address far more than 30 days? [}¥es [[]No County of Residence Previous Name (if appticable} 
abesan 

Registration No. | Phone (optional) | Email (optional) 

Optional 
Absentee Voting Information | 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





If voter is registered as Unoffillated and requesting a paler @ partisan primary, choose a primary ballot preference. 
(5 Democratic Republican (1 ubertarian (non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [1] No 


if “Yes,” what is the name and address of the hospital or fa 








if requesting an absentee ballot on behalf of a near relative, fist your nome, ‘address, contact information and relationship to the votei 










“$54 Mabe R Parkton N.C. | ags7l 














Requestor’s Name Cispouse (C]brother /sister [parent [grandparent (1 stepparent 
U child L] grandchild Lj stepchild [] mother-in-law [J father-in-law 
ets ns as Cison-in-tlaw [_] daughter-in-law [] legal guardian af 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) = 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[] us. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 











CI mail (Fax Email 














fax Number or Email Address 

















Signature of Voter (voter onl Signature of Near Relative/Guardian (if applicable) 


lo~a-\g X 


Date Date 











ISBE.gov to check your voter registration or absentee voting status. 


{SE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF 


State Absentee Ballot Request Form Physiol Address Moir 
7 800 N. Walnut Street POR 
North Carolina . Lumberton, NC 28358 — Lum 


PHONE: 910-671-3080 
robeson.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY ePLetine TRIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GE 


; om 
[am requesting an absentee ballot forithe: on — aS 
Election Type (Primary, General, Municipal, Special, etc.) Flectic 


+ 


Voter Information 
Last Name First Name 


HaslAins Savon A” 


Home Address (NC Residential Address.) 
V0 Chichen 


Hays? [4Ves [] No County of Residence Previous Name (if applical 





Middle Name 


Mor & 


Mailing Address (If different than home address.) 













City City 







Have you lived at this a 





If “No,” indicate the date of your move: i . / 







Hber below. (or'see instructions). [| Voter Registration No. | Phone (optional) 
NC License or 1D Number roid ‘ 










Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unoffiliated and requestjpg a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican DD tibertarian 


If voter is a patient in a hospital, clinic, nursing Home or rest home, please indicate whether you will need assistance in marking your ball 








tf “Yes,” what is 





e and address of ee or f 





If requesting an absentee ballot on behalf of o near relative, list your name, address, contact information and relationsh: 
Requestor’s Name Cispouse [brother /sister [parent (lara 
DO chita CO) erandchild Cstepchild [mo 
(son-in-law (J) daughter-in-law [[] legal guardian 











Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 


























For. Military/Overseas Citizens Gly (may only be signed by the voter; may not be signed by ane 











Select one of the options below to qualify 
oO Member of the Uniformed Services or Merc! 


a military or overseas voter: 
int Marine on active duty and currently absent from county of residence or an eligible spo: 





im U.S. citizen residing outside the U.S. temporapfly or indefinitely 













Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
(Military/Overseas Voters Only) al 


Fax Number or Email Address 

















’ Signature. of Near Relative/Legal G 
3HtLy X 


Date 





Visit www.NCSBE.gov to check your voter registration or absentee voting status, 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















lam requesting an absentee ballot for the: on 1 





Election Type (Primary, General, Municipal, Special, etc.) 


















First Name Middle Name 
















last Name 
DW tractwaate Day ich Lee 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





o , 
AAS € Osary Aa 
City 





State Zip Code 


Pridoe. NC_| 263.5% 


Have you lived at this address for rifore than 30 days? [c}Yes Ono 


City 

















County of Residence Previous Name (if apf 





2 

RObEesary 

foter Registration No. | Phone (optional) | 1 
Optional 













Absentee Mailing Address (Where should the ballot be mailed?) 7 Zip Code 






if voter is on as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Di Republican Di Libertarian 1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 


cil 






If “Yes,” what is the name and address of the hospital 1 





if requesting on absentee ballot on behalf of a near relative, list your name, ‘address, contact information a and relationship t to the voter: 








Requestor’s Name oO spouse (1 brother /sister U1 parent OD erandparent stepparent 
OO child O erandchitd (stepchild [(] mother-in-law [_] father-in-law 
em (Mia) gen) __ssutt) im] son-in-law oO daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 











City State Zip Code . Requestor’s Phone Requestor’s Email 











Select one of the options below to qual ry or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: ; —| 
{Military/Overseas Voters Only) CO wail CO Fax Email 


Fax Number or Email Address 














SBE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 +| TO: ROBESON COUNTY BOARD on clBR Sh 222" 


State Absentee Ballot Request Form Physi Ares Mata Adress 
‘North Carolina é 800.N. Walnut Street PO Box 2159 
7 - Lumberton, NC 28358 Lumberton, NC 28359 
7 ‘ PHONE: 920-673-3080 ++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 























pe, Fist Name 


a atterson (NC Residentia! Adress, ) 








Previous Name (if applicable) 











‘Phone (optional) | Email (optional} 














i voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
[7 Democratic D1 Republican_ 


if voter is a patient in a hd: 







f Yes, 





Sf request ing an ‘absentee ballot on behalf of a near relative, list your name, adldress, co contact information and relationship to the vote: 
Requestor’s Name Lispouse  [brother/sister. [parent [J grandparent [7] stepparent 
Li chita (7 grandchild [lstepehitd [[] mother-in-law [_] father-in-law 
Li son-in-law [1 daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 












Requestor’s Address 








Requestor’s Phone 








Requestor’s Email 














Select one of the options below fo qualify as a military or overseas voter: 


[4 Mernber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefdent. 












[1 uSS. citizen residing outside the U.S. temporarily or indefinitely 7 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


L Mait C1 Fax O Email 














INCSBE.gov to check your vater registration orabsentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED {ethers complete where applicable} 


ounty Board of Elections 








ny 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


ee Kogors ¢ S714 a Zip Code 3 Zip Code 
Dumbarton caesseLumbarton _ [Nel 


Have you lived at this address for more than 30 days? ves (No County of Residence 


oo QL ( 0 0 Previous Name (if applicable) 


oter Registration No. (optional}} Phone (optional) | Email (optional) 


DT 1419 








“Absentee Malling Address (Where should the ballot be mail j?) 


(CNon-partisan 


Ores (No 


lf voter Is pa Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 


Democratic C)Republican C1 Libertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


A “Yes,” what Is the name and address of the hospital or rfecihy: 


if requesting an Sbsentee name, ct information and relationship to the voter: 
Requestor’s Name Cibrother/sister CJparent  Cgrandparent C)stepparent 
CO) child Ci grandchild Cstepchild [mother-in-law ((]father-in-law 
C)son-in-law (] daughter-in-law [Jlegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City i Requestor’s Phone Requestor’s Email 





Select c one se ae a below to —_ asa military ¢ or overseas vote 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: OC mat oO 
: a Mail Fax 
Z {Military/Overseas Voters Only) 


Fax Number ar Email Address 





IE gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: ROBESON counTPaBANS EE hrections 


PhysicolAddess Malling Addréss 
800N.WalnutStreet PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 910-672-3080 ++ FAX: 910-671-3089 
~~... Fobeson.boe@ncsbe.zoy 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ , 











































iam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 : 
Election Type (Primary, General, Municipal, Special, etc.) lection Dote 
Voter Information 
Last Name First Name Middle Name Suffix 
/ Bro. LCR 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
903 Vi thnan St: 









State Zip Code City 


or BI3YD 


a NoTC County of Residence lous Name (if applicable) 


City 
ymin a 


Have you lived at this address for more than 30 days? [J 


if “No,” indicate the date of your move: / y Q b [<A © 


foter Registration No.. 





















Phone (optional) | Email (optional) 





{f voter ts registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic {J Republican DI ubertarian (J Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [—] Yes Dino 





alt yess what i: is. the name: and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, 2, address, contact information and relationship to the v voter: 
Requestor’s Name {spouse [}brother/sister [parent [Jgrandparent [_] stepparent 
O child (5 grandchild (J stepchild [[] mother-in-law [7] father-in-law 
(2) son-in-taw [7] daughter-in-law [] tegal guardian 

Name of Corporation (if appointed legal guardian) 











Requestor’s Address 








Requestor’s Phone “| Requestor’s Email 





















j May not be signed by a near relative/guardian) 





oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 





Transmit my batlot by: , ; 
(Military/Overseas Voters Only) 1D mail 0 Fax C1 Email 


Fax Number or Email Address 















“Signature of Near Rélative/Guardian (if applicablé) 


Pe X 


gv to check your voter registration or absentee voting status. 








Date 

































Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: ROBESON COUNTY BOARD oF ELEC HORG2821 


Physical Address Moiling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 







PHONE: 920-671-3080 ++ FAX: 910-673-3089 
robeson.boe@nesbe.gov 









Weg 


Election Dote 








= must provide at Teatro one aa ication number below. 


Voter Registration No. 
NC ifconse or ID Number 


ApuTnst 






a! 


If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
im Democratic [1 Republican [1 Libertarian 1 Non-partisan 


If voter is a patient ina hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [7] No 


alf aYes,” whatis the name and address ofthe hospital orfaci 


i requesting on ‘absentee ballot on j behalf of o near relative, list your ncimé, a elrass, contact information and, relationship to the voter: 
Requestor’s Name Espouse []brother/sister [parent  []grendparent [] staposient 
DC chia O erendchild Cistepchila [7] mother-in-law [| father-in-law 
L1son-in-law [J] daughter-in-law O legal guardian 


Requestor’s Address 













Select one of the options below to. qualify as a military 0 or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent 
“ TE] uss. cittzen residing outside the U.S, temporarily or indefinitely 7 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: : 

i Email 

{Military/Overseas Voters Only) Lait L] Fax Cl mall 


Fax Number or Email Address 


from county of residence or an eligible spouse/depefident. 






















Glriuiy xX 


Date) 7 Date 








ICSBE.gov to check your voter registration or absentee voting status. 



















Ls se 
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NE STATE BOARD OF ELECTIONS: 

PQ, BOX 27255: - 

RALEIGH, NC 27624-7285 

PHONE! 4-B66522-4723 Fax: 925-715-0235 
elections.sooe@nesbegov 




















Fist Name Middle Name 


Voy TeKilo. 

Home. Ont {NE Resis intial ides.) 
ise. Tet Rol 

State Zip Cade City 

+ 


on Paes Nc | SK2E 
‘County of Residence Previous Name (if applicable} 


‘vad at this address for more than.$0 days? [Yes Jno 








Last! ie 












Mailing Address (if differentthan home address.) 





State Zip Code. 


















voter Registration No. Phone (optional) [email {optional} 


arte A19-YGo 












isteyed as orate and yeguesting a ballot for-a partisan primary, choose 3 primary ballot preference. 
Ci Repubiican ( bibertatian (1 Non-partisari 


please tridicate whether you will need assistance in marking your battot. [Yes Cine 
















it voter is'a patient ina hospital, clini¢, nursing home or rest home, 
ital or facility: 









your NGME;. address, contact informat lon ‘and relationship to the vote: 













i 
Requestor’s Name! Cispouse [Ey brother /sister Clparent El} grandparent Ci] stedparent 
Chena ‘Elerandchita Ci stepenita () motharinctaw (CU father-in-law 
he eit ois Clson-in-iaw Cl} daughtér-ineaw {J tegal guardian 2 
Requestor's Address ‘Name of Corporation (if appointed legal guatdian) 
Zip Code Requestor’s Phone Requestar’s Email 


chy =| State 


Selext.one of the options below t a military or overseas voter: 
O Mernter of the Uniformed Services or Merchant Marine.on active duty. and currently absent from county of residence or an eligible spouse/dependent. 


7 0 US, citizen residing outside the US. temporarily or indefinitely 7 
Current Address (Address where you dre currantly stationed orlivingoverseas,} Travismalt my ballot by: ‘ . — 
(Nilitary/ Overseas Voters Only) Cai Chrex — Dera 


Fax Number.6r Emall Address 

































.NGSBE.gov to check your voter registration of absentee voting status: 





USE THIS APPLICATICH TO VOTE-BY-MAIL 












NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27621-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 2-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





{ am requesting an absentee ballot for the: (-chera i on I}: G = 18 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 


Voter Information 
































| Last Name First Name Middle Name Suffi 
FLOYD RANDOLPH 
Home Address {NC Residential Address.) Malling Address (If different than home address.) 
2150 ELIJAH RD. 
A City hehe State Zip Code City State Zip Code 
QRRUM NC _| 28369 . 
Have yo lh at thic adirece fps 3 days? Wi Yes | 1No County of Residence Previous Name (if applicable) 












| Voter Registration No. {| Phone (optional) | Email (optional) 


| Optional 





Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





ff voter is regists as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican (1) ubertarian (7 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 















iddress of the ho: 





lorie 






if requesting on absentee ballot on behalf of a near! relative, fist your name, address, contact information and rel 




















Requestor’s Name [spouse (C)brother /sister [Jparent [grandparent {_} stepparent 
(J chitd (J grandchild (stepchild [] mother-in-law [[] father-in-law 
rm) ons) ony im )son-intaw [1] daughter-intaw [_} legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Email 








_| 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
DO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only) 
Fax Number or Email Address | 














Mail O Fax OC email 




















Signature of Near Relative/Guardian (if applicable) 















E.gov to check your voter registration or absentee voting status. 


SEE REVERSE FOR ADDITIONAL INFORMAT 


33313201463 NC8W1854378 IVNC 











Exhibit 4.2.3.2.2 TO: — ROBESON COUNTY 9BARS 221ECTIONS 









PHONE: 920-672-3080 
__Fobeson.boe@neshe,gov 





Physical atidress Motling Add 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


++ FAX: 920-673-3089 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 








1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 








Voter Information 







































Last Name First Name Middle Name 
\ 

OND, IL Staale y m 

Home Address {NC Hendontal Address.) Mailing Address (If different than home address.) 
ad Ayers 2.0: 
City State Zip Code City State 
2 3&2 

oie «Boag = 

Have you lived at this address for more than 30 days? @¥LYes [] No County of Residence Previous Name (if applicable) 











Voter Registration No. | Phone (optional) | Email (optional) 


Peay 














State Zip Code 







If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (7 Republican (0 ubertarian CO Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes [J No 








us ves whal is the 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 











Requestor’s Name CIspouse [brother /sister [J parent  [] grandparent [(] stepparent 
OD child DD grandchild [J stepchild ([] mother-in-law [] father-in-law 
{fay tated) hap eutne 0 son-in-law oO daughter-in-law Oo legal guardian 
Requestor’s Address : Name of Corporation (if appointed legal guardian) 








[city Requestor’s Phone Requestor’s Email 















Select 0 one of the options below to ‘qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-.and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





{Miultary/Overseas Voters Only} 
Fax Number or Email Address 


‘Signature of Near Rélative/G 


Baagekk X 


‘Date 











isit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 


‘er; may not,be sigried by a near. relative/guardian} 


Transmit my bailot by: oO Mail Oo Fax oO Email 

























NC STATE BOARD OF ELECTIONS, 
P.O. BOX 2728S 
ALEIGH, NG 27612-7255 


PHONE: 15866-522-4723 FAX: 829-715-0735 


ejections. sboe@ncsbe-gov 








Exhibit 4.2.3.2.2 1935 of 2821 








Mailing Address (iF differantthan home address, 


County af Residence Previous Namie (if applicable) 









Voter Registration No. | Phone {antional) “| Email (optignal) 


4 )0-S36-19- 25 





: inform 
‘Absentee Malling Address (Where should the ballot be mailed?) 


voter ts tegistered ab Unaffiliated ‘and requesting’ ballot for a-partisan primary; choose'a primary ballot: ‘preference. 
Co uberrarias [] Non-partisan 


(2 democratic Ci) Republican 
rest home; please Iridicate whether you will need assistance in marking your ballot. Ces [] No 





if voter is a patient in a hospital, clinic, nursing home or 











ae 3 
information and relotignship to the vote 






i {s the name.and address of the Hospitel 1 facility: 










your nome, address, cont 































i 
{ 
L 


if raquestin, 
Requédtor’s Narie: Cispouse (2) brother /sister parent’ (Cl.grandparent [2] stepparent 
Ci chita EJ erandchiia Sepeniid (C]matherintaw [)tfather-in-taw 
east a son-intaw [] daughter-in-law {2} tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
L 
City State Zip Code Raquestor’s. Phone Requestor’s Email 

























28 


Select one of the options below to qualify ab a military or overseas voter: 
0 Memterof the UniférmedSérvices or Merchant Marine.cn active duty end-currently, 
L [Clus. citizen residing outside the US: temporarily or indetinitely. 


Currant Address (Address where you are currently stationed or tiving oversees.) Transit my ballot by: 7 
Diima/Otenaes Veen ony, CMa Li) Fax 


Fax Number or Email Address 





absent fromi-caunty of residence or an eligible spousé/dependent. 








email 















.NCSBE.gav to check your voter registration cr absentee voting status, 








Exhibit 4.2.3.2.2 TO: ROBESON COUNTNOSGARI2ER fLECTIONS 


Physical Address Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 920-673-3080 -- FAX: 910-672-3089 
__-___Fobeson.boe@neshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 
















1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

last Name First Name Middle Name 





AMPRELL RAVIS 


Home Address (NC Residential Address.) 


04 E- MLK DA. 
tity 
MAXTON 


Have you lived at this address for more than 30 days? 






Mailing Address {If different than home address.) 


















State Zip Code 


NC | 2636 


Yes [-] No 


ee 
































If “No,” indicate the date of your move: t 





Phone (optional) 


12) 13-407 


Email (optional) 















1 State Zip Code 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (0) Republican (2 Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 











if —Yes,” what is the name ; and address ofthe hospital or facili 


TUTE IEE a an lene Sone peak tone Ne 


if requesting | an absentee baliot on behalf of aneor relative, list your name, = address, contact information ond relationship to the voter: 
Requestor’s Name spouse [brother /sister (_) parent Clerandparent [-] stepparent 
C child L grandchild (J stepchild [[] mother-in-law ((] father-in-law 


O son-in-taw [1] daughter-in-law _[_] legal guardian 
Name of Corporation (if appointed legal guardian) 

















{ptest 
Requestor’s Address 








Zip Code Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a ‘a military Of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my bailot by: . 2 
{iittary/Overseas Voters oniyy 1 Mail [Fax LJ email 


Fax Number or Emalt Address 













sigriature of Near Relative/Guardian (if applicablé) 












gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECT! TONS 


Physical Address Mailing . 

“ wAddr 
800 N. Walnut Street PO Box. 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ~> FAX: 910-671-3089 
_Tobeson.boe@ncsbe.gov 








NTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 

_ Election Type (Primary, General, Municipal, Special, etc.} Election Date , 
Voter Information 
i" Name \ ite Middle Name Suffi 

Home Address (NC Residential Address.) Mailing Address {If different than home address.) 

LCILen 
City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [C7Yes [-] No County of Residence Previous Name (if applicable) : 
tne my 








foter Registration No. | Phone (optional) | Emall (optional) 


















Mesone ' 
















Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 bemoeratic (1 Republican ( Libertarian (CC Non-partisan 


Absentee Mailing Address (Where shoutd the ballot be mailed?) 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes CJ No 


it ves." what is the name and address of the hospital or facility: 


CEMENT PONT SP EE STD = 
if requesting an absentee ballot on behalf of a near relative, list your acne, e, address, contact information and relationship to the voter: 

Requestor’s Name Clspouse ([LIbrother/sister [Tparent [grandparent [1] stepparent 

(child O grandchild (J stepchild [] mother-in-law (] father-in-law 

(son-in-law L] daughter-in-law _{_] legal guardian 

Name of Corporation (If appointed legal guardian) 





















fiaet} Saal 
Requestor’s Address 










Zip Code Requestor’s Phone Requestor’s Email 























For Military/Ovei Only (may.only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a lary Of Overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













(71Us. citizen residing outside the U.S. temporarlly or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 F 
(Military/Overseas Voters Only) O Mail 0 Fax Oo Email 


Fax Number or Email Address 





























“Signature of Near Relative 


S20 







|E.gov to check your voter registration or absentee voting status. 





< 


Exhibit 4.2.3.2.2_ To: 2 


ROBESON COUNTY BSARD GF HLECTIONS 


PhysicalAddress Motling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 











PHONE: 920-671-3080 ++ FAX: 910-672-3089 








robeson.boe@nesbe.gov 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. il! 
| am requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
‘ Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 














Last Name First Name | Middle Name Suffix an 
lTecma 
Home Address (NC Residential Address.) Mailing Address {If different than home address.} 
























SEIS: i 
State Zip Code State ip Code 
Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: i sf O D On 
foter Registration No. { Phone (optional) | Email (optional) 














‘Absentee Mailing Address (Where should the ballot be mailed?) City T State Zip code 


If voter is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[7 Democratic (1 Republican (1 Libertarian [ Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (-] Yes [1] No 


ait “Yes,” wie is the name and address of the hospital or facili 














if requesting ‘an absentee ballot on behalf of a near relative, jist your: name, address, contact information an relations ‘ip to the voter: 




















Requestor’s Name Cspouse (Jbrother/sister [parent  [-)grandparent (C1 stepparent 
Do child (1 grandchild [7] stepchitd [_] mother-in-law [] father-in-law 
ety (ide) ust) (1 son-in-taw [] daughter-in-law [2] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 














er; may not be signed by a near relative/guardian) 








O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





(lus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a , 
{Military/Overseas Voters Only) O Mail oO Fax Oo a 
Fax Number or Email Address 




















E.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 4-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type {Primary, General, Municipal, Spectal, etc.) Election Date 





Voter Information 

































Last Name First Name Middle Name Suffix 
WORIAX SANDRA HUNT 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 

[PO BOX.407 7 
City - State Zip Code 
RED SPRINGS 

















Have you lived at this address for more than 30 days? ] Yes County of Restdence Previous Name {it appficable) 








Voter Registration No. 







Phone (optional) | Email (optional) 





Optional 












Absentee Voting Information 


en Pen Me, pee ata 


If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic CT Republican Di tibertarian LJ Non-partisan 

















tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baflot. [_] Yes No 











if “Yes,” what is the name and address of the hospital or facility: 





ist your name, address, contact information and relationship to t! a 







































































Af requesting an absentee 
Requestor’s Name Cispouse [[] brother /sister parent grandparent (C] stepparent 
_] child L_] grandchild stepchild mother-in-law father-in-law 
ten) nse) pat) seem) son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
mE lty—e nn em ce ne State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
D Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











(uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cl mai 
aii 
































{Military/Overseas Voters Only) hax LC] Email 
Fax Number or Emalt Address 
Signature of Near Relative/Guardian (if applicable) 







Xx 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.41 


SEE ERSE FOR ADDITIONAL INFORMATION 





33312699909 NC8W1@81679 IVNC 











NC STATE BOARD OF ELECTIONS 
B:0. BOX 27255 1940 of 2821 
RALEIGH; NC 27621-7255. 





PHONE: 18665224723 FAK: 929-745-0335 


electidris Booe@ncsbegov 




















Middle Name 


Mpiane 


Mailing Address (it differérttnan home address.) 


Gipcode | a Bute | datode 
NC | 28355_| we 


County of Residence Previous Name (if applicable) 














Tam adress (NeResidential hare 2) 


Sy € 14s 
y Roe 


you livedat thisaddréss for more than 30days? (1) ves: [] No 











Have 










Voter Registration No. | Phone (optional) “Email {gptional) 


see RDAQUOUtadean @ 


as Grafilated and requesting a ballot for.8 partisani primary, choose a primary ballot preference. 
Ci tibertattan 


TE) Republican 
‘home or rest home; please indicate whether you will need assistance in marking your baltot. [7] Yes {No 


( Non-partisan 









Hf voter Is @ patient ina hospital, clintg, nursthg 






Siemens 
relative, fist: your name; adress, contact Inforntation and 


| T]soouse []brother /sister Ci parent (Clerandparent [L] stepparent 
Cchita EJ erandchitd Cistepchitd [7] mother-in-iaw [1 father-in-law 
son-intaw CJ daughter-iniaw {-] legal guardian i 

flame af Corporation | (if appointed legal guardian) 






Requéstor’s Name 











Requestor’s Address ~ 








City Sate] up code Raquestor’s Phone Requestor’s Emall 






‘Sel ect.¢ ‘one of the options below to qual 


Oo cee eee Sérvices or Merchant Marineson ¢ active duty. and ‘currently absent fromcounty: of residence or an eligible spouse/dependent. 











‘Transmit my Ballot by: Aa - ~ 
(Nvillitary/Overseas Voters Only) CO mail (C7) Fax CD) email 
Fax Number-or Emall Address. 














CSBE:gov to check your voter régistrati¢n er absentee voting status: 
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NE'STATE BOARD. OF ELECTIONS: 
Fea B29. 8OX 27255: 
& RALEIGH, NC 27621-7285 
PHONE? 1-866-522-4723 FAX: 518-715-0135 
elections. sboe@ncsbe-sov 
































“a ame " ‘| Middle Na 
Fi 


: a 64 54 E dential Address.) Mailing Address (it different than home address.) 


(ol by Me Cy . State iy Code 


Yaad for more than 30.days? NG ak ; SF Previous Name (if applicable} 











lover Registration No. Phone (aptional) Evnall (optional) 








ith be 


[absentee Malling naires ‘wnere should the ballot be malled?) 


“if Voter is registered as, Unoffiliated and requesting ballot for-a partisan primary; thoose-a primary. ballot preference. 
Cipemosratie Eo Repuolican (] uitertarian CU Noti-partisad 


if voter 15a patient ina hospital, slinié, nursing home or rest home; please Indicate whether you will need assistance In marking your taltot.. [Yes (No 


ital or facility: 
aan 


7 Sar relative, list your namé; address, Toatoee ormietion and relationship to the voter: 

Requestor's Name Clsoouse (C)brother/sister [parent [J grandparent {2} stépgarent 
Clenia Eletangchiia Cistepcnit C] motherio-law [2] fatherin-law 

a ‘pasion, son-inlaw Cl daughtér-inlaw [1 fegal guardian 

Reqhestor’s Address - Name of Corporation (if appointed legal guardian) 








Zipcode Requestor’s Phone Requestar’s Emalt 








Select ‘one of the options jow to qualify.as a military Or overseas. voter: 
ima} Metiber of thé -Unifornéd Services or Merchant Marine-on active duty and currétitly absens fromcounty of rasidence gr an eligible spouse/dependent. 
| [uss citizen residing outside the U.S, temporarily or indefinitely 
Currant Address (Address where you aré Currently stationed or livingoverseas,) Travisrilé my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 

















jon.er absentes in - 
V20I308. fot absentee voting status. 









OTE-BY-MAIL 











USE THIS APPLICATION TO V 


NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 


State Absentee Ballot Request Form iio 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 


YY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


on S- 2 le a 


Election Date 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELON’ 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, ete} 





Voter Information 











Last Name | First Name Middie Name Suffix 
BULLARD LEONARD T JR 
Mailing Address (If different than home address.) 





Home Address (NC Residential Address.) 


731 FAITH RD. 


—— | ity -—ewapin-- 


PEMBROKE 










| 
“|-State-—|-Zip Code —_——-] 









City - - 








NC_| 28372 





= INC Zip Code 





County of Residence Previous Name (if applicable) 





Voter Registration No. Phone (optional) Email (optional) 


Optional 













| Absentee Voting Information 

‘Absentee Mailing Address (Where should the ballot be mailed?} 

NS) LaQrrh AD 

if voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
1 dDemoeratic Republican [J tibertarian KKon- parts n 


dicate whether you will need assistance in marking your ballot. [1] Yes ae 

















if voter is a patient in a hospital, clinic, nursing home or rest home, please in 






what is the name and address of 













if requesting an absentee balfot on behoff of a near relative, list your nome, address, ation and rel 
Cspouse [brother /sister [J parent (erandparent {stepparent 


Requestor’s Name 
Li chitd CO grandchild Listepchild [J mother-in-law [7] father-in-law 
[J son-inJaw [1] daughter-in-law {J legal guardian 
Name of Corporation (If appointed legal guardian) 








jp 
Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Emall 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and current 


(1 uss. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . : 
{Military/Overseas Voters Only) Mail Fax ] Email 


| Fax Number or Email Address 


tly absent from county of residence or an eligible spouse/dependent. 
































Signature of Near Relative/Guardian (if applicable) 


16-1). 17% 


Date 
















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


se aa ae ee ee ae 


33313198244 NCS8w1e59682 IVNC 















TO: 


ROBESON COUNTOBGAHT2OR ELECTIONS 









Exhibit 4.2.3.2.2 
PhysicalAddress Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-673-3080 
‘obeson.boe@ncsbe.gov 


+ FAX: 810-672-3089 








on November 6, 2018 . 


Statewide General Election 
Election Date 


iam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc,} 









{ Voter Information 


—_ basers 


Home Address (NC Residential Address. 


ry 
7 ' 
J O lone at Zip Code 
mM orakKe P53 


Have you lived at this address for more than 30 days? halves LI No 


If “No,” indicate the date of your move: t J 
You must provide at least one identification number below. (or'see instructions} 





Middle Name Suffix | Date of Birth | 


NAO lina 


Mailing Address (if different than home address.) 





(| 


O 

























County of Residence Previous Name (if applicable) 













Voter Registration No. | Phone (optional) | Email (optional) 


Crqione | 











State Zip Code 


lf voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
C) Democratic (D Republican (1 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


J Non-partisan 








If “Yes,” wha is the name a adios of the hos; ital or faci 


tf requesti gan ‘absentee ‘ballot on behalf. ofa neor relative, list your name, address, contact information ond. relationship to the v voter: 
Cispouse [{brother/sister [_] parent Clerandparent + ([] stepparent 
I child (7 grandchild (1 stepchild [J mother-in-taw [[] father-in-law 





Requestor’s Name 





(tery pata) 


gy igumay 


{J son-in-law [] daughter-in-law [1] legat guardian 
Name of Corporation (If appointed legal guardian) 


>} 


Requestor’s Address 











Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


oO Fax 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are curreritly stationed or living overseas.) 








Transmit my baltot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


0 Mail CJ Email 





















gov to check your voter registration or absentee voting status. 
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1944 of 2821 \ 


TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mohlin: 

: wp Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 
_fobeson.boe@ncsbe.goy 






++ FAX: 910-671-3089 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 


Statewide General Election on 


| am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipol, Special, etc} 





November 6, 2018 


Election Date 











First Name Middle Name 









Ec | 


Mailing Address (if different than home address,} 


Suffi 








Zip Code 


C 1283Y0 





City 








State Zip Code 











County of Residence 





foter Registration No. 


re 





Previous Name (if applicable) 


Phone (optional) 















Emait (optional) 





Absentee Mailing Address (Where Should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1D Democratic LD Repubtican ( Libertarian 













is the name and address of the hospital 


lity: 
SoMa Eien a 
ff requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name OU spouse 










list your name, address, coni 


{fier stig) Yt cumy 
Requestor’s Address 










1f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores [1 No 


tact information and relationship to the vote 
Ci brother /sister [parent [Jerandparent [7] stepparent 
O chia 1 grandchild (J stepchild [] mother-in-law: [J father-in-law 
O son-in-law Ld daughter-in-taw _["] legal guardian 

Name of Corporation (if appointed legal guardian) 


Zip Code 








{1 Non-partisan 









Zip Code Requestor’s Phone 





Clty State 














Requestor’s Email 








[ For Military/Ov 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Onty) 











ry may not be si 


absent from county of residence or an eligible spouse/dependent. 





ative/guardian) _ 





ened | 





CJ mail [1 Fax (J email 















Exhibit 4.2.3.2.2 1945 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form LING RTOR NOSES 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 











tam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 ‘ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 




































Last Name First Name Middle Name 

POWERS RAVEN NAIKKIM 

Home Address (NC Residential Address.) Mailing Address (/f different than home address.) 

414 W 24TH ST 

city State Zip Code City State Zip Code 
LUMBERTON NC 28358 

Have you lived at this address for more than 30 days? [1] Yes [[] No County of Residence Previous Name (if applicable) 





ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 


1000000484610 








Absentee Mailing 


if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican Do Libertarian 1 non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your batlot. [[] Yes [1] No 















fist your name, y ion and relationship to the voter: 
Cispouse [brother /sister [4patent  [erandparent [] stepparent 
Oi child 1 grandchild Li stepchild [[] mother-in-law (1) father-in-law 


fou. fo - ae i son-in-law [] daughter-in-law [7] tegal guardian 


Sey 
— wy L/S ZL ‘L ke Name of Corporation (If appointed legal guardian) 


of State Zip Code Requestor’s Phone Requestor’s Email 
LG mbe V1? nr W3er Yo -Y2, Fel. Copel 





Requestar’s Name 




















Select one 2 of the options below to qua yasa s military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ial U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO 
(Military/Overseas Voters Only) 

Fax Number or Email Address 








Mail (Fax L] Email 




















KBE.gov to check your voter registration or absentee voting status. 2013.11 





ee 
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TO: Robeson County Board of Elections 
PO Boi backs 
Lumberton; NG -28359 












PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 





CHAPTER 169 OF THENCG 







































{am requesting an absentee ballot for the: on | | - { Q {</ 
Election Type (Prkmary, General, Municipal, Special, Flection Date 
Last ‘Name eta First Name Middle Name Suffix 
Chavis ho rette Kur _ 
Home Address (NC Residential Address.} | Mailing Address (if different than home address.) ja 
City ¢ State | Zip Code City State Zip Code 






‘aie 





Louumberte ro. Ne | 2% 2s8 


Have you lived at this address for more than 30 days? es [JNo 


If “No,” indicate the date of your move: Robeso ry 


You must provide at least one identification number below. (or see instructions) Voter Registration No. |.Phone (optional) | Email (optional) 
NC License or ID Number é 





County of Residence Previous Name (if applicable) 































Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Democratic LD Republican (1 Libertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] ves [] No 


s,” what is the name and address of the hospital or facility: 







if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 























Requestor’s Name Oispouse (brother /sister [] parent [I grandparent [[] stepparent 
O chile OD erandchita (Cl stepchitd [[] mother-in-law [J father-in-law 
(First) (Middle) {Last) (Suffix) son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed {egal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















Military /O% é if ed by the:voter: may nok be si , a near telative/guardian 
Select one.of the options helow to qualify as a military or overseas voter: 
1] Mernber of the Uniformned Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


LJ.u'S. citizen residing outside the U.S. temporarily or indefinitely 

















Current Address (Address where yau are currently stationed or living overseas.} 





Transmit my ballot by: oO 
({Military/Overseas Voters Only) 
Fax Number or Email Address 





Mail O Fax Email 



































Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.41 
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TO: — ROBESON COUNTY BOARD OF ELECTIONS 








Physicol Address Mailing Address 
800N.WainutStreet PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-672-3089 
robeson.boe@nesbe.zov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 








1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type {Primory, General, Municipal, Special, etc.) Election Date 









Voter Information 
Last Name First Name 


Backer Denise 


Home Address (NC Residential Address.) 


BOS DY Covle reon St 


State Zip Code 
Thaatiae WC |ASBLY in 


Have you lived at this address for more than 30 days? &q Yes [[] No County of Residence ea lame (if applicable) . 


lf “No,” indicate the date of your move: / / Rave So Kw 
roter Registration No. | Phone (optional) | Email (optional) 
Ongone Rio 
FAO: Ur 





Middie Name 


Eur)elun 


Mailing Address {If different than home address.) 


20 eax IEE 143 






Zip Code 





























Absentee Mailing Address (Where should the ballot be mailed?) ] Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
(2) Demoeratic (1 Republican DD Libertarian 











GANon-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yes [] No 






if “Ves,” what is the name and address of the hospital or facili 









relative, list yourr name, address, contact information and relationship 10 the v voters 

spouse ([Llbrother/sister [parent (1grandparent [] stepparent 
DO child C1 grandchild CU stepchitd (mother-in-law (] father-in-law 
i son-in-law [J daughter-in-law _[] tegal guardian 


if requesting an absentee ballot on beholf of a ni 
Requestor’s Name 
















Requestor’s Address 








City 




















Select one of the optians below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


Oi mail C1 Fax DJ Emait 








BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255, 























PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.shoe@ncsbe.gov 















Malling Address (If different than home address.) 




















205 MA 
Zip Code City State 


 Pialectoe NC | ag 38d 


Have you lived at this address for more than 30 days? Yes [-] No 








Zip Code 











County of Residence Previous Name (If applicable) 





£mall (optional) 






oter Registration No. | Phone (optional) 





Optional 








If voter is re; red as Unoffillated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
Democratic LD Repubtican (Libertarian (Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clves CINo 


If “Ves,” what is the name and address of the hospital or facili 








i Prt ees i fea ee if Pa ye 
ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lspouse (Cbrother/sister [J parent — [] grandparent C1 stepparent 
child UO grandchild Listepchild [J] mother-in-law [J father-in-law 
sent) atta) wn ttn Oo son-in-law oO daughter-in-law { legal guardian 
Requestor's Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: C1 Mail Or Clemait 
{Military/Overseas Voters Only} a ~ mal 


Fax Number or Email Address 




















7 


BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncshe.gov 





FAX: 919-715-0135 












































lam requesting an absentee ballot for the: on 
Efection Type (Primary, General, Municipal, Special, etc.) lection Date 
Last Name First Name Middle Name Suffix 
\ 
amevel\ ~ Litoy ow 
jome Address (NC Residential Address.) Malling Address (If different than home address.) 
. 4 
4 

City State Zip Code City State Zip Cade 
\untoe a DE SSS \Quberia 

Have you lived at thls address for more than 30 days? és (]No County of Residence Previous Name (if applicable) 





roter Registration No. | Phone (optional) | Email (optional) 
Optional 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


If voter is registe) is Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican D1 ubertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] ves [1] No 
If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Espouse [brother /sister [parent []grandparent [] stepparent 
(child CO grandchild Cistepchild [J mother-in-law [[] father-in-law 
(son-in-law CO daughter-in-law LD legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas vote! 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ’ 
(Milltary/Overseas Voters Only) O Mail QO Fax O Email 
Fax Number or Emall Address 











BE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 











i Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


fH PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 


Last Name 


\Watker 


Home Address (NC Residential Address. 


i x 
; Middle Name 


Mailing Address (If different than home address.) 





































ity State Zip Code Zip Code 
Foicemm © \OR340| 
Hi this fe th Ye County of Residence : 
ave you lived at this address for more than 30days? ([] Yes o No previous Name (if applicable) 
roter Registration No. (optional)! Phone (optional) | Email (optional) 
bsentee Voting Informations nose 





Absentee Mailing Address (Where should the ballot be mailed?) 


if voter ts registerperas Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Democratic CiRepubtican (C1 ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves Oo No 


()Non-partisan 










If st what is the name and address of the pepita) or ey: 






ca g Z a 3 ee nO eH 
if requesting an absentee ballot on behalf of o near relative, list. 55, C contact ‘informat ship to the voter: 























Requestor’s Name spouse (Jbrother/sister parent (Clgrandparent Cl stepparent 
Oo chita Cgrandchild (stepchild (mother-in-law ((] father-in-law 
i) (ona) ey utes (son-in-law [) daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














Select one eof ‘the options below to qualify a asa military or overseas vote 


Oo) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








}E.gov to check your voter registration or absentee voting status. 











USE THIS APPLICATION TO VOTE-BY-MAIL 












NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27631-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


th dd 





1 am requesting an absentee ballot for the: Med fer on on Novem bey 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middie Name 


LOCKLEAR REBECCA RAWLS 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


175 TRAVELER RD. 


ity - | State Zip Code City State _.|-Zip Code mf 


LUMBERTON NC [28358 


Have you lived at this address for more than 30 days? wi Yes L]No 





Suffix 












































County of Residence Previous Name (if applicable) 
Robes on 


Voter Registration No. | Phone (optional) | Email (optional) 


Optional Aion S7EO ryrta Dealt town 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


JS Traveler 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [J Republican CD uibertarian (2 Non-partisan 







































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assigtance in marking your ballot. 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relation: 








































































Requestar’s. Name spouse brother /sister parent {_] grandparent stepparent 
C1 child grandchild [] stepchild {J mother-in-law [] father-in-taw 
ges) (dso) ee sume CU) son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address - Name of Corporation (if appointed egal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email gee 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be sighed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and cusrently absent from county of residence or an eligible spouse/dependent, 














U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























CI mail Fax Email 







































Signature of Near Relative/Guardian (if applicable} 


jo-as- 1D =X 


Date 





INCSBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 























Exhibit 4.2.3.2.2 -| TO: ROBESON CouNTY BoaRn oF LEAL S82" 


State Absentee Ballot Request Form Pht Ades eighties 


; 800 N. WalnutStreet- PO Box 2159 
North Carolina : 2 * Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-672-3080 -- FAX: 920-671-3089 - 
robeson.boe@neshe.gov 























Home Address (NC Residential Address.) 


25 Dankyry “Ov, 
Qh. das Tk 135A | 


i 
Have you lived at this addrass-for niore than 30 days? Pes EI} No County of Residence Previous Name (if applicable} 


I Hh Co, 


You must provide at least one identification number below. (or'see instructions). | Voter Registration No. 
NCLicense orb Number 3 





Mailing Address (If different than home address.) 


























If “No,” indicate the date of your mave: f 












‘Phone (optional) | Email (optional) 











8 ent i f0) e 
Absentee Mailing Address (Where should the ballot be mailed?) 
Danb Dr- 


If voter Is registered as UnajfRated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Democratic D)Republican Di tibertarian 1 Non-partisan 


Hf voter is a patient in a h 





















ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [1] No 





“Yes,” what is the name and address of the hospital or facility: 





Uf requesting at'absentee ballot oni behalf of a near relotive, list your name, address, contact information and relationship to the vote! ay 

Requestor’s Name Cispouse [_]brother/sister [C]perent  [lgrandparent [| stepparent 
7) chitd C1 grandchita C]stepchitd [ mother-in-law [7] father-in-law 
TL) son-in-law [7] daughter-intaw [legal guardian 
Name of Corporation (If appointed legal guardian) 








t Requestor’s Address 


State Zip Code Requestar’s Phone Requestor’s Email 7 


For Militaty/Overseas Gitizens Oni yhly be signed by th 
Select one of the options below to qualify as a military or overseas voter: : os 
Gq Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City 











~ | TUS. citizen residing outside the U.S, temporarily or indefinitely 
Current Addreés (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: : ena 
mail 
(Military/Overseas Voters Only} L) Matt [1 Fax Oy 
Fax Number or Email Address 








ICSBE.gov to check your voter registration or absentee voting status. 2013.21 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name First Name Middle Name 


MCLEAN CHARLES E 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


385 SOUTHFIELD RD. 
itv oe > "State ~~} Zip Code ~ City ~~ 5 3 = . “) State Zip Code 
LUMBERTON | 

County of Residence Previous Name (if applicable) 





Suffix 


















NC _ | 28360 


Have you lived at this address for more than 30 days? [tres Dino 






















Voter Registration No. | Phone (optional) | Email (optional) 
Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the baliot be maijed?) 


= ee 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Ci Republican Libertarian (Non-partisan 



























If voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves (1 No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 


















































Requestor’s Name (J spouse brother /sister [parent [] grandparent {stepparent 
CO chia grandchild stepchild [_] mother-in-law [_) father-in-law 
ee om (son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City Secon State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 




















Mail LJ Fax LD Email 





























Signature of Near Relative/Guardian (if applicable) 


Xx 








ICSBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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USE THIS APPLICATION A ee Aye 





NC STATE BO) 
Gass P te Absentee Ballot Request Form P.0.80x2755 NS 


h Carolina RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





Jam requesting an absentee ballot for the: Judidod on \ { fulac 




















Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information | 
Last Name First Name Middle Name Suffix Date of Bil 
HILL QAADIR TIMOTHY 
Home Address (NC Residential Address.) 








Malling Address (If different than home address.) 
7135 E. GREAT MARSH. CHURCH RD. 


City min tate Zip Code 


SAINT PAULS C | 28384 














thy 





State Zip Code 





‘ounty of Residence Previous Name {if applicable) 





foter Registration No. Phone (optional) Email (optional!) 
Optional 


J 
Absentee Voting Information “| 


Absentee Mailing Address (Where should the ballot be Mailed?) City State Zip Code 
13S €. nue Paris NC 128334 


ff voter is registered as iste and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic CD Republican (1 ubertarian Oo 








Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dyes (No 


if “Yes,” what is the name and address of the hospitat or facility: 












If requesting an absentee balfot on behalf of a near rel 









































7 ip 
Requestor’s Name CU spouse oa brother /sister (C]parent [] grandparent [J stepparent 
child grandchild [) stepchitd [_] mother-in-law [_] father-in-law 
eit) “aan we) etn (son-in-law (_] daughter-in-law _[) tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City a Zip Code Requestor’s Phone ee 's Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


| U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) | 


Lofrelazorx X 


‘Date 











OO mail C1 Fax [} Emait 



























BBE.gov to check your voter registration or absentee voting status. 


{SE FOR ADDITIONAL INFORMATION 








Exhibit 4.2.3.2.2 -| TO: — ROBESON COUNTY BOARD OF HLBSHORE821 
State Abséniee Ballot Request Form 5 tolaces pectin Aes 


4 800 N. Walnut Street PO Box 2159 
North Carolina Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 













LY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 


fam requesting an absentee ballot for the: Y Nurepol on Mo g, / 2 
7 3 Election Type (Primory, General, Municipal, Special, etc.} Efectioh Date 
ss " wi; " ; " Midgle Name saat " 


Mailing Address (If different than home address.; 























“Ral Spm He 2330 


Have you lived at this addresfor niore than 30 days? [[] Yes L] No 


If"No,” indicate the date of your move: L. / 





You must provide at least one identificatiog number below. {or'see instructions) _ 
NC License or ID Number 











alot for a partisan primary, choose a primary dallot prefergnce. 
LD) Republican {J Libertarian 1D Non-partisan 


ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 


tlitys 
























Day z : 
if requesting an absentee Sallot on behalf of a near relative, list your name, address, contact information and relationship to the vote Canes 
Requestor’s Name } Cispouse [Jbrother/sister [parent []grandparent [1 stepparent 
CO chitd OD erandchitd Cistepchild ( mother-in-law Cl father-in-law 
son-in-law [7] daughter-in-law _[] legal guardian 
Requestor’s Address 2 Name of Corporation (if appointed legal guardian} : 
{city : State Zip Code Requestor’s Phone Requestor’s Email 











[eer Militaty/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a‘hear relative/guardian) - 
Select one of the options below to quali 'y as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


LJ Us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 if 
(Military/Overseas Voters Only) 0 Mail Oo Fax O Ema 


Fax Number or Email Address 























2033.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27623-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














Election Date 








Nam ‘ F ie Middie Name 


Showante 
Apt In 


Mailing Address (if different than home address.) 
2d Springs NC 186377 


lived at Ooo address for more than 30 days? Rives Ono 












Home em (NC Residential Address.) 


seem Terrace 













City State Zip Code* 

















County of Residence Previous Name {if applicable) 


Aobeson 


Voter Registration No. | Phoné (optional) | Email (optional) 






Optional 












If voter i das Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefers 


jamacratic . ‘ Oo Republican D1 tibertarian Oo Non-partisan - 


If voterIs a patient ina hospital, clinic, nursing home oF rest home, please indicate whether you will need assistance in:marking your ballot. [] Yes Ede 





if “Yes,” what the name and address of the hospital or facilit 















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the. voter: 
Requestor’s Name oO spouse oO brother /sister. [LJ parent oO grandparent oO stepparent. 
me Boge Ci chila LO grandchild Cstepchitd [] mother-in-law [] father-in-law 
fe ero (vane) f se an C1 son-in-law E] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
HEY hi : 
City State Zip Code Requestor’s Phone nee Email 


















ay Only. be signee ARTE iy. 


Select one of the options below to qualify as.a military or overseas voter: 
| Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Eju US: citizei residing outside the U.S. temporarily or indefinitely 2 
Current Addréss (Address. where you are currently stationed or living overseas.) Transmit my ballot by: is 
(Military/Overseas Voters Only) O Mail O Fax Cl Email 











Fax Number or Email Address 














pBE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 TO: ROBESON COUNTYSDSRQSEELECTIONS 












Physical Address Molling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-672-3089 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ i 


Statewide General Election on November 6, 2018 


1 am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 













Voter Information 


Last Name First Name : Middle Name 
Liew \ AA grevs LLoyd 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


5536 Hey Po (O Bixee STE 


Renbrite __| Ae) 28372) fecboroke YH [cl ae 


Have you lived at this address for more than 30 days? [[] Yes [-] No County of Residence Previous Name (if applicable) Qos 779 


Suffix Date of Bi 




























if “No,” indicate the date of your move: / df 


You must provide at least one identification number below. (or see instructions} Phone (optional) {| Email (optional) 


Ne $27 — S585 






Voter Registration No. 








State Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
21 Demoeratic 1 Republican D tibertarian [J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 


I or fa 








if “Yes,” what is the name and address of the hos 
ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
















Requestor’s Name Cispouse [J brother /sister [parent [J grandparent [_] stepparent 
U1 child O grandchild {stepchild [J mother-in-law (7) father-in-law 
iow ta hast stat [)son-in-law [] daughter-in-law [_] legal guardian 
. Name of Corporation ({f appointed legal guardian) 


Requestor’s Address 





Zip Code 







Requestor’s Phone Requestor’s Email 


ster; may not be signed by a near relative/guardian) _| 

















oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . i 
(Military/Overseas Voters Only) [1 Mail O Fax LJ Email 
Fax Number or Email Address | 














.gov to check your voter registration or absentee voting status. 
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peta ws 


NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255, 
HY RALEIGH, NC 27611-7255 


H PHONE: 1-866-522-4723 FAX: 919-715-0135. 
g] clections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


!am requesting an absentee ballot for the: boensrot on UW G/I8 


= Election Type (Primary, General, Municipal, Spectel, ete.) flection Date 
Voter .information 


bast Name 


Masters 


Home Addrass (NC Residential Address.) 


204 bark Ten MIE RO, 


City ‘State Zip Code 
Lamberto Ne | As35d 


Have you lived at this address for more than 30 days? [] ves C] No 








First Name Middle Name Sufix 
Ro SS Macko. a 
Mailing Address (tf different than home address.) 


400-93 Trty brooke Circle 
we 






















2ip Code 


City 
Greenwillt Mt | A183 


‘County of Residence Previous Name (if applicable} 
Pitt 


Voter Registration No. 























If “No,” Indicate the date of your move: 









Phone (optionat) | Email (optional) 


Loss MmAstersP 





NC Ucense oF 1D Number 



















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


State Zip Code, 
Yoo-32 Treybrooke Civele NC | ATdI4 
If voter is registeced as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference, 


Democratic D Republican Di tibertarian CI non-partisan 




















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes C] No 








if “Yes,” what Is the name and address of the hospital or facil 
BASES 






ra avin Aa See = 
if requesting an absentee bolot on behalf of o near relat your name, address, contact information and retationship to the vote: 














Requestor’s Name Cspouse (CV bdrother/sister [J parent Llerandparem [] stepparent 
CO) chia C1 grandchild Ci stepchitd [J mother-inslaw ([] father-in-taw 
te, oy oa, mm C1 son-in-law C] daughter-in-taw [J legat guardian 
. Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State Zip Code Requestor’s Phone | Requestos’s Email . 














For Military/Overseas Citizens Only {may only be signéd by the voter; may not be signed by a. near relative/guardian) | 
$elect one of the options below to qualify as a military or overseas voter: 
{J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[_] us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Adriress where you are currently stationed or living overseas.) ‘Transmit my ballot by: 









































{Military/Overseas Voters Only) | Mail Fax Jemail 
Fax Number or Email Address — 
Signature of Voter (voter only) Signature of Near Relative/Guardian {if applicable) 












lofefig xX 


.NCS8E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
State Absentee Ballot Request Form eases 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 
















GENERAL 1/6/18 


am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipat § Election Date 






































Last Name First Name pe Name 
Clark Mary Bc thea 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


134 Shelia Dr 





Zip Code City State Zip Code 
28371 


State 
NC 


City. 
Parkton 





























County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? #TYes [_] No 





Robeson 









| Voter Registration No. | Phone (optional) | Email (optional) 








Optional 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (1 Republican (J Libertarian [1] Non-partisan 





if voter is a patient ina hospital, clinic, nurstng home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 











If “Yes,” what is the name and address of the hospital or facility: 
ERAT AT REN RBOOL = = = ESE LLIN sp PRAT Eat AISA 











CANCE LE | 






































Uf requesting an absentee ballot on behalf of a near relative, list your’ name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse. [brother /sister [parent  []grandparent ([_] stepparent 
C child Oo grandchild [_] stepchild [(] mother-in-law [_] father-in-law 
tea ictal oo“ ae (son-in-law [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City % State Zip Code Requestor’s Phone Requestor’s Email 























ned by the voter ma 


Select one 2 of the options below to qualify as a military or overseas voter: 
fl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO] U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 

: ae e ¥ ~ Li ail C1 Fax [Email 

(Military/Overseas Voters Only) 

Fax Number or Email Address 





























b ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
ICSBE.gov to check your voter registration or absentee voting status. 






















Exhibit 4.2.3.2.2 


1960 of 2821 











NGSTATE BOARD OF ELECTIONS 
P.O. BOX 27258 
RALEIGH, NC 27614-7255: 





PHONE! 2:866-522-4723 
elections abde@ncabe.2ov 




















Election Type (Prismary, General, Municipal, Special, etc) 
a - 


a 
jal 
Se 


U5 Walling Adaress (if differancthan home address:) 







6 









Home Adardes (NC Residential Address.) 


YOO Mache tir Kiwe pr. 


ity Zip Code 
Luwkerlow, NC. 


thilg-aiddréas for more than 30 days: 











Gy “Toate | zip Code: 


















County of Residence | Brevious Name (applicable) 





Voter Registration No. | Phone fontionél) [ emai (optional) 
: | 





iW voter.is rekisteredis Unaffiliared and requesting ballot fora partisan primary, choose ‘a primary ballot ‘preference, : 
'" EGamiocratic Ed Republican Clupertaran Cl Nonepattisan 


Hvoter Is a patient ina hospital, cliate, nursing home or rest home, please iridicate whether youwill need assistance in marking your ballot. Eyes, (No 









iVes* 























“Uf eaquesting an absentee. balioton ‘relative, list your name, address, cantact Jaformation dad relationship to the vater: 
Requadters Name. Glepouse CD brother /stster Ciparent. (Cl grandparent El stépparent 
Do chits El grandchild Cistenctita [) mother-itelaw [] father-in-law 
ry pista we oe flson-inta () deugtrer-in-law. (] legal guardian 
Requestor's Address Name of Corporation (if appatiited legal guardian) 
city i | Zip Code Requestor’s Phone Requestor’s Email | 
i 












Select one of the aptions below te qualify as a military or overseas. voter: 

{5 ‘Memberof the uniformed Services of Merchant Marine-on active-duty eid Currently absent from county‘of resience or an eligible spouse/dependent. 

(C1 u:s.citiaen residing ourside the USS. temporarily or indefinitely. 

Currant Address (Address where you aré currently stationed or living-overseas:) Transmit my ballot by: i " F 
{Military/Cversdas Voters Ont} Cl mai O Fax (7) Email 
‘Fax Nuriber or Email Address . 



























boy to chack ytiur voter fegisifation crabsentee vorlng status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 © 
@ RALEIGH, NC 27611-7255 


H PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





ENERAL on (ov, 6.6 2018 


‘Type (Primary, ¢ General, Aaanicipal, Special, etc.) Election Date 










| am requesting an absentee ballot for the: -- ir 








Mailing Address (If different than home address.) 


DERE PRAESENZG ASSET 


State 


Home Address (NC Residential Address.) 


SO .CtitsoN R20 AD tet Ae es 
‘city 


State Zip Code 


LUMBER BRIDGE NC | 28357 


Have you lived at this address for more than 30 days? [XJ Yes [[] No 














MAINZ 


County of Residence | Previous Name (if applicable) 


ERMANY 












Phone (optional) | Email (optional) 
SNOF TR OGM NE 


‘Absentee Mailing Address (Where: should the ballot be mailed?) : Mirae | Code 
VOR DERE PRAESTNUASE 6 MAIN2 SSUE 
lf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Bf democratic, C1 Republican C1 ubertarian (2) Non-partisan 
lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Bino 












If “Ves,” what is the name and address of the hospital or facil 
" Ifrequesti g an absentee ballot on behalf of a near relative, fist ‘your name, address, contact information relationship t to othe voter: 
Requestor’s Name ECspouse [brother /sister [parent [grandparent ([] stepparent 
Di child CO erandehitd stepchild [] mother-in-law [] father-in-law 
son-in-law [7] daughter-in-law [] legal guardian 
Name of Corporation (If appointed legal guardian) 











te nth petra 
Requestor’s Address 


—~{— -. - —~ a — ~ da Ss goa a - 
a 


City 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




























xi U.S. citizen residing outside the U.S. temporarily ar indefinitely 
Current Address (Address where you are surently stationed or living overseas.) 


VORDERE, PRACSENLCASE 


SoIlb MAINE 
aMany4 





Transmit my ballot by: a C 
(Military/Overseas Voters Onty) i Mail C1 Fax oO Email 













IBE.gov to check your voter registration or absentee vating status. 





NC STATE BOARD OF ELECTIONS 1962 of 2821 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Mays _ A018 
one [“Samava [Sua 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


BOG CHASON Ronn WRDERE wWase NeGAssE C 


City State chy State Zip Code 
LUMBER BRIDGE 26357 | MAWNe Resse 
Have you lived at this address for more than 30 days? J*] Yes [] No County of Residence Previous Name (if applicable) 

; ARMA N Y 

| Voter Registration No. | Phone (optional) | Email (optional) 


LHS 364 





{am requesting an absentee ballot for the: 1% un t } B u on 





Election Type (Primary, General, Municipal, Special, etc.) 


























If “No,” indicate the date of your move: f 








entee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


WOQMERE PRRESENEG ACS MAING 


State Code ; 
are ISSII6 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Oo Democratic Oo Republican a] Libertarian o Non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes Oo No 







If “Yes,” what is the name and address of the hospital or facili 
oo 


if requesting an absentee are on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name LXspouse  []brother /sister [parent [grandparent [stepparent 
Uchita (1 grandchild Di stepchitd C1 mother-intaw U1 father-in-law 
hee) {ome o son-in-law oO daughter-in-law Oo legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 













City 






Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 


LZ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Xd US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 4 
VORDELE PRAGSEN tGAss e (Milttary/Overseas Voters Only) AX) Mail C)Fax C] Email 
MAINT, RE SS416 Fax Number or Email Address 


| Ge RMAVY SNOT TZ) GMxX.NET 


Signature of nee Relative/Guardian (if applicable) 


otlohs X 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 



























Exhibit 4.2.3.2.2 1963 of 2821 a 


TO: ROBESON COUNTY BOARD OF ELECTIONS 


PhysicalAddress Mailing 

Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 
_Tobeson.boe@nesbe.gov 









+ FAX: 910-672-3089 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type {Primory, General, Municipal, Specicl, etc.} Election Dote 










Voter Information 














Last Mi | 4 ee Middle Name Suffi 
Home endo {NC Residential cane } Mailing Address (If diffefent than home address.) 












City Zip Code 





Pnbrabe Wala Ag 


Have you lived at this address for more than 30 days? [a es Oo No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 


2 sf = ifs 





oter Registration No. | Phone (optional) | Email (optional) 


Pridone 



























15 Mailing Address (Where should the ballot be matled?) wb 
Pow. gf f 
Sy Sf NYO 


Ay Zip Code 
if voter is registered as Unoffiliated and Fequesting a ballot for a partisan primary, choose a primary ballot preference. 


(2 Democratic [7 Republican DO tibertarian (J Non-partisan 


If voter is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} Yes Ono 









1 “Yes,” what is the name and address of the hospital or facility 


SEAM ONG RARNT Shenmaaee NR Sn aan Toe as eT 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to ‘the vot 














Requestor’s Name Cispouse [Ly brother/sister {C]parent [Igrandparent [_]} stepparent 
O child Li grandchitd [1] stepchild [_] mother-in-law [] father-in-law 
(oot (orate) tet) sums Ci son-in-law [] daughter-in-law Li tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
Clty " 7 State Zip Code Requestor’s Phone Requestor’s Email 

















ly be signed by the voter; may not be signed by a neat relative/euardian) 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
















Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 






Transmit my ballot by: , 4 
(Military/Overseas Voters Only) D7 Mail (1 Fax (J Emait 


Fax Number or Email Address 






"Sigiiature of Neal 


GBY/1Y 


i Date 






BE.gov to check your voter registration or absentee voting status. 


ROBESON COUNTQ8@ARODBB LECT! TONS 


FhysicolAddress Moiting Addré 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-673-3080 ++ FAX: 910-672-3089 
_fobeson.boe@nesbe.gzov 


: FRAUDULENTLY OR FALSELY CO! ING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
November 6, 2018 


Statewide General Election on 
Hection Dote 


{am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.} 


Middle Name Date of Birth 


oe. Nami Pig £ oon J rate Tick 


Mailing Address {If different than home address.} 


‘3S Ge (NC “SOG Be — R 4 : 


City 


Voter Information 








County of Residence Previous Name (if applicable) 





Voter Registration No. PES optional) Email (optional) 


Omngone ab vi 





Zip Code 


lf voter is registered as Unajfiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 ubertarian C1 Non-partisan 


{FJ Democratic Republican 
if voter is a patient in a hospital, clinic, nursing home or rest hore, please indicate whether you will need assistance in marking your batlot. [} Yes [[] No 
L tf “Yes,” whi ‘he name and address of the hospital or facility: 
I ee if requesting an absentee bal ot on ‘behalf ofa fier relative, is Tist ye your name, 2 address, contact information and. ‘relationship t to the voter: ar 
CJ parent [grandparent [J] stepparent 


Requestor’s Name Cispouse (L] brother /sister 
child CO grandchild (J stepchild [] mother-in-law [(] father-in-law 


{Ht oma (son-in-law [7] daughter-in-law [7] legal guardian 
r Name of Corporation (If appointed legal guardian) 


Requestor’s Address 
State | Zip Code | Requestor’s Phone | Requestor’s Email 


; may not be signed by a near. relative/guardian) _ 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


(U:s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
{Military/Overseas Voters Only) [1] mait (Fax [J Email 


Fax Number or Email Address 





“Sigriatuire of Near 








ov to check your voter registration or absentee voting status. 


























USE THIS APPLIC 







NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1 am requesting an absentee ballot for the: on 
Election Type (Primary, General, Munlcipal, Special, etc.) Election Date 


[ Voter Information 
Last Name 


HUNT 


Home Address {NC Residential Address.) 


3399 S. ROBESON RD. 
City State Zip Code |. City 
ROWLAND NC | 28383 


Have you lived at this address far more than 30 days? A7’Yes } No 


First Name Middle Name Suffix 


TAFFORD CURTIS 


Mailing Address (If different than home address.) 






























State Zip Code 









County of Residence Previous Name (If applicable) 















Voter Registration No, | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?} Zip Code 





H voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (i Republican DB tibertarian C1 Non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 












if “Yes,” what is the name and address of the ho: | or faci 


















































ress, contact information and relationship to the voter: 
Requestor’s Name Cispouse []brother /sister [parent [Jegrandparent (J stepparent 
DO child grandchild L] stepchild mother-in-law [_] father-in-law 
ven) pty = son-in-law L] daughter-in-law [] egal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City State 





Zip Code Requestor’s Phone Requestor’s Email 



















Select one of the options below to qualify as a military or overseas voter: 


iE Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 











Transmit my ballot by: P e 
(Military/Overseas Voters only) 1 Mal U1 Fax [] Emait 


Fax Number or Email Address 























Signature of Near Relative/Guardian (if applicable) 


10-14- BBX 


Date 












NCSBE.gov to check your voter registration or absentee voting status. 







=RSE FOR ADDITIONAL INFORMATION 











SE THIS APPLICATION 


NC SFATE BOARD OF ELECTIONS 


ee aS State Absentee Ballot Request Form P. 0. BOX 27255 


FF RALEIGH, NC 27611-7255 


3 j North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











am requesting an absentee ballot for the: c eneral on \\ « (o = 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name 


JACKSON 


Home Address (NC Residential Address.) 


90 SALEM DR. 


Middle Name 


MCLEAN 


Mailing Address (If different than home address.) 


First Name Suffix 


VIRGINIA 





































City ec 5, State | ZipCode City Zip Code 
MAXTON C | 28364 
Have you lived at this address for more than 30 days? fes (No Previous Name {if appiicable} 






fer Registration No. | Phone (optional} £mail (optional) 





Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic {J Republican D1 tibertarian {non-partisan 


If voter Is a patient ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baltot. [7] Yes no 










if “Yes,” what is the name and address of the hospital or fa 






































if requesting an absentee bal ye ,, 7 ion ai jonship e a 
Requestor’s Name {Jspouse []brother /sister [parent [Jerandparent ((] stepparent 
CL] chitd [J grandchild LJ stepchitd (J mother-in-faw {_] father-in-law 
er son-in-law [1] daughter-in-law _[_] jegal guardian 
Requestor’s Address Name of Corporation (If appointed jegal guardian) 





City ie Zip Code Requestor’s Phone Requestor’s Emali 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
im Member af the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















(Us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: oO 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





Mail L] Fax CJ Emait 




















Signature of Near Relative/Guardian (if applicable) 


1 {OR xX 


Date 





BE. gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
















































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135. 
elections.sboe@nesbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Last Name 


First Name Middle Name Suffix 
BLACKMON CONNIE SUE Vs. 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


400 N. ML. KING JR DR., # APT.303 ao. acl 


City State Zip Code City 
LUMBERTON NC 


28358 


Have you lived at this address for more than 30 days? we Oo No County of Residence Previous Name {if eZ 
Y/, fo Zsa AO < LC DRA 


Voter Registration No. | Phone (optional) | Email (optional) 








Voter Information 























State Zip Code 

















Optional 











Absentee Voting Information 


ee Poteet a 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
bemocratic Oo Republican Libertarian (5 Non-partisan 


























{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves 











Requestor's Name (J spouse brother /sister grandparent [7] stepparent 

LU child grandchild, LJ stepchild mother-in-law [_] father-in-law 
{_] son-in-law [_] daughter-in-law _[_] jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
























































City State | ZipCode “Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 


{Military/Overseas Voters Only) Mail Oo Fax [email 























Fax Number or Email Address 
















Signature of Near Relative/Guardian (if applicable) 


40-27E X 





ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2 













To: — ROBESON couNTPBB ALF ELECTIONS 


Physical Address Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 _ Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 











RM iS A CLASS 





I FELONY UNDER CHAPTER 


| am requesting an absentee ballot forthe: _Statewide General Election o1 


Election Type (Primary, General, Municipal, Special, etc.) 


NERAL STATUTES. 


n November 6, 2018 


Election Date 














First Name 


Lenore 


tast Name 


Paton | 


Home Address (NC Residential Address.) 


TAKS Loalng st 















Middle Name ie 


Mailing Address (If different than home address,} 


















Kaien’ 


es [J No 






Have you lived at this address for more than:30 days? 





ff 


If“No,” indicate the date of your move: 


County of Residence 


Previous Name {if applicable) 










|Voter Registration No. 





Ontione: 


Phone (optional) 





Email (optional) 








Oo Republican 













et) pate) _ fas) [summa 








das Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


L)tibertarian 


f requesting an absentee ballot on behalf of a near relative, fist ‘your name, address, contact format n and relationship to the voter: 
Requestor’s Name Cispouse ~ (1 brother /sister 
CO child C grandchild 
(son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Zip Code 


(i Non-partisan 


. C1 yes [No 








(iparent ([CIgrandparent [_] stepparent 
(J stepchild [J mother-in-law [7 father-in-law 





City 








State Zip Code Requestor’s Phone Requestor’s Email 










Select one of the options below to qualify as a military or overseas voter: 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


fo Member of the Uniformed Services or Merchant Marine.on active duty and currently 








absent from county of residence or an eligible spouse/dependent. 


ve/guardian) 













Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 


(Military/Overseas Voters On! 
Fax Number or Email Address 


(1 mail (I Fex [J Email 


ty) 









BE.gov to check your voter registration or absentee voting status. 














> NC STATE BOARD OF ELECTIONS 
; State Absentee Ballot Request Form P. O, BOX 27255 


RALEIGH, NC 27631-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name 


RAY 


Home Address (NC Residential Address.) 


PO BOX 341 


City State Zip Code 


SHANNON NC _| 28386 


Have you fived at this address for more than 30 days? {,}47s [1] No 








First Name Middle Name Suffix 


TAVON LABRIAN 


Mailing Address (If different than home address.) 















City State | ZipCode 





















County of Residence Previous Name {if applicable) 


Ob2S rn 
loter Registration No. Prone (a Teal Email (optional) 
eed obi &xi bo1318) ge iLice 


Zip Code 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) 









If voter is register s Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic (1 Republican C1 ubertarian (1 Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes" 


a 





snd address oft 


” what is the 


if requesting an absentee ballot on behalf ‘of a near relative, list your ‘name, address, contact information and relationship to the voter: 















































Requestor’s Name U spouse CO brother /sister parent grandparent 1 stepparent 
[_} child CJ] erandchitd ]stepchitd ([] mother-in-law [] father-in-law 
prety pie Ret oui [_] son-in-law {_] daughter-in-taw _[“] tegal guardian 
Requestor’s Address Name of Corporation ({f appointed legal guardian) 
ai City - State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















[] us. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 


























Mail LJ Fax Email 

























Signature of Near Relative/Guardian (if applicable) 
lo-fo-lp XNrekis Cos 


ISBE.gov to check your voter registration or absentee voting status. 








3SE FOR ADDITIONAL INFORMATION 
















i 
{ 
i 


Requestor’s Address Name of Corporation (If appointed legal guardian) 







TO: ROBESON COUNTY BOARD OF ELE6TONS 2821 


+ Physical Address Moiting Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 






State Absentee Ballot Request Form 


North Carolina | - 








PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@neshe.gov 















-LFELONY UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES. ; 









LMa- on OS -6%~- fy < 
Election Type (Primory, Election Dote 


neral, Municipal, Special, etc.) 



















First Name 


Syca la 


Middle Name ; 


&r, AVVO 


Mailing Address (If different than home address.} 















Home Address (NC Residential Address.) 

Woes) WH ave 
City State Zip Code | 
Trees NC[ S83 TI 


Have you lived at this address for ntore than 30 days? K] Yes [] No County of Residence —_{ Previous Name {if applicable) 














If “No,” indicate the date of your move: 





pter Registration No. |-Phone (optional) | Email {optional) 
















Absentee Mailing Address (Where should the ballot be mailed?) 
GE 


If voter is registergd as Unoffiliated and requesting a ballot for a Partisan primary, choose a primary ballo 
jemocratic [Republican D1 tbertarian 









O Nor-partisan 





if voter is a patient ina héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 
















__.f “Yes," what is the niame and address of the hospital or facilit 





ff requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the vote! : 
Requestor’s Name . Clspouse []brother/sister (parent [grandparent [_]stepparent 
child = Cd grandchild Cistepchild [] mother-intaw [1 father-in-law 
Dison-in-law [] daughter-in-law [J legal guardian 












[“ " Code Requestor’s Phone Requestor’s Email 














lita srseas Git ay only be signed by the voter? may not be si ined by a‘hear relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 


0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent 






from county of residence or an eligible spouse/dependent. 










oO U.S, citizen sesiding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 













Transmit my ballot by: ’ + 
{Military/Overseas Voters Only) O Mail 0 Fax CO Email 


Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. 2013.12 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gav 





ER = Tae STS = 7 
LASS | FELONY-UNDER CHAPTER 1634 OF THEN 





















ESPACE VEER tN AFD 3 
1-6 + 
on }I- , 
Election Date 







sMeter Informatio 


2 ; 
Last, Name: “ First Name ; 
c 
pws. es 
Home Address (NC Residential Address.) 














Mailing Address (If different than home address.) 








City Zip Code 


Have you lived at thié address for'more than 30 days? 4 yes []No County of Residence Previous Name (if applicable) 










‘ote? Registration No. | Plone (optional)'') Email (optional) 


Optional 








mailed?) 


if voter istegistered a Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenée. 
4s ’. -DWDemocratic E)Republican’..- , [J libertarian <> C1 on-partisan 


if Voter is a patient ina hospital, clinic, hursing home or rest home, pleasé indicate whether you will need assistance in marking your ballot. Cyes [1 No 













$ of the hospital or facility: 
a RET a 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name : Cispouse  (]brother/sister []parent [J grandparent (J stepparent 
ae eee : CO child {1 grandchild EIstepchild [] mother-in-law [] father-in‘law 
Eison-in-law [J daughter-in-law [-] legal guardian oe 
Name of Corporation (If appointed legal guardian) 














3 ett (Sata 
Requestor's Address 





State Zip Code Requestor’s Phone Requestor’s Email 














Ta ' 


eWvillitany [Overseas citizens Only (may only.be signed by.the voter, 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
























~~] Transmit my ballot by: 
{Military/Overseas Voters Only). 
Fax Number or Email Address 


LC US. citizeri residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are curréntly stationed or living overseas.) 






CI] mail Ci Fax (Email 

















IBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sbae@ncsbe.gov 





APTER 2034.0) 


ee 


Election Dates 















Last Name F First Name 


a a 

















iddle Name 
“a (Orme 


Malling Address (If different than home address.) 





Home Address (NC Residential Address.) 


New = iy 
ae : — Tn toie - = : oe = : Zip Cade 
ws __ Ye 3572 


tee you lived at his address for more than 30 days? P<] Yes [] No County of Residence Previous Name {if applicable) 


wha | 





















Voter Registration No. Phone {optional}’'} Eniail (optional) 
Optional * 



















‘Absentee Malling ‘Address ip the allot be thailed?) ~ —— " ; “State “T Zip Code 
UL AG 36577 


It voter Is registered as Unaffiliated and id Feauiesting ‘a ballot for a partisan primary, choose a primary ls 
: PT democratic [EE] Republican LJ ubertarian ©.» (1) Non-partisan 









If voter'is a patlent ina nhospltal eine tursing home or rest home, Please I indicate whether you will need assistance in marking your ballot. J Yes E]'No 






























i 
i ves z 4 Fare a RNENEy Sa at RARE RU ET AMUN 
; if requesting an absentee balllot on behalf Of ‘a near relative, list your name, address, contact information and relationship to the.voter: 
Requestor’s Name spouse [Cbrother/sister []parent [J] grandparent [J stepparent 
ca amas u ml child Oo grandchild ml stepchild Oo mother-in-law oO father-in-law 
fy eta ars . (my [son-in-law [1] daughter-in-law [2] legal guardian . 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State 


Zip Code Requestor’s Phone Requestor’s Emalt 
) ti 




















Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 





i Transmit my y ballot by: re ; 
{Military/Overseas Voters Only) oOo Mail “Gi Fax C1] email 


Fax Number or Email Address 














ISBE.gav ta check your voter registration or absentee voting status. 









JO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Molingadélg’ > Of 2821 
800N. Walnut Street PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 










State Absentee Ballot Request’ Fain 
‘North Carolina 







PHONE: 930-672-3080 ++ FAX: 910-672-3089 
robeson.boe@nesbe.gov 





OF HE NC GE RAL STATUTES. 






a es Fssi 


lam requesting an absentee ballot for the: 
uit Election Type (Primary, Generol, Municipol, Special, etc.} Election Date 


Middle Name 








County of Residence Previous Name (if applicable) 





‘Voter Registration Ne. {Phone (optional) Email (optional} 
Sypuviest . 




















City ~ " State Zip Code a. 
Lumberton NC | 26358 


If voter is aaed: as Uhoffil jliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2] Democratic } Republican [1 Libertarian 1 Non-partisan 






nic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes 1] No 





If voter is a patient in a h 


iF “Yes,’ what isthe ram d address of the hospital or facility: 


rears Fagan Parken eae 


fe requesting an absentee ballot on behalf of a near relative, Ist your name, 
Requestor’s Name Lispouse — [_] brother /sister parent [Jerandparent [1 steppbrent 


C1] chitd Cl erandchild LAstepchitd [7] mother-in-law [1 father-in-law 


N Ormaa Bu c le son Lson-in-taw [] daughter-in-law [1 legat guardian 
Requestor’s Address Name of Corporation (IF appointed legal guardian} ns 


U4h7 Recan Ch. Rar 


State Zip Code Requestor’s Phone eae 's Email 





Sree SanuEN 


address, contact Information on and relotionship to the voter: 



























City 


we | 2938 | ay0.73¢,046| Darl 123 @bell south. net 





Lumberton 











ers may hot be signed by an 












Select one of the options below to qualify asa ‘a military or overseas voter: 
rz Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefdent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









‘Transmit my ballot by: ‘| " 
(Military/Overseas Voters Only) [mail UO Fex [1 Email 


Fax Number or Email Address 
















v2013.12 





ISBE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 1974 of 2821 


NC STATE BOARD OF ELECTIONS 

P.O. BOX 27255 

RALEIGH, NC 27611-7255 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








lam requesting an absentee ballot for the: on 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Last Name First Name “Ly Name Suffix] 


az SeVTON Ms ndres 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


510 dwin g 


State Zip Code City State Zip Code 


” wberton AX. | 98388 


Have you lived at this address for more than 30 days? es [] No County of Residence Previous Name (if applicable) 


foter Registration No. | Phone (optional) | Emall (optional) 
Optional 


Absentee Mailing Address (Where should the ballot be mailed?) | " Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic [Republican D0 uibertarian (1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves [No 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [erandparent [(] stepparent 
C1 chia (7 grandchitd stepchild [] mother-in-law [] father-in-law 
() son-intaw [1] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Emall 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





O Fax Cl emait 











BE.gov to check your voter registration or absentee voting status. 
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NE STATE BOARD OF ELECTIONS. 
P. ©, BOX 27285 
RALEIGH, NC 27611-7255. 


PHONE: 1-866-522-4723 FAX; 949-715-0235 


elections. sboe@ncsbe.gov 























State Zip Code: 
rtoo Mc 
Previous Name (if applicable) 








Phone tastional) | Email {optional} 





ailed?) 


if voter is registergd as Unoffiliated and requesting ballot fora partisan primary; choose.a primary ballot preference. 6 
pemrocratic [i Republican [] ubertarian [0] Non-paitisan 
ntin 2 hospltal, clinit, nursing home or rest home, plaase indicate whether you will need assistance inmatking your tattot, Ld Yes. L] No 








Ht voter Isa patie plea! 


# wehat isthe me and address of the hospital or facility: a 









et TLE 


ress, contact Information:ond relationship to the-vater: 


Ene 






























"yi 
requesting on absentee ballot on behalf of a near relative, Uist your name, 
Requastdt's Nartie Cispouse [] brother /sister {lparent’ [Legrandoarent (stepparent 
Dicniie Edgranactila Cistepcnitd [7] mother-in-law EJ father-in-law 
mea __ tae = son-indaw (] daughter-in-taw [7] tegal guardian 
| Requestore Address” Name of Corporation {if appointed légal guardian) 
city State aa Requastor’s Phone Requéstor’s Email | 
| 
: : —_ i 








ASE ene e BYES iS 
Select one of the options below to qualify as a milltary or overseas.vater: 


Q Mernber'of the Uniformed Services of Merchant Marine.cn active-duty eri currently ABSENT from colinty:oF residence or an eligible spoust/dependent. 





(uss. citizen residing ourside the US. temporarily or indefinitely. 
| Current Address (Address where you are currantiy stationed or living overseas-) Transmit my ballot by: : 
(Miltisey/Overseds Voters Onlyt Cimait O)Pax Do email 





Fax Number-or Email Address 








fd Date 


BROEB c govto check your voter registration of absentee voting status, 





USE THIS APPLICAT!©N TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





















































































lam requesting an absentee ballot for the: General on Nov. 6 , oly 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter Information 
Last Name ’First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
City State Zip Code City State Zip Code 
‘Have you lived at this address for more than 30 days? m Yes [No County of Residence Previous Name (If applicable) 
eS OK 
Registration No. | Phone (optional) {| Email (optional) 
Optional 
B16 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
YI9S ord Wyden RL NC |avasy 
If voter is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary ballot preference. 
1 Democratic (Republican (1 Gbertarian (1 Non-partisan 
ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. CYes LJ] No 












if requesting an absentee ballot on behalf of a near relative, 





ip to the voter: 





list your name, address, contact information and relation: 











Requestor’s Name [jspouse []brother/sister [parent [grandparent [(} stepparent 
OU chita C grandchild (J stepchild [J mother-in-law [J father-in-taw 
ge ‘éisiat tx mm) [1 son-in-law [] daughter-in-law _[/] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) _ | 
Select one of the options below to qualify as a military or overseas voter: 
I Member of the Uniformed Services or Merchant Marine on active duty and cusrently absent from county of residence or an eligible spouse/dependent. 














[_]u:s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








| Mait (1) Fax C1 email 









































Signature of Near Relative/Guardian (if applicable) 


o-A= 19 =X 


Date Date 








/gov to check your voter registration or absentee voting status. 


E FOR ADDITIONAL INFORMATION 






















NC STATE BOARD OF ELECTIONS 
P.O. BOX 2725S 
RALEIGH, NC 27611-7255 






State Absentee Ballot Request Form 
North Carolina 







PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


























| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
































tam requesting an absentee ballot for the: Gengra on Ne Vv. 6, 20 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
STRICKLAND PAULA WILLIAMSON 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
4195 OLD WHITEVILLE RD. 
City State | Zip Code City ioe | State | Zip Code_ 





LUMBERTON NC | 28358 


Have you lived at this address for mare than 30 days? [Yes ] No 











County of Residence Previous Name {if appticabie} 


f Registration No. 


Sie -10 












Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic Ci Republican DL Ubertarian (1 Non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (1No 


if “Yes,” what is the name and address of the hospital or fa 














































if requesting an 4 
Requestor’s Name Lispouse [Jbrother /sister (C}parent (grandparent [_] stepparent 
(A child UO grandchild Ci stepchild (J mother-in-law [J father-in-law 
me) asim) ia (son-in-law (J daughter-intaw [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: = 
(Military/Overseas Voters Only) C1 wait 

| Fax Number or Email Address 








Fax oO Email 





























Signature of Near Relative/Guardian (if applicable) 


o-lssg % 


Date Date 

















.gov to check your voter registration or absentee voting status. 


5E FOR ADDITIONAL INFORMATION 


TO: ROBESON COUNTY ADORE SELECTIONS 


Physical Address Molling Addté 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 





November 6, 2018 


Statewide General Election on 
Election Date 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 








Voter information 
Last Name 


Middle Name 


Unea| 


Mailing Address (If different than home address.) 

















First Name 


Allan 


Home Address {NC Residential Address.) 
414 dak Grove Church yd 

















Zip Code 
9208 


Have you lived at this address for more than 30 days? [[] Yes [1] No 


If “No,” indicate the date of your move: L / 
You must provide at least one identification number below. (or'see instructions) 











County of Residence Previous Name (If applicable) 








Voter Registration No. Phone (optional) | Email (optional) 



















Zip Code 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7) Demoeratic Republican (1 tibertarian 1 non-partisan 


If voter is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot, Oo Yes 0 No 

















ie rane what is the hame: and address of the hospital or facil 
if. requesting an absentee ballot on behalf of a near relative, Tist ye your name, 2 address, contact information ond relationship t0 the voter: 
Dispouse (Lbrother/sister [parent [J] grandparent ([] stepparent 























Requestor’s Name 
. Oi child grandchild ["] stepchild [J mother-in-law [_] father-in-law 
fleet) Miao) pasty itn) son-in-law il daughter-in-law im legal guardian 
Requestor’s Address war Name of Corporation (if appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 4 






















Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty-and currently 


ch U.S, citizen residing outside the U.S. temporarily or i indefinitely 
Transmit my ballot by: oO Mail O Fax’ oO Email 


Current Address (Address where you are currently stationed or living overseas.) 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


absent from county of residence or an eligible spause/dependent. 

















gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 








lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 7 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1016 RUSS RD 





City State Zip Code State Zip Code 
LUMBERTON NC 28358 








Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 


Voter Registration No. | Phone (optional) | Email (optional) 
1000000485872 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Mj Democratic CO Republican C1 ubertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OlYes (1 No 


if “Ves,” what Is the name and address of the hospital or facili 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name spouse [[brother/sister [parent [grandparent ([_] stepparent 
OU child O grandchild Ui stepchild [J mother-in-law [] father-in-law 
1 son-in-law L] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 














City State Zip Code 





Select one of the options below to qualify as a ary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 7 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 


BE.gov to check your voter registration or absentee voting status. 2013.11 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 









: Mecklenburg County Board of Elections 
H PO Box 31788 
; Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 


lam requesting an absentee ballot for the: 





Flection Type ferent General, Municipal, Speciol ete.) 





Last Name it ” Middle Name 


Hund Rosa 


Home Address (NC Residential Address.) : Mailing Address (if different than home address.) 


State Zip Code City State Zip Code 
Nc} 23%60 


County of Residence 








Previous Name (if applicable) 


rater Registration No. (optional}| Phone (optional) | Email (optional) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
{2} Democratic C)Republican Cl tibertarian 
If voter Js a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl¥es (No 





absentee Malling ‘Address (Where should the ballot be mailed?) 


(ClNon-partisan 


If “Yes,” what Is the name and address of the hospital or facility: 


contact information and rei lationship to the vote 
Requestor’s Name Cbrother /sister O parent. oO grandparent QO stepparent 
Uv chila Cl grandchild Cistepchild ([]Jmother-in-law (father-in-law 
st) (son-in-law ((] daughter-in-law [lega! guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 











Requestor’s Phone Requestor's Email 


Select one of the options below to qualify as a military or overseas vot 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S, temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
(Mititary/Overseas Voters Only} 


Fax Number or Email Address 


E.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers comptete where applicable) 














oe Mecklenburg County Board of Elections 
H PO Box 31788 
B Charlotte, NC 28231 


PHONE: 704-236-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 






Last Name ” Middle Name 


Hunt 


Home Address (NC Residential Address.) 


qs] Qeoure a 
City State Zip Code City State Zip Code 
Lumberton NC | 25% 


Have you lived at this address for more than 30days? Wj Yes [] No County of Residence 


Mailing Address {!f different than home address.) 



















Previous Name (if applicable) 





ater Registration No. (optional)} Phone (optional) | Email (optional) 









fre i o 


H voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
CONon-partisan 


(2) democratic Republican (A uibertarian 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes QO No 






If “Yes,” what is the name and address of the hospital or facility: 







if requesting an ai bsentee bal ‘on behalf of a near relative, list , ress, contact information and rei Ip to fer: 
Requestor’s Name CTspouse Clbrother/sister (Iparent  Cgrandparent C)stepparent 
O child Qgrandchild C)stepchild (] mother-in-law [7] father-in-law 
Cison-in-law [jdaughter-in-law _[_] legal guardian 
Name of Corporation (if appointed legal guardian) 















Requestor’s Phone Requestor’s Email 





ror: Mul i 

Select one of the options below to qualify as a military or overseas vote! 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Email 
(Military/Overseas Voters Only} 

Fax Number or Email Address 








gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form BOON. WalnutSt. PO Box 2159 


Lumberton NC 28358 Lumberton NC 28359 


North Carolina 


ROBESON.boe@ncsbe.gov 





PHONE: 910-671-3080 FAX: 910-671-3089 




















Last Name 





¥ Dinca! 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

















State Zip Code City State Zip Code 








ounty of Residence Previous Name (if applicable} 


















oter Registration No. | Phone (optional) | Email (optional) 
Optional 















































a 3 TRANG ERR G7 RO ICR EW ANDO 


ale = 7 35 = Ra AR i 
ear relative, list your name, address, contact Information and relationship to the voter: 


ee ae 
If requesting an absentee ballot on behalf of 





i 
Zip Code 
cle 42 Pawls _ C | 2K2RY 
i a figated and requesting a Ballot for a partisan primary, choose a primary ballot preferenze. 
Ol oe CJ Republican Oi Libertarian : (1) non-partisan 















Requestor’s Name [I spouse brother /sister [J parent (lerandparent [J stepparent 
DO child C1 grandchild Cistepchild [1] mother-in-law [1] father-in-law 
i son-in-law [J daughter-in-law _[[] legal guardian 

Requestor’s Address. Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the optio: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








: oO U.S. citizen residing outside the U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO F. 
(Military/Overseas Voters Only} 2 a 





(J Emait 





Fax Number or Email Address 

















ACIVE/:EE 























Exhibit 4.2.3.2.2 1983 of 2821 


ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX; 910-671-3089 


ROBESON.boe@ncsbe.gov 














|: FRAUDULENTLY:OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. i 








5-815 


Election Date, 


lam requesting an absentee ballot for the: Aimore on 


Election Type (Primary, General, Municipal, Special, etc.) 


First ame ei Name 
Hone Address (NC Residential Address.) 


t 
Mailing Address (If different than home address.} 








Véter Information 
Last Name 



























State Zip Code 





me Lz ve. Gi rel e 
Ci State Zip Code City 
Nt aesey 




















junty of Residence Previous Name (if applicable) 


asQr) 









loter Registration No. | Phone (optional) | Email (optional) 














Abjentee Mailing Address (Where should the ballot be mailed?) 












If we is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic Oo Republican Oo Libertarian 





CO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves (1 No 
I 





























If “Yes,” je and a facili 
= Ge ee LES Eee a aE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name J spouse OD brother /sister L] parent Derandparent (CJ stepparent 

| O child OC erandchild Oo stepchild DL mother-in-law Oo father-in-law 
a 1 son-in-law ([] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
| city State Zip Code Requestor’s Phone Requestor’s Email 

















Fir Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardiah) 





Sefect one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmi ballot by: . 
rane Ve Oma = Crax Ly email 
(Military/Overseas Voters Only) 





Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 















Exhibit 4.2.3.2.2 TO: — ROBESON COUNTORQARDZOB ELECTIONS 


Physleol Address Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 








robeson.boe@nesbe.gov 


" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 : 
Hection Type (Primary, General, Municipal, Special, ete) Election Date 





| Voter information 


Last Na: First Name ie Middle Name | H Suffis 
Michea (s dwn ilbev 
i Di (NC Tune Rt -) Mailing Address (if different than home address.) 


ci 













Zip Code City 













County of Residence Previous Name {if applicable) 












Have you lived at this adress for more than 30 days? [_] Yes [7] No 





if “No,” indicate the date of your move: 
Email (optional) 





foter Registration No. Phone (optional) 





Orgone 








Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for & partisan primary, choose a primary baltot preference. 
Democratic Republican EP ptibertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 





at vas,” what i is the name: and sadness of the hospital or facility: 












f requesting on absentee ballot on behalf of anear relative, Tist your) name, address, contact information ond relationship to thes voter: 
Requestor’s Name {spouse [brother /sister [] parent | [)grandparent [() stepparent 
D child {J grandchild {7] stepchild {(] mother-in-law [[] father-in-law 
OD son-in-law [] daughter-in-law [7] legal guardian 

Name of Corporation ({f appointed legal guardian) 


Requestor’s Phone ——_ | Requestor’s Email 


; May not be signed by a near relative/guardian) _ 










Sete) paste) _ pat 
Requestor’s Address 








City State | Zip Code 



















Select one of the ‘options below to ‘qualify asa military OF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 











[J U.S. citizen residing outside the U.S. temporarily or indefinitely 





Transmit my ballot by: e 4 
(Military/Overseas Voters Only) O Mail oO Fax mi) Email 


fax Number or Email Address 











“Signature of Near Relative/Guardiar 


E.gov to check your voter registration or absentee voting status. 


PHONE: 920-672-3080 ++ FAX: 910-671-3089 











O_O 
Oct 29 18 07:59a Zion's Tabernacle Baptist 910-739-8868 p.1 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255. 
RALEIGH, NC 27611-7255 





PHONE: 2-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





| FRAUDULENTLY ‘OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 1634 OF THE NC GENERAL STATUTES. 


lar requesting an absentee ballot for the; Statewide General Election on November 6, 2018 




























Election Type (Primary, General, Municipal, Special, etc.) Election Date 

| Voter Information a ; 55 3 

Last Name First Name [aes Name 

Jordan Robert Edward 

za 

Home Address (NC Residential Address.) Mailing Address (if different than home eddi ress.) 
413 Mercer Mill Road 

city State Zip Code City State Zip Code 
Lumberton NC 28358 











Have you lived at this address for more than 30 days? DX} Yes [1 No County of Residence Previous Name (if applicable} 


“ , Robeson [=] 


Voter Registration No. | Phone (optional) | Email optional) 


(stig sat 910 316-7933 |bobbyj1945@gmail.com 






















ADsentee VOLE Ofna uO 
Absentee Mailing Address (Where should the ballat be mailed?) 
Above , 







if voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, choose a primary ballot preference. 
(1 Democratic DC) Republican Di Libertarian Non-partisan 


If voter is a patient in a hospital, clinie, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Oo Yes & No 





if “Yas,” what is the name and address of the hospital ar facility: 























If requesting an absentee ballot on behaff of o near relative, fist your name, address, contact information and relationship to the voter: + 
Requestor’s Name E\spouse [1] brozher /sister (J) parent [grandparent (1 stepparent 
i chitg D grandchitd Listepchiid (J motherintew [] father-intaw 
tay faa) an sotiat U) son-in-law (7) daughter-in-law _[] tegal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a nea relative/guardian) _| 
Select one of the aptions below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 




























—| 
Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: y \ 
(Military/Overseas Voters Only) Ci mail 1 Fax C1] email 
Fax Number or Email Address 
—I 








ae - __. Signature of Near Relative/Guardian (if applicable) 
4 olerle 8 x 


Date Date 





BE. gav to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
1 elections.sboe @nesbe.gov 














Election Date 












Last Name First Name 


Goforth Debra 


Middle Name 


Ann 


Mailing Address (If differentthan home address.) 














Home Address (NC Residential Address.) 
888 E McRainey Rd 






























City State Zip Code City State Zip Code 
Saint Pauls NC |28384 
Have you lived at this address for more than 30 days? Bx] Yes [[] No County of Residence Previous Name (if applicable) 









Robeson 





Vater Registration No. | Phone (optional) | Email {optional) 


Unknow 9107097007 | gofornut@live.com 














City 
824 McDow Rd Rock Hill 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic SARepublican DD Libertarian 













(1 Nor-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes No 









If “Yes,” what is the name bu address of the hospital or facili 
¥ TATE Hau 






Uf requesting an ‘absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 





Requestor’s Name (spouse []brother /sister [parent [grandparent [[] stepparent 
Oi child [1 grandchild stepchild [] mother-in-law [] father-in-law 
tries) {uatddley gasp sume CO) son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 

































litary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: go it Oo Oo i 
{Military/Overseas Voters Only) Mal ts Emai 


Fax Number or Email Address 














10/9/2018 X 


Date 












)BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY.UNDER CHAPTER 163 OF THE NC:'GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Home Address (NC Residential Address.) Mailing Address {If different ulph home address.) 


POBox BA\le 7260 Hy IAW 0 Pax 32\o 


State Zip Code 


"Rbk NC_|A&32A 


Have you lived at this address for more than 30 days? [tes [] No 
















Voter Information 
Last Name 





First Name 





















" Pembuke Va xsia 


County of Residence Previous Name (if applicable) 















loter Registration No. | Phone (optional) | Email (optional) 








Absentee Voting Information 
Zip Code 


If voter is Tegii tered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
“Pl oemecnat LD Republican D Libertarian () Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl ves [1] No 


If “Yes,” what is ane name and address of the hospital or facility: 



































Faia aro 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relutionship to the voter: 
Requestor’s Name Clspouse [J brother /sister parent [] grandparent [L] stepparent 
Rh Ci le D (€ | paon C grandchild C stepchild [J mother-in-taw [] father-in-law 
ny nN { {side (ast, {sutra son-in-law [_] daughter-in-law legal guardian 




















Requestor’s Address Name of Corporation (If @ppointed legal guardian) 


T1b0_Haylaw fb Bex 22\te 


Plone NC jAx373 |GOIR-10le hurdkidial Qahiocen, 


For Military/Overseas Citizens Only (may only be signed by the voter; may.not be signed by a near:relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City, 

















ml U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Emall Address 














Mail Di Fax Email 





























os re of Near Relative/Guardian (if applicable) 


nce Dial Yl he 


Date 





SBE.gov to check your voter registration or absentee voting status. 
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1 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 














PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 





























Cenera\ on __Nov lo alk. 
entee ballot for the: perc. a calcnal, Special et) Cection Date 


uesting an abs 
lam requesting Election Type (Primary, 





Middle Name 
Rydal 


jing Address (If different than home address.) 


City # 0 BK Sd Ne State Zip Code 
RemionKke NO 196318 


Previous Name (if Lae 











‘Last Name 


Dat 


Home Address “ey Residential Address.) ey Ie oO Hwy 7? 2 W 
© 
= ‘box Balle State Zip Code 


" Rembowke wh 1 Ags 


Mall 




















County of Residence 


Yeu 


Voter Registration No. 







































Phone (optional) Emalt (optional) 


Gy SAO) 












Zip Code 








‘Absentee Mailing Address (Where should the ballot be mai ied?) 


city 
| POR 22 lho Pembrsre 
d and requesting a ballot for a partisan primary, cl 


If voter is registered as Unoffiliate hoose a primary ballot preference. 
(Republican 


Democratic (J Libertarian 
crest home, please indicate whether you will need assistance in marl 





(1) Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home o king your ballot. (_] Yes [] No 
FE ea a 


list your name, address, contact information and relationship to the voter: 












if "Yes, what f is the name and address of the hospital or facility: 
eee ae SS eS eee aa 






























if requesting tin absentee ballot on behalf of a near relative, 
Requestor’s Name {1 spouse 1 brother /sister Cl parent C1 grandparent C) stepparent 
Rhonda Tread (child (J grandchild stepchild [_] mother-in-law (father-in-law 
Fst) oaidlia) tuast) ‘ssutfa), U) son-in-taw LJ daughter-in-law () legal guardian 
Name of Corporation (!f appointed legal guardian) 





Requestar’s Address 


T2o0_ Hwy 72W_ Po Bow B2Meo 


City State Zip Code 


Yemlwk< NC | 2x37 al GuosaTioe 


Select one of ‘the options below to qualify as a military oO 
Member of the Uniformed Services or Merchant Marine ona 





Requestor’s Email 


thndadial © yahoo Com 















r overseas voter: 


ctive duty and currently absent from county of residence or an eligible spouse/dependent. 

















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , 5 
Military/Overseas Voters Only) 0 Mail Oo Fax Oo Email 


| Fax Number or Email Address 





U.S. citizen residing outside the U.S. temporarily or indefinitely 
li 











.NCSBE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
Physical Address Motling Address 


800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-672-3080 


++ FAX: 910-671-3089 
__Fobeson.boe@nesbe.gov 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Jam requesting an absentee ballot for the: _Statewide General Election on 
Election Type (Primary, General, Municipal, Special, etc.} 


November 6, 2018 


Election Date 








First Name Middle Name 





A. 








Home Address (NC Residential Address.) 


Mailing Address (If different than 


976% Hey 





Cl WN 







home address.) 





13( Crest Bro@k MR. 









Pack ton State Zip Code Te cd Spring $ 


State Ip Cor 


MC | eo PY 














County of Residence Previous Name (if applicable) > 









If.“No,” indicate the date of your move: 





foter Registration No. | Phone (optional) | Email (optional) 





Orgone 














Absentee Mailing Address (Where should the ballot be mailed?) 






Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Demoeratic (Cl Republican (1 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in 










Zip Code 





(1 Non-partisan 
marking your ballot. [1] Yes [] No 
































Zip Code Requestor’s Phone Reque: 











If requesting an absentee ballot on behalf of r relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [}parent []grandparent [7] stepparent 
O child (1 grandchild {[] stepchild [] mother-in-taw [[] father-in-law 
oe {yeadi) hast) mas ao son-in-law [_} daughter-in-law {J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State stor’s Email 














‘For Military/Overseas Citizens Only, (may only be signed by the voter; may not be: 


Select one of the options below to.qualify as a military of overseas voter: 











Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Lj Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 






ear relative/guardian) 












Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 













[Mail (I Fax [J Email 














E.gov to check your voter registration or absentee voting st 


ian (if applicable) 


8-2-8 


Date 


atus. 








USE THIS APPLICAT:ON TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina © 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY ‘OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: CE Pete st Set a) Efe of ip on Nov. G . 
i Election Type (Prit ate 


ip (Primary, General, Municipal, Special, etc.) Electior 








| Voter Information 
Last Name First Name Middle Name Suffix 


JENKINS < __ [LINDA MAE 
(C Residential Address.) 


Home Addyess ( Mailing Address {If different than home address.) 
18 Tere, ck cA [9S Derrith Rd lv 


Lown beckon =e 


County of Residence Previous Name (if applicable) 


B dheso7 


foter Registration No. 






































City 
LUMBERTON 






Email (optional) 


Phone toptgnal 







Optional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic O Repubtican C Libertarian non-partisan 





If voter is a patient in a hospital, clinfc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves PYo 





‘if mc ” what is the name and address of th jital o facility: ie 









if ‘requesting an ‘absentee ballot on behalf of a near velotive li dst your name, eedaress, contact jnfonuetion and i relationship to the voter: 





























Réquestor’s Name Lispouse ([[brother /sister [parent (grandparent [_] stepparent 
Dichitd UO erandchild (stepchild: [} mother-in-law (_] father-in-law 
rm) passe se som Eison-in-law [J daughter-intaw [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
_|_City,_ pa Nees ania a State Cr Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Olus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cl mail 
(Military/Overseas Voters Only) ey 














] Fax C1 Email 























Fax Number or Email Address 




















Signature of Near Reiative/Guardian (if applicable) 


BAY 20/8 x 


‘Date 





SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NE STATE BOARD OF ELECTIONS: 

80.80% 27258: ; 

RALEWSH; NC Z7621-7255- 

PHONES 1-8665 22-4722 FAX: 519-715-0135 


aléctions.sboe@ncsbegoy 














["S_Sponn 


| Home Addess (NC R&bidential Address.) 


b\o_. Engst. 





o Republican 


H voter is a patient in.a hospital, clinic, nursing hom 


A... 
Requestor's Address 






ballot fora partisan primary choose-a primary ballot preference: 

[J Non-partisati 
e'or rest home, please Indicate whether youwill need assistance In marking you 
Cispouse  [i} brother ister Cwerent Chgrandoarent (2) stetiparent 


RequastorsiNami: — : 
Cenia Elecandchiia Listapenia (C] mother-ineiaw  (] fatherin aw 
son-lidaw [] daughter-in-law [.j tegal guardian 






Malling Address (\f differantithan home addrass.) 


ay . oa 1 


‘County of Residence | Previous Name (it applicable) 


Zip Code. 








Voter Registration No. | Phong {optional T eniail (optional), 













(J bibertarian 
r ballot. [2] Yes (No 





contact luformetian-and relationship to the voter: 





ive, list your name, address, 


Name of Corporation (ifappointed lege! guardian) 





ZipCode 





city =. ” State 









Requestor’s Phone Requestor’s Emait 









siect one of the options below to qualify a8 a mallitaty of overseas voter: 


(Cluss, citizen residing outside the U.S. temporadily or indefinitely. 


CT Matitienct the-uintortiéd' services or Merchant Marine:on active duty and currently 


-aibsany fromm tounty of residence or arveligible spouse/depenceent, 





fed oriivingoverssas.) 











(willitary/overseas Votars Oly) 


“Trafismit my ballat by: Ci evatt ee Costa 
Fax Number oremail Address ‘ 
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NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 2 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 
North Carolina 


PHONE; 1-866-522-4723 “FAX: 919-715-0135 
® 
elections.sboe@ncsbe.gov 

















Lam requesting an absentee ballot for the: : GENERAL on _ Wes 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 




























































Last Name First Name Middle Name 
Kennedy Aaliyah : Renee 
Home Address (NC Residential Address.) . Mailing Address (If different than home address.) 
1802 Lakeview Rd 
City State Zip Code City Zip Code 
Fairmont NC 28340 
Have you lived at this address for more than 30 days? ] Yes [No County of Residence Previous Name (if applicable) 
Robeson 





Voter Registration No. | Phone (optional) | Emall (optional) 
Optianai 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chéose a primary ballot preference. 
(1 Democratic (Republican (1) Libertarian 








() Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes L1No 


If “Yes, 





what is'the namé and address of the hospital or fa 








if requesting an absentee ee bal fot on behalf of a near r relative, list y your name, address, contact information and relationship t. to the voter: 



































Requestor’s Name ; (Ispouse []brother/sister []parent ~[Jerandparent [(] stepparent 
4 i child grandchild (J stepchild [(] mother-in-law [] father-in-law 
on = tidal ‘ tusy (oma {son-in-law [J daughter-in-law _[] legal guardian 5 
"Requestor’s Address i Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


























elect one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ia U.S, citizen residing outside the U.S. temporarily or indefinitely 








Current Address.(Address where you are currently stationed or living overseas.) 





Transmit my bailot by: . ; , 
(Military/Overseas Voters Only} TF Mail [Jrex | Cl Email 


Fax Number or Email Address 

















ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
ICSBE.gov to check your voter registration or absentee voting status. 












NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 








PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1 am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name 


LOMAX PAULA DEAN 


Home Address (NC Residential Address.) 7 aa Mailing Address (If different than home address.) 


316 1ST ST. 
City State 


PEMBROKE _. _INC | 28372 


Have you lived at this address for more than 30 days? County of Residence 





Suffix 




































State Zip Code 


Previous Name (if applicable} 





Voter Registration No. | Phone (optional) | Email (optional) 





Optienai 








Absentee Voting Information 
Mailing Address (Where should the ballot be mailed?} 
= © 


tf voter is registered as Unaffil and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican CJ Libertarian 














[Non-partisan 




























tf voter is a patient in a hospital, clinic, nursing home or rest horne, please indicate whether you will need assistance in marking your ballot. [“] Yes [] No 





if “Yes,” what is the name and address of the hospital or faci 
















if requesting an ‘absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship ta the vote. 






























































Requestor’s Name Cispouse brother /sister [parent | [Jerandparent [_] stepparent 
( chitd grandchild stepchild ] mother-in-law [_] father-in-law 
(ety peta) saat eam (son-in-law [) daughter-inaw jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax O email 




















Signature of Near Relative/Guardian (if applicable) 


RANG X 


Dai 














ov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable) 








Mecklenburg County Board of Elections 
fH PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
Met absentee@mecklenburgcountync.gov 





Election Type (Primary, General, 





Last Nam, Middle Name 


hom BI) 


Home Address (NC Residential Address.) e Mailing Address (If different than home address.) 


[09 Lefeno $4 cle 
“Faiamont [Ref al 


Have lived at this address for more than 30 days? Yes LJ No County of Residence : 
bid ave? O a Previous Name (if applicable) 





oter Registration No. {optional)} Phone (optional) | Email (optional) 





/ informe i 
‘Absentee Malling Address (Where should the ballot be mailed?) 


If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic CO) Republican Dubertarian (J Non-partisan 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dives [No 


If “Yes,” what is the name and address of the hospital or facility: 


dress, contact information and relationship 
spouse CJ brother /sister O parent (grandparent Ui stepparent 
Ochild Qerandchild Cstepchild [mother-in-law (father-in-law 
son-intaw [_] daughter-in-law {_]legal guardian 
me of Corporation (If appointed legal guardian) 


“if requesting an absentee 
Requestor’s Name 





ety nile) 
Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas vote: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Cus. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








er registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (thers complete where spplicabie) 


Mecklenburg County Board of Elections 
H PO 80x 31788 
Charlotte, NC 28234 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 








on 






lam requesting an absentee ballot for the: 









SS 
Election Type (Primary, General, licipol, Special, etc.) 





Een eee 
Last Name First Name 


\__ ONe\ea 
JOANS US Twig 30|_N 


State 












Mailing Address (If different than home address.) 








Zip Code City State Zip Code 




















County of Residence 





lived at thi fe than 30 Y N : 
Have you lived at this address for more than 30 days? “{] Yes (] No Previous Name (if applicable) 





oter Registration No. (optional)! Phone {optional} | Email (optional) 





ts eo o 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(1 Democratic CD Repubtican (libertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(non-partisan 
Dyes [JNo 








if “Yes,” what is the name and address of the hospital or facility: 






























address, contact information on ti ip voter: 
Requestor’s Name spouse Obrother /sister O parent oO grandparent oO stepparent 
D1 chita (grandchild Cistepchild ()mother-in-law ([)father-in-law 
sor-intaw [_]daughter-in-law []legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 












Requestor’s Phone Requestor’s Email 


City 





















TRE ie ope A 
‘or Military/ Overseas Citizens Only 
Select one of the options below to qualify as a military or overseas voter: 

ia Member of the Uniformed Services or Merchant Marine on active duty and currently 









absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
i Current Address (Address where you are currently statloned or living overseas.) Transmit my baliot by: 
: {Military/Overseas Voters Only) 


Fax Number or Email Address 




















E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 











PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















| am requesting an absentee ballot for the: ( S eneral_ 6] £e+un on Noverrhe- G, aug 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 










Middle Name Suffi 


Elaine. 


Mailing Address (If different than home address.) 


Last Name 


Tyee 


Home Address (NC Residential Address.) 


10.4. Greenotk Place 


State Zip Code City Zip Code 


"Dytleviees acV 


Have you lived at this address for more than 30 days? De a No 


































County of Residence Previous Name (if applicable) 





—_—_—_—_— 





Phone (optional} | Email (optional) 






foter Registration No. 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican (Libertarian (2) Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres [1 No 
















facili 






If “Yes,” what f is the name and address of the. hospi 


if requesting an absentee ‘ballot on behalf of a near relative, list your name, , address, contact ifort and relationship to the voter: 















































Requestor’s Name C1 spouse brother /sister parent (Cl grandparent (L] stepparent 
UO child grandchild Cl stepchiid [[] mother-in-law [1] father-in-law 
LE laine . whlly Davi S sate) (son-in-law [] daughter-in-law legal guardian 
Name of Corporation (if appointed legal guardian) 


Requestor’s Address 


1022 Greenock Place 


City State 


Luywler hn ne 


Requestor’s Email 


Qdaws bS @ne-ry, cpr _| 


he voter; may not be signed by a near relative/gu 


Zip Code Requestor’s Phone 


QE3S¢ |Wo-$39-9370 

















Select one of the options below to qualify as asa military or overseas voter: 
OI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





{([] u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) Oo 














Mail Fax CJ Email 








Fax Number or Email Address 














ignature of Near Relative/Guardian (if 


LN 
pe aT, 













BE.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 TO: ROBESON COUNRYUFOARBEHIELECTIONS 










PhysicalAddress Mailing Addr 
800 N. Walnut Street FO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-671-3080 
obeson.boe@ncsbe.gov 






- FAX: 910-673-3085 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 





1am requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Election Type (Primory, General, Municipal, Special, ete.) Election Date 











Voter Information 


Home Address (NC Residential Address.) Mailing Address (!f different than home address.) 


0 Main 










Middle Name Suffi 























State Zip Code 
c K} 
rd SPrin No 183 
Have you lived at this add?ess for more than 30 days? GYes [] No i Previous Name (if applicable) 








If “No,” indicate the date of your move: / 


You must provide at feast one identification number below. (orsee instructions Voter Registration No. | Phone (optional) | Email (optional) 





















ity State Ztp Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (7 Republican {J Libertarian CJ non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 
ut ese what the name and address ot shes hospital or facility: 
if requesting an ‘absentee ballot on behalf of anear relative, list your name, address, contact st information | and relationship to ‘the voter: 
Requestor’s Name Cspouse [brother /sister [parent [Jgrendparent [stepparent 
D child CO grandchild {] stepchild [[] mother-in-law (J father-in-taw 




















re porn ct an (son-in-law [J daughter-in-taw _{_] egal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Requestor’s Phone Requestor’s Email 


State i. Code 

















3 may not.be sigried by 4 near relative/guardian} 





Only. insayoniy | be signed by the vo 


Select one of the options below to-qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Ca U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: F i 
(Military/Overseas Voters Only} i) Mail O Fax QO Email 


Fax Number or Email Address 















E.gov to check your voter registration or absentee voting status. 
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1998 of 2821 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 














| am requesting an absentee ballot for the: 


on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
: a 


Ea eae 
















i 
First Name 


A hica. 
St 


Last Name 


Oevere. 


Home Address (NC Residential Address.) 


tO 
City State Zip Code 


p pre ake N eK 


Have you lived at this address for more than 30 days? 7} Yes Ono 















Mailing Address {If different than home address.) 


z PQ Bo B23 
Be once, Ne 


County of Residence Previous Name (if applicable) 













'Nermkee 





Zip Code 


37 




















foter Registration No. | Phone (optional) { Email (optional) 


Optional 





seamen 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registeréd as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference, 


Democratic CD Republican DO Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [J No 





faci 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: : 


Requestor’s Name gO spouse 


child 


(1 brother /sister 
C grandchild 


(parent 


(1 grandparent 


O stepparent 


Ct] stepchild U mother-in-law [J father-in-law 


Jie. 


a 


(son-in-law [] daughter-in-law _[[] tegal guardian 


Sut) 





Requestor’s Address 







Name of Corporation (if appointed legal guardian) 


Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qu: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


[Mail CO Fax 


LC eEmail 





BBE.gov to check your voter registration or absentee voting status. 















































































Exhibit 4.2.3.2.2 


NESTATE BOARD. OF ELECTIONS: 
83g. BOX 27255: 
RaLkIGn, NC 27623-7255 


PHONE! 1-865-522-4723 
electigns.dooe@ncsbe.gov 


1999 of 2821 


PAX: 519-715-0135 











L 


¢ Address (NC mses ial ‘Address: } 















lial 








Vorer Registration No. 








County of Residence 


aed) 








: voter registered as iinaffitiated and requesting a ballat fora partisan primary; 
[Ehpemnodtatic: DiRepubtican: 


HY voter isa patient xa, hospital, clinic, nursing home or rest home; 













list your name; -addre , Katact Infor 
Lear Clorather faster 


ghoose:s primary ballot preference. 


(] titerarian 





tion and relationship to the voter: 
Ciparent Ed grandparent (C] steanacent 


ie os 


Previous, Name {if applicable} 


Phone (optional) | Eniail optional) 


EN aSS 


Ed non-pattisart 


pléase Indicate whether you will need aieistance intmdrting your ballot. [] Yes CL] No 



























Requestor's Name 
Chenie el grandchild Cisteperid ([] motharin-law re father-inlaw 
te fue a son-in-law ‘daughter-in-law legai guardian 
Reqiestor’s Address Name of Corporation {if appointed legal: guardian). 
ay | State. | Zipcode Requestor’s Phone Requestars Emalt 






























ane 
Selectone of the aptons pale to-qualify.as a ‘railtary or. overseas: voter: 








(Cluss, citizen residingoutside the U.S: temporarily or definitely 
Current Address (address where you are Currently stationed orivingoverseas.} 





Cy Mehiber of thé Unifartiéd Services. or Meschent Matine-on active duty. afd current 


‘Transmit my ballot: byt 
(villitiey/ Overseas Voters Onlyy 
Fax Number or Email Address — 





iy absent from courity of residence gr an eligible spouse/dependent, 


C1 ait o a 


Clenvail 















w HOSE: te Check yaur vere? registration ot absentee voting status: 








Exhibit 4.2.3.2.2 TO: — ROBESON count? ODREB ER rections ‘ 


PhysicalAddress Mailing Addtéss 
800. Walnut Street — PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28389 

























PHONE: 910-671-3080 


++ FAX: 910-671-3089 
obeson.boe@ncsbe.gov 








lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
flection Type (Primary, General, Municipal, Special, etc,} Election Date 





Voter Informatio 
















Last Name First Name Middle Name " “a 
Overrlire (Hels, 2oni 
Home Address (NC Residential. Address.) Mailing Address (If different than home address.) 
22 MT. Tabor f 
City State Zip Code City Bueno 
Spring MC | 3337 irae 
Have you lived at this addrest-for more than 30 days? [7] Yes [] No County of Residence Previous Name (If applicable) 





If “No,” indicate the date of your move: / / 








Voter Registration No. 





Phone (optional) 


Nous 


Email (optional) 
Ondonet 








“ Poe 


H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (2 Republican (J Libertarian 1 Non-partisan 


ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes Oo No 


If “Yes,” what is the name and address of the hospital or facility: 


SS CR A a ESS CN OS 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 

Requestor’s Name Cispouse ([brother/sister [parent [grandparent [[] stepparent 

OC chia OO grandchild (1 stepchild [] mother-in-law [] father-in-law 

son-in-law [7] daughter-in-taw _[] legal guardian 

Name of Corporation (if appointed legal guardian) 
















Requestor’s Address 








Requestor’s Phone Requestor’s Email 





Zip Code 





O U.S. citizen residing outside the U.S. temporarily or indefinitely a4 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO il oO F oO Email 
{Military/OQverseas Voters Only) ve ss ue 


| Fax Number or Email Address 











BE. gov to check your voter registration or absentee voting status. 














ie RE 
Exhibit 4.2.3.2.2 2001 of 2821 


NE-STATE BOARD OF ELECTIONS: 

820.80 Z7255. ; 

RALEIGH; NO27624-7255- 

PHONE: 4-866-522-4723 FAX: 919-718-0235 
elections sboe@nesbegov 



























Lager mis ‘lest Name 
y y 

L } OV” : Wi / / LEO 

Home Address (NC Residential Address.) 


o] E : er Wee (a 












Mailing Address (if differant than home address.) 


Zip Code. 





syate 


County of Residence Previous Name (if applicable) 














react 
Absintee Malling Address (Whi 





ifvoter is registered as Unaffiiated.and ‘requesting ballot for'a partisan ‘primary, choose @ primary ballot preference. 
Ci Republican Cl tibertarian 


{Cl emovrattc 
H voter isa patient ine hospital, slinié, nursing home or rest home, please indicate whether you-will need assistarice In ‘qarking your ballot. (ves oO No 


(E} Noli-partisan 









1€ “ves,” what ts the name-arid address of the hospital or facil 
. a requesting on absentee ballot on behalf af ¢ Tieér relotive, list your name, address, contact information and relationship to the voter: 
Requastor's Name, gcouse _[C] brother /sister ma patent {Clgrandgarent Ci] steaaarent 
Cyena [Elecandehiia Clstepenita C] motherinclaw [7] father-in-law 
son-tnelaw C) daughtérintaw [egal guardian was : 














Requestor’s: Address: Name of Corporation (If appointed egal guardian) 
ke = 7 T 
City | State ee Requestor’s Phone Requestor’s Email 












0 rey 


Bi &i 
Select.one of the optians belo 
C ManBéroF the Unifatmed Services or Merchent Marine.en active duty and currently absent frartvcounty of residence gr an eligible spouse/dependent. 


ide the U.S: temporazily or indefinitely 




















Transmit my ballat by: rT ~ J 
(Millitary/OWersdas Voters Only) Cl malt Cy Fax Ertiail 


Fax Number or Email Address — 


























_NCSRE. gov to heck your veter registratios t absentee voting status: 





Exhibit 4.2.3.2.2 2002 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


i Mecklenburg County Board of Elections 
H PO Box 31788 
f Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 





lam requesting an absentee ballot for the: 
ae oe Oa General; 





First ee Middle Name 


Last Name 
Bo hades Ww WU. 
Home Address (NC Residential Address.) : Mailing Address (If different than home address.) 
al 9 Canten L/t Carer ‘Sha 
City State Zip 1359) State Zip Code 
he -| paseo CF, Gaphoies Ne 7%359 


C4074 
Have you lived at this address for more than 30 days? {Ayes [No County of Residence 
G? 
Vr &. bestr~ 


oter Registration No. (optional) Bop {optional) | Ematl (optional) 
Co 


Previous Name (if applicable) 





EAB: Woting Inform 


‘Absentee Mailing Address (Where should the ballot be aan 


if voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
{yf democratic (Republican (ubertarian 
If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(Non-partisan 


Oyes (JNo 


If “Yes,” what ts the name and address of the hospital or facil 
a K ntee ballot on behalf of a near relative, list your name, address, contact inj formation and relationship t 
spouse LJbrother/sister © C) parent C grandparent ‘LAstepparent 
O child (grandchild COstepchild [mother-in-law ((]father-in-law 
(rus Cison-in-law [Jdaughter-in-law [legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Requestor’s Name 





— Zip Code Requestor’s Phone Requestor’s Email 


Select 0 one of the options below to qualify as a military 0 or overseas voter 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO . “f 
(Mititary/Overseas Voters Only) Mail O Fax O Email 


Fax Number or Email Address 








gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


























Nae ? PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 














lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Muni 


— : 








Zip Code 





Have you lived at fo address for more than 30 days? [7] Yes NS No County of Residence Previous Name (if applicable) 


foter Registration No. | Phone (optional) | Email (optional) 
Optional 


‘Absentee Malling Address (Where should the ballot be mailed?) 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Aoemocratic Republican ED ubertarian non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 
If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ¢ and relationship to the voter: 
Requestor’s Name Qspouse [brother /sister [parent [grandparent (1 stepparent 
(_] child (1 grandchild LA stepchiild [_] mother-in-law [] father-in-law 
ere} fuss tout im] son-in-law oO daughter-in-law Oo legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


eee a es 


Select one of the options below to qualify as a military or overseas vot 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[_J.u.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) “Transmit my ballot by: 7 : 
(Military/Overseas Voters Only} O Mail O Fax Oo Email __ 


Fax Number or Email Address 





BE.gov to check your voter registration or absentee voting status. 





Exhibit 4.23.22  - ROBESON COUNTY BOARD OF EPAOACHEZE21 


State Absentee Ballot Request Form Physical adress Malog Abies 
“Asstt Giclins ; 800N,WalnutStreet PD Box 2159 
: : % Lumberton, NC 28358 Lumberton, NC 28359 . 
.. PHONE: 910-671-3080 ++ FAX: 920-671-3089 - 
robeson.boe@nesbe.gov 











/ ORFALSELY COMPLETING THIS FORM IS A CLASS, 


neg ong ee set 
._ Flectibn Type (Primary, Generel, Municipal, Speciol, ete.) 






NCGEIERAL SiTOTES 


Election Date 



























State Zip Code 
Ne | 293 


Have you lived at this address-for nfore than 30 days? [>{Yes [] No County of Residence —_{ Previous Name (iF applicable) 






IF “No,” indicate the date of your mov oY Sor } 


pter Registration No. 
eapugnat 













‘Phone {optional) 


Email (optional) 





Absentee Mailing Address (Where should the ballot be mailed?) 


Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic D1 Republican {) Libertarian 1 Non-partisan 





|, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 






= eens ae Tee RUA a 
list your name, address, contact information and relationship to the vo! 


Requestor’s Name % [spouse []brother/sister [parent  [Clerandparent [_]stepparent 
D1 chita C1) grandchild Cistepchitd [7] mother-in-law [_] father-in-law 
son-in-law C]deughter-intaw [| fegal euardian 

Requestor’s Address : Name of Corporation (if appointed legal guardian) 












ry overseas voter: 


a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











i Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: 5 creat 
mail 

(Military/Overseas Voters Only) O Mail O Fax oO 


Fax Number or Email Address 





(-14 = x 


N, Date 





BE.gov to check your voter registration or absentee voting status. 








ccm 


Exhibit 4.2.3.2:2 : 2005 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (others commiete where appticable 













‘ Mecklenburg County Board of Elections 
A PO Box 31788 
HW Charlotte, NC 28231 


| PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 











eS a mae 
SSIEECONYUNDEE 











\iast Name 











Middle Name 


Mailing Address (if different than home address.) 


State Zip Code 


Previous Name (if applicable) 


Voter Registration No. (optional) Phone (optional) | Email (optional) 






Nahi. 


Hame Address (NC Residential Address.) 


2 West Gate \errac€é. fet D 


City State Zip Code 
“Red _Spnings 














NC] 2831 
fore than 30days?_ [vf Yes [] No County of Residence 








if voter is registered as Unaffiliated and requesting @ ballot for a partisan primary, choose a primary ballot preference . 
(Democratic (C)Republican Ctibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes O No 


(non-partisan 





If “Yes,” what is the name and address of the hospital or facility: 














ot on behalf of a near relative, our name, address, contact informatio: ip to 
Requestor’s Name spouse Librother /sister Cparent oO grandparent stepparent 
Ochi Clgrandchild Cistepchild [J mother-in-law (C1 father-in-law 
et ate} jt joes Cison-in-law (_] daughter-in-law [Jiegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email . 


Isvés ns.O ! 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: 2 
(Military/Overseas Voters Only} oO Mail Oo Fax 


Fax Number or Email Address 




















of Near Relative 






BE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2. 2 2006 of 2821 


Rabeson County Board of Elections 
PO Box 2159 _ 
Lumberton, NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: General on LHe- 1Y_ 
Election Type4Primary, General, Municipal, Special, Election Date 
Voter Information: >: a Le See a = 
Renee 























Suffix 

















PAC ver Fiat 
Y Mailing Address (If different than home address.) 


Home Address {NC Residential Address.) 


118 Old Allenton kd 


City State Zip Code City State Zip Code 


Lurmbourton NC [93358 


Have you lived at this address for more than 30 days? O ves F1No 





























County of Residence Previous Name (if applicable} 


Pobeson 


Voter Registration No. | Phone (aptianal) | Email (optional) 











If “No,” indicate the date of your move: 


/ / 


You must provide at least one identification number below. (or see instructions} 
NC License or ID Number 
































Absentee Voting Information, 073 when 
Absentee Mailirig Address (Where should the balfot be mailed?) 








Zip Code 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CT Republican D Libertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Cl ves C1 No 


If “Yes,” what is the name and address of the hospital or facility: 













if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse (Jorother/sister {Dparent [grandparent (stepparent 
oO child (grandchild . | stepchild o mother-in-law Oo father-in-law 
(First) (Middle) {Last} (Suffix) Di son-in-law C1] daughter-in-taw {FJ legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City ? State Zip Code Requestor’s Phone Requestor’s Email 




















|: For Military/Overseas Citizens Only, (may-only-be signed by the voter: may not be signed by a near relative/guardian): 
Select one of the options below to qualify as a military or overseas voter: 
(1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an atigible spouse/dependent. 
(Us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: 
| {Military/Overseas Voters Only) 


Fax Number or Email Address 


Signaturé of Near Relative/.Guardian (If applicable). 











O ail Fax Email 
















Xx 





Visit www.NCSBE.gov to check your voter registratién or absentee voting status. 
2013.11 














Exhibit 4.2.3.2.2 2007 of 2821 


TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physteol Address Mottin 
wg Addréss 
800N.WalnutStreet PO Box 2159 









PHONE: 910-671-3080 
nih fobeson.boe@nesbe.gov 












S FORM IS A CLASS | FELONY UNDER CHAI 





| am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 















Voter information” 


| First Name ; " Middle Name 
Vs Ker Monta _T "Noe | 


Home Address (NC Residential Address.) jaiting Address (If different than home address.) 
OY3 


nell 2O. 8 
oe ed 
Have you lived at this address for more than 30 days? [_TYes L] No 

















County of Residence Previous Name (if applicable) 














se f 


(f “No,” indicate the date of your move: 





foter Registration No. | Phone (optional) { Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) ci " State Zip Code. = 
AO) Miche Givmont je | DYSM 


If voter is ool and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocr Republican (J Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes ve—__ 





If “Yes,” what is the name and address of the hospital 
TENSEI = ET ey Te 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name spouse [Jbrother/sister [J parent (grandparent [C] stepparent 
Ci chita (J grandchild (J stepchild [] mother-in-taw (1 father-in-law 
Gison-in-law [] daughter-in-law [1] iegal guardian 
Name of Corporation (If appointed legal guardian) 


SESE NETS 



















Requestor’s Address 








Requestor’s Email 





Zip Code Requestor’s Phone 
























may not be signed by ani 





For Military/O £ Only. (may. only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently statfoned or living overseas.} Transmit my ballot by: F 
(Military/Overseas Voters Only) [mail C Fax [1] Email 


Fax Number or Email Address 











E.gov to check your voter registration or absentee voting status. 








Lumberton, NC 28258 Lumberton, NC 28359 


++ FAX: 910-672-3089 











Exhibit 4.2.3.2.2 2008 of 2821 = 
TO: ROBESON COUNTY BOARD OF ELECTIONS " 


Physical Address Main 
a mw Add 
800 N. Walnut Street PO Box 2150 
Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 930-671-3080 ++ FAX: 910-671-3089 
Ttobeson. oe @ncsbe.gov : 
ta 
















Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) $ Election Date 

















Phone (optional) | Email (optional) 











Zip Code 













{f voter is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (1 Libertarian 





1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes CI No 


if “Yes,” what is the name and address of the hospital or facili 


oun I To ea 










if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse [brother /sister L]}parent [C) grandparent [[] stepparent 
D1 child O grandchitd stepchild. [] mother-in-law (J father-in-law 
1 son-in-law [_] daughter-in-law legal guardian 





























oe a fae) 
Requestor’s Address 









City 





For Military/t 5 nly. (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











CJ USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ; 
(Military/Overseas Voters Only) C1 Mail D7 Fax [7] Email 


Fax Number or Email Address 



















Signature of Near Relative/Guardian (if applicable) 
g/ 30/ yr xX 
Date Date 


|E.gov to check your voter registration or absentee voting status. 























Exhibit 4.2.3.2.2 2009 of 2821 \ 


TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mottin 

ling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 
robeson.boe@ncsbe.gov 
















++ FAX: 910-672-3089 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ | 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipol, Special, etc} Election Date 





rz - 
Voter ie 


Th Bato, a 


cuink Address Residential Address. , Mailing Address (if different than home address.) 


ee blk ‘S | 
Wake 


Have you lived at OE | feyyobe for more than 30 days? Me EI No County of Residence 

























City State Zip Code 








Previous Name (if applicable) 











if 


If “No,” indicate the date of your move: 





foter Registration No. | Phone {optional} | Email (optional) 














Absentee Mailing Addres: ae should the ballot be mailed?) Zip Code 


If voter is registered as Undfffiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (Republican (1 Libertarian (2 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oi Yet 






if “Yes,” what is the name and address of the hospital or fa cility: 


Fon an any moat WIGS Sok EN Te ee AO a 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship tothe voter: 
























Requestor’s Name Oispouse [Lbrother/sister [parent [grandparent ((] stepparent 
CI child [ grandchild [7] stepchild [[] mother-in-law ((] father-in-law 
fet pansies easy pum son-in-law [] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) | 





State 


Zip Code Requestor’s Phone Requestor’s Email 


cK City 














bé signed by the voter; may not be signed by a neat relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 























a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
















Transmit my balfot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


1 Mail C1 Fax (71 Emait 















B E.gov to check your voter registration or absentee voting status. 


SE THIS APPLICA ae 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
. RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





Last Name First Name Middle Name Suffix 


BENTON JUDIE E 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1305 EAST ST. 


City “| State] ZipCode ty : state [zipcode 


LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? TX] Yes [“] No County.of Residence —_|_ Previous Name {if appiicable) 


Dbe Son 


bter Registration No. | Phone (optional) | Ematl (optional) 





Optional 











Absentee Mailing Address (Where should the ballot be mailed?) 


If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Bal Democratic Republican (1 Ubertarian (1 on-partisan 

















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves No 











facility: 
if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name (spouse [Jbrother /sister {_] parent ]grandparent {_] stepparent 
DO child U grandchild LJ stepchitd mother-in-law [_] father-in-law 
riot [son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 






































City Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
|_| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ci U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 

















‘Transmit my ballot by: : 
(Military/Overseas Voters Only) ait 
Fax Number or Email Address 


{_] Fax 


























Signature of Near Relative/Guardian (if applicable) 


X 








SBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2 2011 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (cthers complete where applicable) 


2 Mecklenburg County Board of Elections 
PO Box 31788 
H Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 


CHL 
Election Type (Primary, General, ‘Municipal, Special, etc.) 
: : 


Sea 
: sees rs 
Last Name First Name Middle Name 
Nt ‘ & x 
leach CESIC Marie 
Home Address (NC Residential Address.) a Mailing Address (If different than home address.) 


BSS Crundlemire RO lol Same 


State Zip Code City State Zip Code 


ex born DOC |R2K 


Have you lived at this address for more than 30 days? ‘es [No County of Residence ; ; 
Previous Name (if applicable) 





roter Registration No. {optional)| Phone (optional) | Email (optional) 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
fi] Democratic (Republican Cubertarlan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [JNo 


(J) Non-partisan 





If “Ves,” what is the name and address of the hospital or facility: 
fen US ae z EO mana m 
if requesting an absentee ballot on behalf of a near relative, list dress, conta mati nd ip to the vote 
Requestor’s Name spouse CJbrother/sister (parent  Cygrandparent Q)stepparent 
O) child Ograndchild Ostepchitd ()mother-intaw [] father-in-law 
oy vase) (C)son-in-law [daughter-in-law [legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian} 








State Requestor’s Phone Requestor’s Email 


Ag pa VT SRO PRE ENE Sag RES z Ray mica 
j[ONetseas Citizens Only (iay-Only be signed by the voterumayin 
Select one of the options below to qualify as a military or overseas voter: 
D Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Cl] U.S. citizen residing outside the U.S. temporarlly or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo : oO ‘ 
(Military/Overseas Voters Only) Mail o - Email 


Fax Number or Email Address 








gov to check your voter registration or absentee voting status. 

















\ 


: 2012 of 2821 = 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Moliing Address 
800 N. Walnut Street PO Box 2159 
tumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-673-3080 +> FAX: 910-672-3089 
_Jobeson.boe@ncsbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


Medes Wi cole, ce 


Home Address Nee Residential Address.) Mating Address (If different than home address.) 





Pp 





County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: / if: 
foter Registration No. {| Phone (optional) | Email (optional) 


Orgone 








‘Absentee Mailing Address (Where should the baltot be mailed?) Zip Code 


id requesting a ballot for a partisan primary, choose a primary ballot preference. 


{f voter is registered as Una; 
C Republican (1 Libertarian [1 non-partisan 


1 Democratic 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes [] No 


if “Ves,” what | is the name and address of the hospital or facility: 


AS TR EST Somes = 
if requesting an absentee ballot on behalf of a — relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (1) brother /sister parent Clgrandparent [C] stepparent 
CO child CO erandchitd [] stepchild (1) mother-in-law [(] father-in-law 


ro (Cl son-in-taw [7] daughter-in-law [7] tegal guardian 


yet) 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





























State Zip Code Requestor’s Phone Requestor’s Email 














inly (may chive be signed by the voter; may not be sigiied by a near relat e/guardian) _ 


Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty-and currently, 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; :j 
(Military/Overseas Voters Only) CO) wait Oo Fax O a 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 








be. 





E,gov to check your voter registration or absentee voting status. 











ERibiao Soo TO: ROBESON county ORB YF etectioNs 









Physical Address Malling Addre: 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 
bbeson.boe@ncsbe.gov 





++ FAX: 910-672-3089 











Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Dote 


“rt 


Mailing Address (If different than home address.) 


i am requesting an absentee ballot for the: 





Voter Information 
LastName 


Alluggon 


Home Address {NC Residential Address.) 
H/3 Bue bt 

City 
hed Spr: NC IA?37' 


Have you livéd at this Sddress for more than 30 days? [Yes [-] No 





















State Zip Code 





County of Residence Previous Name (if applicable) 








lf “No,” indicate the date of your move: / J , f 
a Tre a foter Registration No. | Phone (optional) 


B19 “yh 
avn? . 


Email (optional) 






Oagone 










State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(D Democratic Republican Ci Libertarian 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 





1 Non-partisan 











hat 










if “Yes,” 
formation and relationship to the voter: 


















Requestor’s Name Cispouse []brother/sister [] parent [J] grandparent [] stepparent 
CO child ( grandchild (1) stepchild [1] mother-in-law [_] father-in-law 
Fiery iia) el uta son-in-law daughter-in-law _[_] legal guardian 
Requestor’s Address ‘ 








City State — 




















3 Jay not be signed bya near. relative/guardian) _ 






ly, (may,only be signed 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) 












Transmit my ballot by: r : 
{Mititary/Overseas Voters Only) F mail L] Fax CT Email 


fax Number or Email Address 


















gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 2014 of 
of 2821 








NCSTATE BOARD OF ELECTIONS 
an BG, BOX 27255: 
5 RALEIGH; NC.27624-7285- 























PHONE! 1-866522-4723 FAM: 929-715-0185 
eléctionssboe@nesbe:gov 







































a s 
LastName Middle. Name 


avticns 


, Tang adgiess ine Residential Address.) : Mailing Address (if different -tfian home address:} 


fo Cask 











Main 









state fipeose «(| Ct 
NCH ASSo 


Poe Tt a 




















County of Residence 


Robeson 


Voter Registration No. Phone (optional) Email {eptional) 


Previous Name (if applicable) 





" voter's fegistered as Unoffiliated.and requesting 


‘a ballot for a partisan primary, 
El pemotratic 


Ey Republican (1 Non-partisan 
ie voter is a patientin.a hospital, clinic, nursing home orrest home, please Indicate whether you will need assistance in'‘marking your ballot. Dives [No 





choose a primary ballot preference. 
(Cl tiberterian 






ai or facility: 














ff requesting on ‘absente bailot on beholf: 
Requastor's Name 


‘of @ near relative, list your name, address, contact information ‘and relationship to the voter: 
Cspouse 1 brother /sister (Ciparent © C) grandparent () stepparent 
Doane CD) erandchite: Cistepchitd [1] mother-in-law E1 father-in-law 
Cison-in-law [) daughter-in-law. Ci tege! guardian 

Name of Corporation (if ‘appointed legal guardian) 









Fee. pole posit 
Requestor’s Address 





cy 






State Zip Code Requestor’s Phone Requestor’s Email 








Ror Military/ OW 
Select one of tha aptions below to quality ‘asa military or overseas voter: 
J MeTnber Of thé Uniforrriad Services or Merchant Matine-on active duty.2ne currently absent fro 
(Cluss citizen residing ousside the YS. remporatily or indefinitely 





ricourty of rasidence.gr an eligible spouse/dependent. 























| ‘Current Address (address where you aré currently statiried or living overseas.) Travismnlt my ballot by: | 
(Military/Overseas Voters Only) Cail DO fax O email 
Fax Numbér oF Ernall Address | 
4 








aw .NCSBE.gov te check yaur voter régistration of absentee votng status: 









Exhibit 4.2.3.2.2 : : ROBESON COUNTY BOARD OF ELEOT#OSB 2821 


State Absentee Ballot Request Form + Piaseelatties Mota ai 
a 800 N. Walnut Street PO Box 2159 
North Carolina ; ; Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 


robeson.boe@ncsbe.gov 











ESELY COMPLETING THIS FORM IS A CLASS FELONY UNDER-CHAPTER 163 OF THENCGENERAL STATUTES. | 


lam requesting an absentee ballot for the: a NAP Y : on Sx 19 - 


Election Type (Primory, General, Municipal, Special, etc.) Election Dote 



















i dle Name 


Ona. 


Mailing Address {If different than home address.) 


First Name 


‘Lyrone, 






















County of Residence Previous Name {if applicable) 














Have you lived at this adress for miore than 30 days? Bil Yes [ino 






If “No,” indicate the date of your move: ee of 





| Voter Registration No. ‘Phone (optional) | Email (optional) 


aypuaast 

















Absentee Mailing Address (Where should the ballot be mailed?) 







"K 
binse ed 
Ifvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bé 


[eemocratic TD) Republican (1) Libertarian D non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [] Yes [[] No 






























pital 
: ‘ing an obsentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter. oo 
" Requestor’s Name Cspouse [brother /sister [_] parent (Clerandparent [_] stepparent 
: Di chita (J grandchild Li stepchitd [7] mother-intaw [] father-in-law 
7 O1son-in-law [J daughter-in-law [J legal guardian 
: Requestor’s Address Name of Corporation (If appointed legal guardian) 
. City State Zip Code Requestor’s Phone Requestor’s Email 














For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a:near relative/guatdian) - 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











(Military/Overseas Voters Only} 
Fax Number or Email Address 


‘Transmit my ballot by: C1 wait C1 rex (1 Email 














juardian (if applicable 














v2033.11 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 








SUBULEN ay 





2016 of 2821 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 


% nS 
Sees ti RAC SH 











First Name A 
Typ re 


Hone Address (NC Residential Address.) ir 


wal! “40 ‘Sphnse- State] Zip Code 
Gad. Lass. IC | 9632) 


Have you lived at his address for more than 30 days? x Yes [] No 


if voter is registered as sso and requesting ‘a ballot for a partisan primary, choose a primary bal 


(] Demccratic Ed Republican -- 


etection: Date 


Middle Name 


Rene 


Malling Address (if different than home address.) 
State | zipCdde™ 


County of Residence Previous Name (if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 


Optional 











Yr 
t preference, 


(1 Libertarian [1 non-partisan 


If voter is a patient ina hospital, ails nursing home or rest home, please indicate whether you will need aisistance In markinig your baltot. 1] Yes [] No 


TTT one: 


if requesting an absen tee ballot on n behalf of ai a near relative, list your name, address, contact Information and relationship to the.voter: 
Ci spouse 


Cichila 


son-in-law [] daughter-in-law _[-] legal guardian 


Requestor’s Name 


ey Sa tt ide) 


Requastor’s Address 


CI parent [grandparent [C] stepparent 


C1 brother /sister 
{J stepchild (J mother-in-law (J father-in-law 


LH grandchild 


Name of Corporation (If appointed legal guardian) 





Zip Code 


State 


Requestor’s Phone Requestor’s Email 








Select one of the 


tions below to qualify asa military or overseas s voter: 


1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


~'T Transmit my ballot by: 


oO Fax [J email 


(Military/Overseas Voters Only} 
Fax Number or Emall Address 











‘SBE.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: ROBESON COUNTROST ARDS ECHONS 


PhysicolAddress Moliing Addr 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 910-671-3080 +> FAX: 930-67: 
: 4-31 
Tobeson.boe@ncsbe.gov ee 


" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 








1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Specicl, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name 


WOO) YS \ory 


Home Address (NC Residential Address.) 


VOTO, 


City State Zip Code City State 


Have you lived at this address fér more than 30 days?|(pves [No 





















Mailing Address (If different than home address.) 






















County of Residence Previous Name (if applicable) 








dicate the date of your move: / f 





foter Registration No. | Phone (optional) | Email (optional) 














a | a 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
(J Demoeratic Republican (7 Libertarian (1 Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C} No 


if “Yes,” watt is the name and address of the hos pital or fac i 





¥ requesting an absentee ballot on 7 behalf of a near relative, list your 1 name, address, con fact information and relationship to the voter: 
Cispouse [)brother/sister [parent (Igrandparent [1] stepparent 
OD child (1) grandchild (stepchild [Fj mother-In-law [7] father-in-law 
[1 son-in-law [7] daughter-in-law _[C] legal guardian 
Name of Corporation ({f appointed legal guardian) 













Requestor’s Address 

















Requestor’s Phone Requestor’s Email 





Zip Code 











3 Inay not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military oF overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: i : 
(Military/Overseas Voters Only) C wait C1 Fax OJ Email 


Fax Number or Email Address 




















.gov to check your voter registration or absentee voting status. 














NESTATE BOARD. OF ELECTIONS. 
6:Q.80X.27255. __ 2018 of 2821 
RALEIGH; NC 27614-7235 






PHONE: 1:R6GS220773 «FAK: 919-715-0285 


electidins sboe@nesbagov 


} 
Mailing Address (if diffesentithan home address.) 







oe Pe A : 
ate [zipcode | CV 


City 
Lloezto 08268 Book 
: “Coupty of Residence Previous Name (if applicable} 


Have you lived-at thisidddress for tore than 30-days? Wi Yes: No 








Phone optional}, Email {optional} 


; {339-\ (oN 


tng *jndieate the date of your Move: fl 


Voter Registration No. 


J tha ballot he mailed?) Zip code 


fred as Unaffiliated and requesting s ‘ballot for. partisan primary, choose 3 primary baliot preference. 
{J tibertarian (01 Non-partisan 


[A pemocratic () Republican 
clinté, nursing home or rest home, please Iridicate whether you will need assistance In marking your ballot. Dives No 












if voter Isa patient'in:a hospital, 
if "yes," whats the ds of thie hospital or fa 
z = a a 
list your name, address, contact Inforn nd relationship.te the vote: 

Clspouse’ Li brother /sister [parent [grandparent (i) stepparent 
C]chits Cherandchite: Cistepchitd [7] matherintaw (_] fatherin-law 
[}son-tntaw [4 daughtér-in-iaw. legal guardian 

{ Nemeof Corparation (if appointed legal gi 












Requestor’s Email 





z ee 
¢ a military or overseas.voter: 
active duty arid ‘currently absent frork county of residence os anceligible spouse /dependent, 





Oo U.S. citizen reuditg outside the US. temporarily orindefinitely 
| Current Address (address where you are currantly'statidned or tiving overseas.) Tratisnlt my Ballot by! . pany 
(iltttary/Overdeas Voters Only} Cail 1 Fax 


Fax Number or Email Address 








GSBE-gov to check yaur voter régistration.or absentee voting status. 










Exhibit 4.2.3.2.2 2019 of 2821 


NC STATE 8OARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















lam requesting an absentee ballot for the: Qe Lmart 


Election Type (Primary, G 





1, Municipal, Special etc.) Date 





* | May Be 3018 























First Name Middle Name 
6 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
City State Zip Code City State Zip Code 



































No County of Residence Previous Name {if applicable) 





r Registration No. | Phone (optional) | Email (optional) 








‘Absentee Mailing Address (Where should the ‘ballot be mailed} 


397 Nati ee, Dr. 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primai bailot preference. 


Peoemocratic 1] Republican Cl uertarian J Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Rxe 




















if “Yes,” what is the name and address of the hospital or facility 























































































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rela: 
Requestor’s Name spouse U1 brother /sister parent grandparent stepparent 
WO, OXendinn Wi chil C] grandchild stepchild [] mother-in-law (_] father-in-law 
toy ia 45 ivan ] son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 








AS34H | Hb-5al- TEE 


J itize s On (may ‘only be signed by the v joter; may no be ‘Signed 
Select one of the options below to qualify as a military or overseas voter: 
CJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
























0 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 



































Mail Fax Email 








(Mititary/Overseas Voters Only) 








Fax Number or Email Address 








4 










elative/Guardiar 


Head - Ti ee 


Date 








E.gov to check your voter registration or absentee voting status. 











Exhibit 4.2. 





2020 of 2821 












NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





APLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





| am requesting an absentee ballot for the: R«< AMON on Moy BY 30 \S 
May nn Date 


Election Type (Primary, Generel, Municipal, Specie etc.) 


ater Information a ae 


last Name First Name Middie Name 


: Boutah Diek 


Home Address (NC Residential Address.) Mailing Address {|f different than home address.) 


397 Vytliew Lr. 







































































City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? BX) Yes [] No County of Residence Previous Name (if applicable) 





foter Registration No. Phone {optional) | Email (optional) 


Sptional 








Zip Code 


If voter is registered as Unafil ited and requesting a ballot for a partisan primary, choose a pfimary ballot preference. 
Democratic Oo Republican OC Libertarian oO Non-partisan 













If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Nl no 









”" what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 












































Reguestor’s Name A spouse (J brother /sister parent grandparent [L] stepparent 
Oren dene child — C] grandehila stepchild] mother-in-law [1 father-in-law 
ina : ums Gun (] son-in-law [1] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
LlA Tieties Dar 
City State Zip Code Requestor’s Phone Requestor’s Email 
Maxton NC_| A836 Yo-Sul-797H 























c Trem INT EG Fee Py EEE 

[fF br Military/Overseds Citizens Only (may only be signed by the voter; may no: 
Select one of the options below to qualify as a military or overseas voter: 

QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 


























Mail Fax Email 


























=i 
#-29-LE 


Date 


Signature ‘of Near Relative/Guardian (if: applicaile) ae 


ae XGoren Naudia 


Date 
BE. gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: ROBESON COUNT#O¢ AREA ecrions 


PhysicolAddress Malling Address 
800 N. Wainut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-673-3080 


++ FAX: 910-671-3089 
_Tobeson.boe@nesbe.gov 








1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 











Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information” 
Last Name 


ENC 


Home Address (NC Residential Address.) 


(AA_old Landing Rol 
Pembroke 


Have you lived at this address for more than 30 days? W% [no 


First Name la Name 
uA Mailing Address {If different than home address.) 


Po Box 343 
State Zip Code City 
NC | 28372] Pembyoke 


County of Residence Previous Name (if applicable} 






























If “No,” indicate the date of your move: 1 / (Co be ¢ vw 


oter Registration No. {| Phone (optional) | Email (optional) 


aA10 
SK- Bee] 











Zip Code 







If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic LD Republican (J Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores C1 No 








If “Yes,” what is the name and address of the hospital or facility: 


SS Ea AE PO PATS AD AS EN EN TMI TN ET SO SEE NS EU RSE 













if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Cispouse [[brother/sister (parent [grandparent (stepparent 
O child CO erandchitd [| stepchitd [] mother-in-taw [J father-in-law 
oa ean aso om Cj son-in-law [_] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 













Zip Code Requestor’s Email 





Requestor’s Phone 








of Milt 2 signed by the voter} may not be sig 
Select one of the options below to qualify as a military oF overseas voter: 
oO Meinber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; p 
(Military/Overseas Voters Only} Oo Mail oO as Oo pal 


Fax Number or Email Address 














E.gov to check your voter registration or absentee voting status. 




























TE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


? 
lam requesting an absentee ballot for the: Ge nEVA ( on Maw. Zol 


Election Type (Primary, General, Municipal, Special, etc.) Electioh Date 


Middle Name Suffix 
NELSON Mr. 


Mailing Address (If different than home address.) 


Voter Information 
Last Name 


MCNEILL 


Home Address (NC Residential Address.) 


77 JELLY BEAN. DR. 


First Name 


JAMES 














































































City State | ZipCode City State | Zip Code | 2 
SAINT PAULS NC | 28384 
Have you fived at this address for more than 30 days? Yes [7] No ofReskience — | Previous Name {if applicable) 

eson 

loter — No. | Phone (optional) | Email es Tbers De ade ‘sur@ 

ptional , Le com 
Absentee Voting Information | 
oF Mailing Adgress be. should the ballot be maited?) Zip Code 

7dJelly bean Dr 2339 + 








[J Non-partisan 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
“ff democratic (7 Republican C1 tibertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes no 


if “Yes,” what Is the name and address of the hospital or facility: 



































If requesting an absentee ballot on behalf of a near rel 2, list your name, address, contact information and relationship to the voter 
Requestor’s Name Cispouse [LC] brother /sister [parent [J] grandparent [J] stepparent 
Dichiia [J grandchild Cstepchitd [J mother-in-law LJ father-in-law 
pace a, aa C1 son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











im] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 














Mail C1 Fax C1 email 

















nature of Voter (voter onl Signature of Near Relative/Guardian (if applicable) 


V j-2-12 % 


Date 















BE. gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 












NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 










State Absentee Ballot Request Form 


% North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


{am requesting an absentee ballot for the: G AN E RA L on 


Flection Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name 


LEON ANATOLIO 


Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


PO BOX 307 P.0-BO¥ 30) LUMBERTON, MC. 28355 


“City” “State Zip Code erie ee ~=—lsthte — | Zip Code 


City 
LUMBERTON No {28359 |R0-Box307 Lumgepron NC | 26358 


County of Residence Previous Name {if applicable) 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional q10~ 3 6 


sq 





Middle Name Suffix 


























| 
> 















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be maited?} 


- D2 
ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 7 Republican (7 Ubertarian Non-partisan 


















ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Ki No 





f the hos pital or facility: 


if requesting on absentee ballot behalf ‘ofa near relative, fist: your name, address, contact information and relationship: to the voter: 

















Requestor’s Name Cspouse [brother /sister [1] parent Clgrandparent (_] stepparent 
C1 chitd D2 grandchild Cistepchild [J] mother-in-law [_] father-in-law 
a py ilk om Cison-in-law [-] daughter-in-law _[_] tegal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 7 _ 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[([] uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: es ” 
{Military/Overseas Voters Only) O Mail O rox oO atta 


Fax Number or Email Address 








| 





Signature of Near Relative/Guardian (if applicable) 








NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 









Exhibit 4.2.3.2.2 2024 of 2821 


NC STATE BOARD. OF ELECTIONS: 

B20. BOX 27255 : 

RALEIGH, NC 27621-7255 

PHONE: 2-866-922-4723 FAX: 819-715-0125 
elections. sboe@nasbeigov 

























C4 
Ai 


eg hl 





















ooclS 


at shit addres a than 30 days? ‘ County of Residence Previous Name (if applicable) 
haben) 
Voter Registration No. Phone (aptional) | Email (optional) 
; Lo 7 mS /287 


ce a 





State | Zip Code 















Absentee V ie 
Rae B 
‘Absentee Malling Address (Where should the ballot be maitéd?} 


itvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose: primary ballot preference. 
Di pemogratic Do Republican (Cl tibertertan 
sistance in marking your ballot. [7] Yes [] No 


[)Non-partisah 


If voter 1s. patient ina hospital, clinic, nursing home or rest home; please indicate whether you will need as! 















, list your name, odldress, 











if requesting an obsenteé I 
Requestor's Namie. Cispouse [brother /sister [1 patent Clerandparent (J stepparent 
Chchuid E] erandchiia Cistepchitd [J mother-in-law [father-in-law 
Lota aie, - Clson-in-taw C}daughterintaw E] fegal guardian 
Requestor’s Address Name of Corporation (if appointed fégal guardian) 
City. i: ‘State | Zip Code Requestor’s Phone Requestor’s Emalt 



















iy ee = nee Bey 
Select one of the options below to qualifyasa military or overseas voter: 















C] meri of the Uniforhéd’Sérvices or Merchsnt- Marine-on active duty and currently absent frost tousity of residence gt an eligible spouse/dependent, 
(us. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you aré currently stationed or living overseas.) Transmit my ballot by: . 
' (Miliney/overieas Vetérs Only) (C1 Maal Cyr = Ll email 
Fax Number or Email Address 7 

















PTeeBE.gov to check yaur voter régistration.-or absentee voting status: 


Ye : : Exhibit 4.2.3.2.2 2025 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


; Mecklenburg County Board of Elections 
H PO Box 31788 
Charlotte, NC 28231 





Bel PHONE: 704-336-2133 FAX: 704-319-9722 
# absentee@mecktenburgcountync.gov 








ae any 
Election Type (Primary, General, Municipal, Special, etc.) 








Middle Name 
Lynn 


Mailing Address (If different than home address.) 


State _| Zip Code City " Zip Code 
NC | A383 


Have you lived at this address for more than 30 days? Byres Ono County of Residence 












Previous Name (if applicable) 


oter Registration No. (optional}| Phone (optional) ie {optional} 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic C)Republican C1 uibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 








C1 Non-partisan 
Dyes [JNo 












If “Yes,” what is the name and address of the hospital or facility: 




















if requesting an absentee ist your 7 lations: 
Requestor’s Name spouse CJbrother/sister [Jparent © Ligrandparent C1 stepparent 
(J child Cgrandchild Cistepchild [mother-in-law ((] father-in-law 
‘te id) us ett Cison-in-law [daughter-in-law (1) tegal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 











Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 a 
(Military/Overseas Voters Only) O Mail O Fax oO Email 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 
















Z) 









BE.gov to check your voter registration or absentee voting status. 












Exhibit 4.2.3.2.2 . 2026 of 2821 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 

















PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections,sboe@ncsbe.gov 


Sener 























lam requesting an absentee ballot for the: on 
1, Special, etc.) Election Date 


City State 












Middle Name 












Mailing Address (If different than home address.) 



















Zip Cade | 








Have you u lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 


oter Registration No. | Phone (optional) | Email (optional) 
Optio , 


Absentee Malling Address (Where should the ballot be malled?) ~ fl Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Demacratic (Republican Ci Libertarian (iNon-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 


ab 












if “Yes,” what is the name and address of the hos; 






if requesting an absentee bollot on behalf of a near relative, list ‘your name, address, contact information ‘and relationship to the voter: 
Requestor’s Name Lispouse (Cbrother/sister [Jparent  []grandparent [[] stepparent 
Ochila GD grandchild ty stepchild [[] mother-in-law [1] father-in-law 
es (1 son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 














City State Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as 2 military or overseas vote 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
LJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: P : 
(Military/Overseas Voters Only) Cail Oi Fax C1 Email 
Fax Number or Email Address 











IBE.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: — ROBESON COUNPORTARD SA EctiOns 


PhysicolAddress Moiling Address 
800N. WalnutStreet PO Box 2159 
Lumberton, NC 28358 fumberton, NC 28359 








PHONE: 920-671-3080 


++ FAX: 910-673-3089 
Tobeson.boe@ncsbe.gov 























1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
lection Type {Primary, General, Municipal, Special, etc.) Election Date 


Last Name 





Mailing Address (If different than home address.} 


ee ee eee 


County of Residence Previous Name {if applicable) 









Home Address (NC Residential Address.) t 
City State Zip Code 


umber Ton) NAYS 


Have you lived at this address for more than 30 days? X'| Yes [EINo 

































If “No,” indicate the date of your move: / / 








foter Registration No. 10) {optional) | Email (optional) 


) \\3% 





Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic oO Republican D2 ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baltot. [1] Yes [1] No 





if “Yes,” what is te name and address of the hospital or facili 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 











Requestor’s Name Espouse (Cibrother/sister [parent [grandparent (L] stepparent 
Do child (1 grandchild Cstepchild [ mother-in-law [] father-in-law 
Fy peiedte et sth U) son-in-law [7] daughter-in-law (J legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 















For Militar ly be-signed by the voter; zned by a neat relative/guardian} 
Select one of the options below to qualify as a ary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 










may not bé s 












Transmit my ballot by: ‘ . 
{(Military/Overseas Voters Only) O Mail O Fax O Si 


Fax Number or Email Address 































TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address stoting Ao ot zee 
S00 N. Walnut Street - PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 










| 
| 
| 
I 
| 






3 Exhibit 4.2.3.2.2 . 
State Absentee Ballot Request Form 


North Carolina 3 


SS 
ey 
ay 
a is i : 
PHONE: 920-671-3080 ++ FAX: 910-672-3089 
tobeson.boe@ncsbe.gov 














¥ COMPLETING THIS FORIA 15 A CLASS. FELONY UNDER:CHAPTER 163 OF THE NCGENERAL STATUTES. | | 


(Denevo| on _Nov. (2, a0/® 
‘Election Type (Primary, General, Municipal, Special, etc.} Flection Dote 




















1a 





Middle Name 


Pysxc ELC 


Mailing Address (If different than home address.) 


Write SowARYy 


Home Address (NC Residential Address.) 


LOA Wo 2290 ST. 
City 

















State Zip Code 


Bee Aye ZSEse 


ou lived at this address-for niore than 30 days? E7'Yes [7] No 


City 





Have y County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your move: 





ter Registration No. {Phone (optional) Email(optional} 


NE License or ID Number Opidiat é 

















‘Absentee Mailing Address (Where should the batlot be mailed?) 











is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
[1 Democratic [D1 Repubtican {1} Libertarian [1 non-partisan 


If voter is a patient in a hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [7] Yes [-] No 


(Fvoter 
























































. df “Yes,” what is the name and address 
SaaS a PEARSE SECT SPOS TF a 
if requesting aii absentee ballot on beholf of a near relative, list your name, address, contac! information and relationship to the voter? oe 
; Requestor’s Name Lispouse [Jbrother/sister [1] parent [lerandparent [[] stepparent 
D chite Dlerandchila [stepchild [_]mother-in-faw [] father-in-law 
i son-in-law [| daughter-in-law [7] legal guardian 
; Requestor's Address ; Name of Corporation (if appointed legal guardian) 3 
. City ob Zip Code Requestor’s Phone aa Email 
ar ‘eas Citizens Onily (may only be signed by the v 
; Select one of the options below to qualify as a military or overseas voter: “i 
, G Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. : 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
il i 
(Military/Overseas Voters Only) O Mail 0 Fax O Email 


Fax Number or Email Address 


* 1] US. citizen residing outside the U.S. temporarlly or indefinitely © 











E.gov to check your voter registration or absentee voting status. v2013.11. 



















TO: ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4,2.3.2.2 - 2029 of 2821 
State Absentee Ballot Request Form Plas oie ates 


d 800 N, Wainut Street PO Box 2159 
North Carotina Lumberton, NC 28358 — Lumberton, NC 28359 














PHONE: 940-573-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 














 FRAUDULENTLY OR-FAESELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER-CHAPTER 163 OF THE NC'GENERAL STATUTES. 








1am requesting an absentee ballot for the: Mune; el : on S-PR “ 


Election Type (Prithary, General, Municipal, Special, etc) Election Date 


Voter Information’ 





ee 





Middle Name 











ame First Name Suffix Date of Birth 
., a —— ~ 
Pr wn Sarred fob ia.S 










Mailing Address {If different than home address.) 





Home Address (NC Residential Address.) 
State Zip Code City 














OT Warren St c 
Led NO | 3337 


j r 
pe af 
Have you lived at tis addréssfor more than 30 days? paves CINo 


If “No,” indicate the date of your move: 






County of Residence Previous Name (if applicable) 














ge ffi 





Voter Registration No. |‘Phone (optional) | Emaif (optional) 


oypuwast 














Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


W 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balfot prefe! ¥ 
Democratic (Republican (J Libertarian (1) Nonpartisan 





Kf voter is a patientina hoépital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 





If “Yes,” what is the name and address of the hospital or facilit 




















ff requesting ai absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: eR ae 














Requestor’s Name Eispouse (]brother/sister []parent | []grandparent [] stepparent 
D chia (1 grandchild Cistepchild [] mother-in-law [1 father-in-law 
Cison-in-law [_] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian} i 
City State Zip Code Requestor’s Phone Requestor’s Email 








‘For (Vilitary/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near relative/guatdian) 





Select one of the options below to qualify as a military or overseas voter: 
|_} Member of the Uniformed Services or Merchant Marine on active duly and currently absent from county of residence or an eligible spouse/dependent. 











[] U.S. citizen residing outside the U.S, temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 











[] mai! C1] Fax (_} Email 





(Military/Overseas Voters Only) 





Fax Number or Email Address 


















ICSBE.gov to check your voter registration or absentee voting status. 2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


elections.sboe@ncsbe.gov 





PHONE; 1-866-522-4723 FAX: 919-715-0135 








~ 1am requesting an absentee ballot for the: ¢ on = 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
















Middle Name 


Tobias 


Mailing Address (If different than home address.) 


First Name 


Mus. Sa ree a 
State Zip Code 


Home Address (NC Residential Address.) 
Jo) Wayren Se 
N\2237) 


Have you lived at this address for more than 30 days? Yes []No 














City State 











County of Residence Previous Name (if applicable) 


bor | 


oter Registration No. | Phone {optional) | Email (optional) 


Optional 


Zip Code 













i peer 


Absentee Malling Address (Where should the allot be mailed?) 


QO) Waren S$ 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Ballot Preference. 
Democratic (Republican (1 Libertarian (1) Non-partisan 












If voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Ono 


If “Yes,” what is the name and address of the hospital or facility: 
A CR oN PRIS NOHO RON RAST 





GRR a ES a 





If requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 












Zip Code Requestor’s Phone Requestor’s Email 








Requestor’s Name Oispouse [L1 brother /sister UO parent (grandparent Cstepparent 
O chita CO grandchild Ci stepchild {[] mother-in-law (1 father-in-law 
on tide) ty suttay (son-in-law [1] daughter-in-law Ci legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State 











Select one of the options below to qualify as a military or overseas $ voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Ci mail oO 
{Milltary/Overseas Voters Only) ae Fax 


Fax Number or Email Address 

















C1 email 















BE.gov to check your voter registration or absentee voting status. 















NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27621-7255 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0235 


elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


o _[l-L-B 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








tam requesting an absentee ballot for the: 


Voter Information 
Last Name 


| LOCKLEAR 


Home Address (NC Residential Address.) 


587 LONNIE FARM RD. 


City State Zip Code City ca 


PEMBROKE ~_|NC | 28372 


Have you lived at this address for mare than 30 days? [_] Yes [.] No 


First Name 


BRET 


Middle Name | Suffix 


TYLER 


Mailing Address (If different than home address.) 











[State Zip Code.. 





County of Residence Previous Name (if applicable) 












roter Registration No. Phone (optional) | Email (optional) 


Optional 











Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?} 









‘choose a primary ballot preference. 
(2 bertarian Li Non-partisan 


ou will need assistance in marking your ballot. Cves fae 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
{LADemocratic (C1) Republican 


[f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether y 





what is the name and address of the ho: 






if requesting an absentee batiot on behalf of a near relative it your name, address, con’ 























Requestor’s Name Cispouse [J brother /sister Ciparent (grandparent [_] stepparent 
(1 chita grandchild Ci stepchild [] mother-in-law [] father-in-law 
vot) (iid) _ tom (son-in-law [} daughter-in-law 1} legal guardian 
Requestor’s Address ‘Name of Corporation {If appointed legal guardian) 
city State | Zip Code Requestor’s Phone fo Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Setect one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ; 
(Military/Overseas Voters Only) C1 mail O Fax (1 Email 


Fax Number or Email Address 



































Signature of Near Relative/Guardian (if applicable) 


Wb-n4-19 x 


Date 








INCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 








Exhibit 4.2.3.2.2 2032 of 2821 







TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 







PHONE: 910-671-3020 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 


















Mailing Address (If different than home address.) 





State Zip Code 





Previous Name (if applicable} 


Phone (optional) | Emall (optional) 


Absentee Mailing Address (Where should the ballot be mailed 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
£1] pemocratic (1 Republican ( ubertarian C1 non-partisan 


Hf voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ([] Yes [] No 


if “Yes,” what Is the name and address oF the hospital or el 








ae EE 
, ist your name, address, contact in; formation ond re jationship to the voi 





OD child CD erandchitd U stepchild [1] mother-in-law [1] father-in-law 
C1 son-in-law FE] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) | 


City - State Zip Code Requestor’s Phone Requestor’s Email | 


Select one of the options be low to qualify as a military or overseas voter: 
Fa Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
, rE] U.S. citizen residing outstde the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a i 
(Military/Overseas Voters Only) Oo Mail oO Fax Oo Email 
Fax Number or Email Address 


Requestor’s Name | C spouse (CJ brother /sister OD parent 0 prandjarent (1 stepparent 
































Exhibit 4.2.3.2.2 : ‘ 2033 of 2821 
HIGHLIGHTED SECTIONS REQUIRED cethers complete where applicable) 
cee : Res eee ae i Mecklenburg County Board of Elections 


By PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
f absentee@mecklenburgcountync.gov 


Last Name First Name 


Oxenciyy alone 


Home Address (NC Residential Address.) < Mailing Address (If different than home address.) 


al 9 Penner t Ro State | Zip Code City State | Zip Code 
moat oll | 


7 
Ave you lived at this address for more than 30 days? q Mes CIN County of Residence . 
¥ ” [Ne Previous Name (if applicable) 





oter Registration No. (optional}| Phone (optional) | Email (optional) 





3 f ne 5 ; pe s is : ; is m 4 
‘Absentee Mailing Address (Where should the ballot be mailed?) P| Zip Code 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(1 Democratic D)Republican (Libertarian 
Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes (JNo 


()non-partisan 





if “Yes,” what is the name and address of the hospital or facility: 
If requesting an absentee ballot on behalf of a near relative, list Our name, a ess, contact information and relationship to the vote! 
Requestor’s Name spouse Cibrother /sister Oo parent O grandparent (J stepparent 
Ochi Qeerandchild Clstepchitd (mother-in-law ((] father-in-law 
C)son-in-law (] daughter-in-law tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 











Requestor’s Phone Requestor’s Emait 


ies ns E Renee p aCe aa, 
For Military/Ove ens Only.(may only be signed E 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my baflot by: oO . oO oO . 
: (Military/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 
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alar. 20. 2018 ¢ 4:01PM rergeGlenflora RopesoN co: posrp oe No. 3816 2 govag 


i 


State Absentee Ballot Request Form 


North Carolina 
ROBESON COUNTY 











TO; ROBESON COUNTY BOARD OF ELECTIONS 
po BOX 2159 
LUMBERTON, NC 28359 


{B10} 671-3080 {310} 674-3089 
ROBESON. boe@ncsba,gov 


tam requesting an absentee ballot for ther PRIMARY ELECTION on 05/08/2018 
Election Type (Pera Seperel, Mankipes, spe ate.) Flestion Dete 





“| Middle ‘Name 
PENFIELD 








Home Address (NC Residential Address.} Malling Address (tf different than home address.) 
LOL EVANS RD # 64 5704 N FAYETTEVILLE RD 





2p Code Clty 
29384 {UMBERTON 


istored as Unaffilated and requesting « ballot for a pertisan primary, choova a primary ballat praterence. 
Democratic (ZL Republican (1 tbertarian (1 Nou-partisan 


JE voter is a patient In a Hospital, cltnle, nurelng home or rest home, please Indicate whether you will need assistattcs In marking your ballot, Clyes L]Na 


what ts the nama and address of the hospltal or facll 
Frgstiate ce aah saline I Ape LUA A Ritesh essai elnrse mane ee Ss 


fFrequesting oa absantee kallot an behalf of a near relative, fist navn, addres, contelet itfoanation and relationship to the voter: 
Eau Clprother /sister Ll parent (CJ grandparent [2] stepparent 
child (7) grandchad Cstepehild (L] mothenintaw [J fathenin-aw 
El daughter-instaw (7) legal guardtan 
Name ef Corporation (if appointed legal guardian) 








ER 8 iB nes 

Selact one of the captions below to qualify a milltary or overseas voter: 

[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absant from county of reskfence of an ellglble spouse/dependant. 

(_] v.s. chizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you ara currantly stationed or llving averseas.) Tranamit my baller byt 
(MIfitary/OQvesseat Voters Only) 
Fax Number of Email Address 


OFax DeEmail 





ans Vater reciteshan or absentee voting status. 












Exhibit 4.2.3.2.2 2035 of 2821 


NO STATE BOARD OF ELECTIONS, 
2.0, BOX 27288 
RALEIGH, NG 27614-7255: 








PAX: 949-745-0135 





PHONE? 1-866-522-4723 
aléctions.spoe@ncshe.0v 















































































Last Namie | Middle Namie 
Woe dD oe | 
Mailing Addréss {iF gifferant than home address.) 
| tr& 
i City “State | Zip Code city ‘ State | Zip Code 
Oc mon Le AZ 283) 
Gave you lived at thi adielréés for more thar. 30 days? [_] Yes [no County ofResidence | Previous Name {if applicable) 












roter Répistration No. | Phone (Gational) | Email {optional} 
| 


| 





ee eects eee 


‘Absentee Malling Address (Where should the ballot be mailed?) 


ifvoter is registered ass. Gnoffiiatedand yequesting'a ballot for-a partisan primary, choose-a primary ballot preference: : 
Li bamoeratic Cy Republizan Cl uverstisa [7] Noti-partisan 


Htvoter is a patient ina hospital, clink, nursing home or rest home, please ind! 










cate whether you will need assistance in matting your ballot. Cves EI No 

















/* what is the name and address of the Hospital of facility: _ 


if requesting an absentee ballot on behalf of wneor relative, list your nome, address, 
Clsoouse Chbrother /sister [1] parent Llerandoarent (CI stepparent 


Requastor’s Namie S$60b 
Lente Cl erandchile (istepehua [2] mother-in-law GD father-intaw 
nxt mt Son-intaw oO daughter-in-law tl legal guardian 


Requestor’s Address Name of Corporation (}f appointed legal guardian) 
ay State ee Requestor’s Phone | Requestor’s Email 


e Tens i 
Select one of the aptions below to qualify as.a military or overseas voter: 
LU Mert ‘of the: Uniformed: Serviees of Merchant Marine.on active duty.end cotrently absent from cOiinty'of residence gr an eligible spouse/dependent. 









cantact information and relationship to the voter: 

















Ld G5. citizen residing outside the US: temporarily or indefinitely 
Current Addresé (Address where you ara currentiy stationed or living averseas:} Trangmit my ballot by: i : 

: {Military/Oversess Voters Gnly) CY Mait (1 Fax D emait 
Fax Nuniter.or Email Address = 




















INCSBE.gov to chack yaulr voter registestion or absentee voting status. 





Exhibit 4.2.3.2.2 : 2036 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


‘ounty Board of Elections 


at : oy a 1 a 
Th: IM "Cas 


Home Address (NC Residéetial Address.) Malling Address (If different thantiome address.) 


14.205 


Have you lived at this address for more than 30days? [4}vés (_] No County of Residence 7 
Previous Name (if applicable) 


roter Registration No. (optional)| Phone (optional) | Email (optional) 








‘Absentee Malling Ad 


if voter i registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
We temocra i (non-partisan 
jemocratic (Republican Qubertarian 


{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes No 


(f “Yes,” what Is the name and address of t! 
fERDGR Saeed 5 ey r z 

address, contact information and relations! 
Requestor’s Name oO brother /sister oO parent oO stepparent: 
Cigrandchild (stepchild {] mother-in-law (father-in-law 

i) son-in-law jaughter-in-law legal guardian 
fa daugh' I legal ‘di 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . oO oO - 
5 Fax Email 
{Military/Overseas Voters Only) 
Fax Number or Email Address 











fe ao 


IE. gov to check your voter registration or absentee voting status. 





TO: ROBESON COUNS§ SPAR OR ELECTIONS 


PhysicalAddcess Moliing Addtéss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 












PHONE: 910-672-3080 «+ FAX: 910-672-3089 
_fobeson.boe@nesbe.gov 





G THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


" FRAUDULENTLY OR FALSELY CO 





Statewide General Election on . November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Middle Name a Date of Birth " 





1 am requesting an absentee ballot for the: 


Voter Information 
Last Name 






First Name 


\earr “Harold 


Home »3§ v Residential Address.) 


© lol wood dvive _ = 
on C1345 


Have you lived at this address for more than 30 days? {Y7] Yes [[] No County of Residence Previous Name (if applicable) 


/ / [Zpbtsor 


Voter Registration No. {| Phone (optional) | Email (optional) 


Malling Address {If different than home address.} 








= 












If “No,” indicate the date of your move: 


You must provide at least one identification number below. (or'see instructions) 
Omdone 













State Ztp Code 


Hf voter is registered@’s Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LLeémocratic (5 Republican {1 ubertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1} Yes [] No 


(0 Non-partisan 

















a ves whats is the ame. and pdiiress of the hospital or faci 
g an absentee ballot on behalf of a neor relative, list your name, address, contact information and relations ip to thet voter: 























if reques' 1 
Requestor’s Name {]spouse []brother/sister [(_] parent Clgrandparent [[] stepparent 
Co child (CD erandechitd [j stepchild [LJ] mother-in-law [] father-in-taw 
ecw iat te sett (1 sor-in-law [1] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 1 
City Zip Code Requestor’s Phone Requestor’s Email 


State 












r may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a ary OF Overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U,S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 














Transmit my baltot by: ‘i ‘ 
(Military/Overseas Voters Only) O Mail DO Fax O Email 


Fax Number or Email Address 

















ian (if applicable) 





gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 TO: ROBESON couNT# RARE GL ections 


Physieol Address Moiting Address 
800 WN. Walnut Street PO Box 2159 
lumberton, NC28358 — Lumberton, NC 28359 









++ FAX: 910-671-3089 








PHONE: 910-671-3080 
_fobeson.boe@nesbe.gov 


ORM IS A CLASS | FELONY UNDER CHAPTER 163 OF TH 





: GENERAL STATUTES. 





Statewide General Election on November 6, 2018 
flection Date 


?am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 











Voter Informa 
Sf | 


ast Name 
() 


JDK LA 


Home Address (N (Rg sidential Address.) 


First Name 
State Zip Code 


AO 
City OBL: 
Nuc he On, we loves 


Have you lived at this address for more than 30 days? MYes [] No 





Middle Name 
Dems 


Maifing Address (If different than home address.) 























City 








County of Residence Previous Name (if applicable) 


eas 


foter Registration No. | Phone (optional) | Email (optional) 






















If “No,” indicate the date of your move: gf sf 








Absentee Mailing Address (Where should the ballot be mailed? State Zip Code 


Hf voter is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J ubertarian C Non-partisan 


[Democratic CD Republican 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. DYes [} No 








If “Yes,” what is the name. and address of ‘the hospital or fa 





ist your name, address, contact information and relationship to the voter; 


Cispouse (brother /sister (C]parent Ll grandparent [(] stepparent 


if requesting an absentee ballot on behalf of a nea: relative, 
(1 stepchitd [] mother-in-law [[] father-in-law 











Requestor’s Name 
[1 child CO grandchild 
re wate pa a (C1 son-in-law [J daughter-in-taw [J legal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















yoter; May not be signed b 





ly be signed by th 


Select one of ‘the options below to qualify as a ‘a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefi nitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail oO Fax CJ Email 
ai mi 


(Military/Overseas Voters Only) 
Fax Number or Email Address 

















E.gov to check your voter registration or absentee voting status. 




















. Oo U.S. citizen residing outside the U.S. temporarily or indefinitely * 














Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: ROBESON COUNTY BOARD ORE HONS o" : ; 





Physicol Address Mailing Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 



















PHONE: 910-673-3080 ++ FAX: 910-671-3089 - ” 
robeson.boe@ncsbe.gov . 













Home Address (NC Residential Address.) 


E 






Pe ee ee 
Have you lived at this address for niore than 30 days? INC Cine County ofResidence —_| Previous Name (if applicable) 





If oe oe the date ofyour moves R ebeson 






Voter Registration No. |-Phone (optional) | Email (optional) 
Spud : 














iNWe 
i voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, 


choose 2 primary baflot preference. 
[7] Democratic LD) Republican 


[) Libertarian 1 Nompartisan 
If voter is a patient ina ee clinte, nursing home or rest home, please indicate whether you will need assistance in taarking your ballot. [7] Yes [] No 







ff requesting on "absentes Ballot on behalf ofa ‘a near relative, list your ‘name, address, contact information and relationship tc to > the vot 
Requestar’s Name Elspouse [}brother/sister (parent  {lerandparent [] stepparent 

CI chia 1 grandchild Cistepchita [) mother-in-law [7] father-in-law 
D son-in-law (] daughter-n- Jaw O legal guardian 


























Select one of the options below to quality; asam ary or overseas voter: eins 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 













Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: " | 
aii 
: {Military/Overseas Voters Only) oO Mail O Fax O Email 


Fax Number or Email Address 









@epe.gov to check your voter registration or absentee voting status. 






Exhibit 4.2.3.2.2 2040 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 







State Absentee Ballot Request Form Phytol address Moling Aes 
‘ 800 N. Walnut Street PO Box 2159 
North Carolina . 5 Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 930-671-3080 +> FAX: 910-672-3089 


robeson.boe@ncsbe.gov 





FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. -_ 





" FRAUDULENTLY 


r : 
lam requesting an absentee ballot for the: Zz mar L on S-B- 2Olk : 
Election Type (Primary, Genet unicipol, Special, etc.) Flection Date 
Middle Name 


Voter Information j 
Suffix] 
lane 


stktgme 
LN Aiea 
Mailing Address (If different than home address.) 


~ First Name 
ilipee' 
Home Address (NC Residential Address.) 
1555 Willis Ave. Ly 342 kernal Bl 
State Zip Code 


City State Zip Code City 
Lumbezten NC. | 29358 hum becton’ NC| 27360 
County of Residence Previous Name (if applicable) 


Have you lived at this addressfor niore than 30 days? [] Yes [[] No 





























ter Registration No. |'Phone (optional} | Email (optional) 
ay : 
oe ee ee 


(fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
"Be(Democratic LD Repubtican (2 Libertarian (1 Non-partisan 














[Absentee Voting'Information : 
Absentee Mailing Address (Where should the ballot be mailed?) 





















lf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [} Yes [] No 










If “Yes,” what is the na 


rae ene 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name , Lispouse  [Jbrother/sister [parent [Jerandparent [[] stepparent 
Do child C) erandchitd Li stepchild [1] mother-in-law [] father-in-law 
D) son-in-law (] daughter-in-law _[_] legat guardian 











Requestor’s Address Name of Corporation {If appointed legal guardian) 


City ia " Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a-hear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: : - 
(Military/Overseas Voters Only) O Mail 0 Fax 0 Email 


Fax Number or Email Address 











absent from county of residence or an eligible spouse/dependent. 

















.Bov to check your voter registration or absentee voting status. 2013.14 


































SE THIS APPLIC 





a eS 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0, BOK 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections. sboe@ncsbe.gov 














lam requesting an absentee ballot for the: on i 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


Last Name 


LOCKLEAR 


Home Address (NC Residential Address.) 


137 BARBER SHOP RD. 
qe Ss a 





First Name Middle Name 


JESSIE F 


Mailing Address (If different than home address.) 


Suffix 





















LUMBERTON 


Have you lived at this address for more than 30 days? [{/Yes 


State Zip Code ~ Stave 


NC_} 28360 


LI No 


“Tip Code 





























Previous Name (if applicable) 











DNESan Coad 


Voter Registration No. Email (optional) 


Optional 








Absentee Voting Information 





Zip Code 


hertm 2X30 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
bbemocratic Republican (7 Ubertarian (1 Non-partisan 














If voter fs a patient [na hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes L] No 





is the name ad 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
































Requestor’s Name {CJspouse {[] brother /sister | parent Jgrandparent (C] stepparent 
UO child (0 grandchild [J stepchitd [_} mother-in-taw [] father-in-law 
m pu a cm (1 son-in-law [7 daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email fa 

















[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





o U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: s 4 
(Military/Overseas Voters Only) Fi mail O Fax [.] Email 


Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


x 
















|CSBE.gov to check your voter registration or absentee voting status. 


?RSE FOR ADDITIONAL INFORMATION 








USE THIS APPLIC 





NC STATE BOARD OF ELECTIONS 


. O. BOX 27255, 
State Absentee Ballot Request Form Radia Aco tois 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


Zz, 4LokA) on _[[-{, - 201 
i i bsentee ballot for the: Bgnoal on &. 
an eee ene Election Type (Primary, General, Municipal, Special, ete.) 


jection Date 
[ Voter Information 
last Name | First Name 


MCDONALD DEBORAH 


Home Address (NC Residential Address.) 


ae POLO DR. 
City: State Zip Code 
LUMBERTON C [28360 


Have you lived at this address for more than 30 days? ‘wf Yes Ono 


















Middie Name 


LEE 


Mailing Address (if different than home address.) 


Suffix 


7 


+ 















City ae State Zip Code 7 




















County of Residence Previous Name (if applicable) | 


| 
Voter Registration No. Phone (optional) €mait (optional) 
Optional 


Zip Code 


















oting Intormation 
Absentee Mailing Address (Where should the ballot be mailed?) 


/ Pole og 4 kK 

If voter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
femocratic Cl Republican ( Ubertarian 

If voter is a patient ina hospital, clinic, 





















(1 Non-partisan 








CI No 










nursing home or rest home, please indicate whether you will need assistance in marking your ballot. gq Yes 
if “Yes,” what is the name and address of the hospital or facil 












information ond relationship to the voter: 





if ‘requesting an absentee ballot on behalf ofa near relative, 
Requestor’s Name 






fist your name, address, contact 


























(Jspouse [brother /sister ~— [-] parent Clerandparent [J stepparent 
DO child O) grandchild [] stepchild [] mother-in-law (J father-in-taw 
[ry ste) “fist term O)son-in-law (J daughter-in-law FJ legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City 








SS | Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to Qualify as a military or overseas voter: 
t_} Member of the Uniformed Services or Merchant Marine on active duty and curre: 
Td us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





may not be signed by a near relative/guardian) 























ntly absent from county of residence Or an eligible spouse/dependent. 












Transmit my ballot by: . 
(Mititary/Overseas Voters Only) O Mail Oo Fax O Email 
Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicable) 


TZ9-1Kx 


Date 






















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 








SEE REVERSE FOR ADDITIONAL INFORMATIGN 


33312683272 NC8W1046341 IVNC 





Exhibit 4.2.3.2.2 TO: ROBESON counPPaa IPE F A ECrIONs 


PhysicolAddress Molling Addrass 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 920-671-3080 ++ FAX: 910-671-3089 




















_fobeson,boe@ncsbe.gov 
| __ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ] i 
1am requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 














Voter Information 


Ma eon 


Home Address (NC Residential Address.) 


iS (Ha Wain Si 
YC Monk 


Have you lived at this address for more than 30 days? {7 Yes [-] No 


Middie Name Suffix 


LuniSe 


Mailing Address {If different than home address.) 


: 
Dy DA 


County of Residence Previous Name (if applicable) 


Robesory | 


foter Registration No. | Phone (optional) | Email {optional) 
































If “No,” indicate the date of your move: nf fe 


Ondore 











State Zip Code 


{f voter is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(A Democratic (J Republican (7 tibertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 





if ves," what. is. a name and address ot the haspital or fa 





fi requesting an ‘absentee ballot on behalf of anear “relative, Ust your n name, address, contact *t information ond relationship to the v voter: 

















Requestor’s Name C} spouse ()brother/sister [Jparent [Jegrandparent [7] stepparent 
O child D grandchild “| stepchild [7] mother-in-law (] father-in-law 
ela) tddle) pasty fear O son-in-law gO daughter-in-law [_] tegal guardian 
Requestor’s Address . Name of Corporation (!f appointed legal guardian) 












Zip Code Requestor’s Phone Requestor’s Email 





City * Lr q 


Select one of the ‘options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: oO Mail g Fax Oo Email 
{Military/Overseas Voters Only) 
Fax Number or Email Address 








gov to check your voter registration or absentee voting status. 











TO: ROBESON COUNSQaaOeRDAGH ELECTIONS 


Physical Address Molling Auidréss 
» 800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 


Exhibit 4.2.3.2.2 












PHONE: 920-671-3080 ++ FAX: 910-671-3089 
_fobeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERALSTATUTES. i 


Statewide General Election on November 6, 2018 


diam requesting an absentee ballot for the: 
: Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
pvorerin 
Last Name 


SondasSav la oe 


Home Address {NC Residential Address.) 


LI3 Nene 
Pemnbrce 


Have you lived at this address for more than 30 days? ‘es oO No 


First Name Middle Name Suffi 


Clift 


Mailing Address (if different than home address.) 












State Zip Code 














Previous Name (if applicable) 













Hf “No,” indicate the date of your move: df | 
Phone (optional) } Email (optional) 








Zip Code 







‘ed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bajiet preference. 7 
7] Republican ertarian (J Non-partisan 





\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 








if “Yes,” whi 
if requesting an absentee ballot on behalf of a near relative, list your name, addres: 


is, contact information and relationship to the voter: 














Requestor’s Name {] spouse []brother/sister [parent [grandparent [J stepparent 
D) child  erandchild {stepchild [J mother-in-law [(] father-in-law 
9 pti, il un (O son-in-iaw [[] daughter-in-law [_] tegal guardian 
Requestor’s Address 3 Name of Corporation (if appointed iegat guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 























ly bé signed by the voter; may not be signed by a near relative/guardian) _ 





ot Military/: (mai 
Select one of the options below to qualify as a military of overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








F] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - 
(Military/Overseas Voters Only} (7 mail (Fax LJ Email 


Fax Number or Email Address 














.gov to check your voter registration or absentee voting status. 


















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: — ROBESON COUNTY BOARD OR ESCH RS -°2" 


PhysicolAddress: Moiling Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 












PHONE: 920-671-3080 ++ FAX: 930-671-3089 - ” 
tobeson.boe@ncsbe.gov 











Have you lived at this address for ntore than 30 days? [ee¥es [[] No 


If “No,” indicate the date of your mo! 


Voter Registration No. 
eyrudnat 2 





Absentee Mailing Address (Where should the ballot be mailed?) 


eS 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (C1 Republican Di Libertarian 1 Non-partisan 


lf voter is a patient in a héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes []] No 
Af “Yes,” 










si 5 SRE iaASA SEE SaET A SECRET 
ff requesting oh ‘absentee ballot on behalf of a near relotive, list your name, address, contact information and. relationship to the voter: 
Requestor’s Name : Cspouse []brother/sister [CJ parent []egrandparent [[] stepparent 
1 chita Cl] grandchild Listepchild [7] mother-in-law [7] father-in-law 
[son-in-law C]daughter-intaw [7] legat guardian " 
Name of Corporation (If appointed legal guardian) 














E ary/Qverseas Citizehs.O | 

Select one of the options below to qualify as a military or overseas voter: Rae 

9 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
. Oo U.S. citizen residing outside the U.S, temporarily or indefinitely e 


Current Address (Address where you are currently stationed or fiving overseas.) ‘Transmit my ballot by: " ‘ 
a 
(Military/Overseas Voters Only) CL) mail [Fax 0 eel 


Fax Number or Email Address 


ICSBE.gov to check your voter registration or absentee voting status, 














Exhibit 4.2.3.2.2 TO: — ROBESON court Rath GH eLections 


Physical Address Meiling Addréss 
800 N. Walnut Street PO Box 2159 


lumberton, NC28358 Lumberton, NC 28359 
















_Fobeson.boe@ncsbe,goy 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 





} am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc) Hlection Date 








Voter information 
Name Name 
arn & Wena. 
i. Address (NC Residénfial "7 ) | g 
Id fveeq” 
ee, State Zip Code 
tre a 


Have you lived at this address for more than 30 days? S O No 








Middle Name Suffi 











Mailing Address {If different than home address.) 















Previous Name (if applicable) 





If “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 


W0- SY — $492- 








Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (2 Republican OD ubertarian 










(2 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1) Yes [[] No 


a “Yes.” wnat is the name and, address of the hospital or facil 








if requesting an ‘obsentee ballot on behalf of anear r relative, list your name, 2 address, contact information ond relationship. to the voter: 








Requestor's Name LC spouse [| brother /sister [parent [grandparent [)} stepparent 
Ci child OD grandchild (JJ stepchild [[} mother-in-law [[] father-in-taw 
or potty i ati () son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address : Name of Corporation (if appointed fegal guardian) 





City - State | ZipCode Requestor’s Phone Requestor’s Email 


ter; may not.be signed by a near relative/guardian) 





















Select or one of ‘the options below to qualify as a ‘a military OF Overseas voter: 
CJ Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


U,S, citizen residing outside the U-S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Mititary/Overseas Voters Only) 


Fax Number or Email Address 











| Mail Fax LJ Email 
























E.gov te check your voter registration ar absentee voting status. 


PHONE: 910-671-3080 >» FAX: 910-673-3089 





Exhibit 4.2.3.2.2 2047 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (cthers complete where applicable} 






H queereMEE ounty Board of Elections 


Election Type (Primary, General, Municipal, Special, etc.} 


otepinformation 2c kes aaa 
st Name 

wv? : 

LG pp Ty 


Goo : : 
Picer ee 
A122 >A a VA 
jortfe Address{NC Residential Address.) ‘ 


B yp) Malling Address (if d ifferent than home address.) 


State | Zip Code City State | ZipCode 
W Ly 


Have you lived at this address for more than 30 days? ‘es [[] No County of Residence 


ae 


i 
La 





Previous Name (if applicable) 





foter Registration No. (optional)} Phone (optional) | Email (optional) 





rs i 
Absentee Mailing Ad bem 


Wf voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . ; 
D)democratic C)Republican (ubertarian C)Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 
if “Yes,” what is the name and address of the hospital or facility 
z i REL 
dress, contact information and relationship to the voter: 
spouse Obrother/sister  [Iparent Oerandparent DO stepparent 
D child Ograndchild (Istepchiid (mother-in-law (_] father-in-law 
C)son-in-law [Jdaughter-in-law _ [}legal guardian 
Name of Corporation (if appointed legal guardian) 








Requestor’s Phone Requestor’s Email 





Select one of the options bel 


oa Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


0 U.S. citizen residing outside the U_S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
{Military/Overseas Voters Onty) 
Fax Number or Email Address 


BE.gov to check your voter registration or absentee voting status. 





























Exhibit 4.2.3.2.2 TO: 


ROBESON court Rcahees! ELECTIONS 


Physicol Address Malling Addr 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 
~~... fobeson.boe@nesbe.gzov 






+ FAX: 910-673-3089 


_FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES 





{am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 - 
Election Type {Primory, General, Municipal, Special, etc} Election Date 





[ Voter Information 





sMiddle'Name® 


Ie | a 


Have you lived at this address for more than 30 days? {PKVes La] No County of Residence Previous Name (if applicable} 











If “No,” indicate the date of your move: 





Voter Registration No. Pitone (optidhal Email (optional) 


Crone 








City State Zip Code 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Demoeratic 7 Republican (J Libertarian (2 non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ["} Yes [7] No 


ent vase what i is the name and address of the hospital or facility 












if requesting an absentee ballot on behalf of a near relative, fist your nante, address, contact information ond relationship to the v voter: 











Requestor’s Name Cspouse (brother /sister (I parent [] grandparent [[] stepparent 
C1 chila {J grandchild (stepchild [] mother-in-law (] father-in-law 
vow, poses ay pom O) son-in-law [7] daughter-in-law _([] legal guardian 
Requestor’s Address : Name of Corporation (!f appointed legal guardian) 










a 
City 











For Military/Ow signed E 
Select one of the options below to qualify as a military of overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


3 Indy not be signed by a near relative/guardian) 














Transmit my ballot by: : " 
{Milttary/Overseas Voters Onty) O Mail O Fax a Email 


Fax Number or Email Address 








an (if applicable). 





gov to check your voter registration or absentee voting status. 































NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 





mM LETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
































lam requesting an absentee ballot for the: on 
: Sak BE ns pete oP - 1 Bleetion Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name a “4 First Name Middle Name Suffix 

BURKE ROBERT i | 

Home Address (NC Residential Address.) Mailing Address {If different than home address.) 

138 PORCELAIN LN. 

City wae oh State Zip Code City ‘State ZipCode ~ 

MAXTON NC | 28364 . 4 











Have you lived at this address for more than 30 days? [Mf ves [I No County of Residence | Previous Name (If applicable) 





foter Registration No. Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information -. : 
‘Absentee Malling Address (Where should the ballot be mailed?) 






Ti voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Cidemocratic 9 ~ (J Republican (1 Ubertarian (C1 Non-partisan 





ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves C1No 










list your name, address, contact: information and relationship to the vote 


i “Yes,” what is the name and address 





ifrequesting an absentee ballot on behalf of a near relative, 



































Requestor’s Name Cispouse [_) brother /sister L parent [Clgrandparent [_] stepparent 
( chitd CJ erandchild Li stepchild mother-in-law (J father-intaw 
: emt ism EJ son-in-taw [J daughter-in-law [_] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City 


iF Zip Code Requestor’s Phone | Requestar’s Email if 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ral 


Select one of the options below to qualify as a military or overseas voter: 
|] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i 
(Miitary/Overseas Voters Only) Cima rex Lh mai 


Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


_ LOL9L3 X Saundeng Shoe AS ceo 





NCSBE.gov to check your voter registration or absentee voting status. 


Maa ne Va es 








Exhibit 4.2.3.2.2 TO: ROBESON COUNDOBOANDPER ELECTIONS 


Ser eae RTH ST ; : 

PliysicalAccress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 920-671-3080 


+ FAX: 810-672-3089 
robeson.boe@ncsbe.gov 


















" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. if 
1am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Speciat, etc.) Election Date 
Voter Information 
























Last Name First Name . Middle Name Pate of Bich | 
: 
i a 
ais\ eG L 
Home Address (NC Residerttial Address.) Maiting Address {If different than home address.) 






wtwipu DiWe AA 33 


State Zip Code 


1000 
City 
Lumb Qo) NC | 28308 “Lamberton 


Have you lived at this address for mose than 30 days? [Yes [[] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: Ades 


foter Registration No, 

















Phone (optional) | Email (optional) 


crgone 





——| 


State Zip Code é 
if voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
[eemoeratic (Republican LJ Libertarian (Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes (] No 































Requestor’s Name Cispouse [brother /sister [parent [Clgrandparent ((] stepparent 
Li chia CO grandchild {(} stepchild [[] mother-in-law [7] father-in-law 
yen, us om {7] son-in-law [] daughter-inJaw_[] tegal guardian 
Requestor’s Address : 














Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


[1 uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: r J 
{Mititary/Overseas Voters Only) O Mail Oo Fax O Email 


Fax Number or Email Address 





Signature of Near Relative/Guardiai 


a2\ ig xX 


gov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27614-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


GOINS 


Home Address (NC Residential Address.) 


140 OXENDINE CIR. 


City State Zip Code 


LUMBERTON NC _| 28360 


Have you lived at this address for more than 30 days? [J Yes [] No County of Residence Previous Name (if applicable) 





First Name Middle Name | Suffix 


STONEY 
















Mailing Address {If different than home address.) 








City State Zip Code 

















foter Registration No. | Phone (optional) | Email (optional) 
Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter yyegistered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
Democratic (1 Republican (J libertarian Non-partisan 
















If voter is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. ([] Yes BQ] No 


hat is the name 






if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Name Lispouse [Jbrother /sister [[] parent (| grandparent [[] stepparent 
CI chila (1 grandehiid (J stepchita mother-in-law [_] father-in-law 
it 0 som) son-in-law [_] daughter-intaw _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City . e State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











ol U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





O Mail oO Fax C1 Email 






















Signature of Near Relative/Guardian (if applicable) 


KX Z2qorR. Lo-)2alF 


ate 









ISBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 











Exhibit 4.2.3.2.2 ™ 2052 of 2821 












TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form BOOT Walnt St. PO Box 2159 
North Carolina cuabertea NC 28358 Lumberton NC 28359 
} 


PHON! E: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 











lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, ete.) 





First Name 


Viconis 






Rd 








State P Code 


Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 


Kobeson 












Phone (optional) {| Email (optional) 





‘Absentee for, 


Absentee Malling Address (Where should the ballot be mailed?) 





fp 4 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

L1 Democratic 1 Republican C1 Ubertarian [1 Non-partisan 
if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Cves [No 


“Yes, 









it Is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rel 


Requestor’s Name Cispouse []brother/sister [parent [Jgrandparent [] stepparent 
OO chile {J grandchild LI stepchitd [J mother-in-law (1 father-in-law 
Requestor’s Address 













(son-in-law [7] daughter-intaw [7] tegal guardian 
















City State Zip Code 
























Select one of the options below to qualify as a military or overseas voter: 
J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





3 im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


—y 
= 





Transmit my ballot by: 
(Mititary/Overseas Voters Only) CD mail 


Fax Number or Email Address 


oO Fax oO Email 























Exhibit 4.2.3.2.2 +] TO: ROBESON COUNTY BOARD OF ELSG5}DYF 2821 


State Absentee Ballot Request Form Phat adress MolingAddeess 
‘ 800 N. Walnut Street PO Box 2159 
North Carolina , = Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 920-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 











“*- FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UN DER-CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: a Mav - on S 76 -\ ¥ 


Election Type (Primary, Gener, Municipal, Special, etc.) Flection Date 




















Voter Information’ ae a ee aes 
last Name a First Name Middle Name 
ELK Haskins Connsv 
Home Address (NC Residential Address.) 

LCE. \Qr Sy: 
City State Zip Code City 


Launbdten Nc |23358 


Have you lived at this address for niore than 30 days? 7] Yes [] No County of Residence Previous Name (if applicable) 
















Maiting Address (If different than 




























If “No,” indicate the date of your move: 





Voter Registration No. }-Phone {optional) | Email (optional) 


4a 1Sbb 




















ntee gin JT: . 
Absentee Mailing Address (Where should the ballot be mailed?) 


City : Zip Code 
De W. Sivth Ave. Apr-b: |Conshchocken la42¢ 
If voter is registered-as Unoffiliated and requesting a ballot for a partisan primary, choose a primary baflot preference. 
Democratic [Republican {J Libertarian [J Non-partisan 









{f voter is a patient in ah ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. D1 Yes [1] No 








AF “Yes,” what is the name and address of the hospital or faci 


sie F 


If requesting ah absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 


Requestor’s Name | * Cispouse (1 brother /sister Exfarent (Clerandparent [7] stepparent i 
ell LL He Ss j ns D) chia Oerandchild {]stepchild [7 mother-in-law (1 father-in-law 
7 . son-in-law (_] daughter-in-law _[[] legal guardian 
Requestor’s Address oe 
206 iat St 
City, State Zip Code Requestor’s Phone Requestor’s Email 
} i 
Lumberten NC (2435 | F10- (8-728) yhaskins 2 Rei Com 
























Name of Corporation (If appointed legal guardian) 














[For. Vilitary/Overseas Citizens Only (may only be signed by the voter} may not be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 








absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
{Military/Overseas Voters Only) 


(mail Drax (7 Emait 





Fax Number or Email Address 

















-.NCSBE.gov to check your voter registration or absentee voting status. ‘y2013.21 

















Exhibit 4.2.3.2.2 
State Absentee Ballot Request Form 


‘North Carolina - 


TO: ROBESON COUNTY BOARD OF EER CAs282" 


PhysicobAdéress Moiting Address 
800 N. Walnut Street PD Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 






@ 







PHONE: 910-672-3080 ++ PAX: 910-672-3089 - | 
robeson.boe@nesbe.gov 








Zip Code 
AD, ae 


Have you lived at this address for niore than 30 days? Lp Yes [3 No County of Residence Previous Name (if applicable) 





IF“No,” indicate the date of your move: 





Email {optional) 





Voter Registration No. |'Phone (optional) 
Spugnst ‘ 











City , {State 2ip Code 


{ Ke (,, f PS ax 
Ifvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Di republican D) Libertarian 1 Non-partisan 






‘al, clinic, nursing home or test home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 








ie and address of the hospital or faci 





ting on absentee Ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Lispouse []brother/sister [Llparent  (lgrandparent [_] stepparent 
CD chia (lerandehild Cistepchild [7] mother-in-law [_] father-in-law 
Tl son-in-aw (| daughter-in-law [77] legal guardian 

a . Name of Corporation (If appointed legal guardian) 


















Select one of the options below to qualify as a rnilitary or overseas voter: 7 
Z| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 7 





Ay US. citken residing outside the U.S. temporarily or indefinitely : 
Current Address {Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 3 Eevii 
mail 
{Military/Overseas Voters Only) oO Mail 0 Fax Oo 
Fax Number or Email Address 


4 Xx 












ICSBE.gov to check your voter registration or absentee voting status. V2033.11 




































USE THIS APPLIC 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form PO, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-745-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





































last Name First Name Middle Name Suffix 
LOWRY ___j | DONALD TERRY 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
195 DONALD TERRY RD. 
iy -——_——————— oe —-—- State Zip Code City ~-- -—|-State Zip Code 














ROWLAND NC | 28383 


Have you lived at this address for more than 30 days? Yes [_] No 





County of Residence Previous Name (If applicable) 








foter Registration No. {| Phone (optional) | Email {optional} 
Optional 








Absentee Voting information 





Absentee Mailing Address (Where should the ballot be m. City State Zip Code 
4 V\ 
If voter is registered as Unoffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD democratic (Republican C1 ubertarian (1 Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. (_] Yes [_] No 


if “Ye i f the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 























































Requestor’s Name Lspouse [brother /sister [Jparent [grandparent {[_] stepparent 
child grandchild ("] stepchild J} mother-in-law {_] father-in-law 
bint wate) haat tewtng [_] son-in-law [[] daughter-in-law] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Zip Code Requestor’s Phone Requestor's Email 


City | State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











CT mail Cl Fax CI Email 

















Signature of Near Relative/Guardian (if applicable: 


Xx 
















to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 


Exhibit 4.2.3.2.2 : ROBESON COUNTY BOARD OF, eeeniag a 


State Absentee Ballot Request Form Physio adétss Mating Address 
sonbeeoies 800 N. Walnut Street PO Box 2359 
y x . Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 920-672-3089 - ” 
tobeson.boe@nesbe.gov 


np Kans Sige Eee 2 : ae 
ee on lo 1S 
Electibn Type (Primary, ral, Municipal, Speciol, etc.) ic 











Have you lived at this addressfor niore than 30 days? [wl Yes’ [_] No 


IF “No,” indicate the date of your move: 


Voter Registration No. [Phone (optional) | Email (optional) 
Spuanat : 


Absentee Matling Address ere should the ballot be mailed?) 


124? pbell, ANON 2 EA 


Ifvoter is registerdd as Unaffiliated and requesting a ballot for a partisan primary, 
[2 Democratic” DRepublican 


ffrequ ting ai ‘absentee ballot o on behalf of a near fis st your name, address, contact. information and relationship to the voi 
Requestor’s Name Elspouse [brother/sister []parent © [Igrandparent [_]stepparent 
Ci chia [1] grandchild Cistepchita [) mother-in-law [7] father-in-law 
Uson-in-aw [1] daughter: law i legal guardian 








Select one of the options below to qualify asa military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/depeddent. 







18 US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: r ’ 
(Military/Overseas Voters Only) im Mail oO Fex Oo Emall 


Fax Number or Email Address 








ICSBE.gov to check your voter registration or absentee voting status. 































iON TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
North Carolina RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











a 
. f 4 
tam requesting an absentee ballot for the: (s 2 e/ A f on / / - d - Ab/ 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 





Voter Information 













































Last Name First Name Middle Name Suffix 
COUNCIL GLENDA 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
318 RUTH RD. 

oa Cty eee — State Zip Code | City State Zip Code 
LUMBERTON NC | 28358 
Have you fived at this County of Residence Previous Name {if applicable} 







p basen 


foter Registration No. {| Phone (optional) { Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


3/3 Rubh Rd. Lumber ba NC | ALZ6E 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic [Republican {J Ubertarian [J Non-partisan 

















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Yes []No 





If “Yes,” what is the name and address of the hospital or facility: 





Uf requesting an absentee batfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name spouse [brother /sister [Jparent [Jerandparent {stepparent 
Oi child UJ grandchild Lstepchitd [J mother-in-law {J father-in-law 
Eison-in-law [_] daughter-in-law [J] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Email 


City 

















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











{J us. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


fax Number or Email Address 







































Mail Fax Email 




















Signature of Near Relative/Guardian (if applicable) 


X 















ir registration or absentee voting status. 


SEE REVERSE FORA 


NC8W1037764 CVNC 





#33192175443 





Exhibit 4.2.3.2.2 2058 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


; Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28234 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 















Etection Type (Primary, General, ‘Municipal, Special, etc.) ‘Election. 





lam requesting an absentee ballot for the: ( Caer ( 3 on 6, GD) . 








aie nt than home address.) 
State Zip Code 
Mout iN & " 


County of Residence 


O) 


bter Registration No. (optional)| Phone {optional) | Email (optional) 


Previous Name (if applicable) 





COE 


SADSE rm : : : 
Absentee Mailing ‘Address (Where should the ballot be mailed?) Zip Code 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(J Democratic Di Republican Ctibertarian 
ed assistance in marking your bailot. Dyes [No 


(Non-partisan 


(f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will ne 


1f “Yes,” what is the name and address of the hospital or facility: 


2. vi request ig ress, contact information ‘and re fations ip to the olen: 
Requestor’s Name spouse LJbrother/sister © ()parent Cierandparent C1 stepparent 
OC chita (grandchild Dstepchild [mother-in-law [father-in-law 
Cison-in-law [daughter-in-law legal guardian 


Requestor’s Address ‘of Corporation (If appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


Select one re of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or_an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: % oO Email 
{Military/Overseas Voters Only) may 


Fax Number or Emai} Address 











gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27621-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 



















lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 





First Name Middle Name Suffix 














THOMPSON WANDA JEAN 
Home Address (NC Residential Address.) Malling Address (If different than home address.} 
209 ACRES LN. 7 i 
a s State Zip Code City = Zip Code 
ORRUM NC | 28369 




















Have you lived at this address for more than 30 days? [_] Yes [-] No County of Residence Previous Name (If applicable) 





























Voter Registration No. | Phone (optional) | Email (optional) 
Optiona! 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City : State Zip Code | 
if voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 4 
Democratic [2 Republican libertarian ( Non-partisan 


























ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes 








: If “Yes,” hat Is the name and and address of of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter 
































Requestor’s Name (Jspouse []brother /sister [J parent (J grandparent {_] stepparent 
L) chitd ( grandchild stepchild [_] mother-in-law [_] father-in-taw 
sae) en om (son-in-law L] daughter-in-law _[] Jegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














ail CL Fax Email 




























Signature of Near Relative/Guardian (if applicable) 


“Ip -Gle xX 


‘Date 





ICSBE.gov to check your voter registration or absentee voting status. 


:RSE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable} 













f Mecklenburg County Board of Elections 
H PO Box 31788 
d Charlotte, NC 28231 


; PHONE: 704-336-2133 FAX: 704-319-9722 
Baa absentee@mecklenburgcountync.gov 


rBtioay fomrny 


tame Address (NC Residential! (adress. .) 
Adie Sounpran Ld- 


Jon (NL? | 


Have you lived at this address for more than 30 days? County of Residence 











Mailing Address (If different than Ne = 














State Zip Code 











Previous Name (if applicable) 





oter Registration No. (optional}| Phone (optional) | Email (optional) 





‘Absentee Malling Address (Where should the ballot be mailed?) 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic GiRepublican (Cubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 










(Non-partisan 


OyYes [No 











If ves what is the name and address of babes hospital or facil 


lis' name, ress, conta ip 7 
‘Psp spouse  LJbrother/sister CJparent ia cibsrent O stepparent 
Dochild Clerandchild (stepchild (J mother-in-law (father-in-law 
(Cison-in-law [daughter-in-law [jlega! guardian 

Name of Corporation (If appointed legal guardian) 









Requestor’s Email 






Requestor’s Phone 


Select one 2 of the options below to qualify as a military or overseas s voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Ms oO oO , 
{Mititary/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 





l.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 . ROBESON COUNTY BOARD OF EERE cAfs2821 


State Absentee Ballot Request Form Phat aabess Mong tes 
aise eeces : 800 N. Walnut Street PO Box 2159 
It . j Lumberton, NC 28358 Lumberton, NC 28359 
; PHONE: 920-671-3080 —-- FAX: 910-674-3089 - * 
tobeson.boe@ncsbe.gov 7 








NCGl FI i, STATUTES, 


tam requesting an absentee ballot for the: “Been = @ i ] Je l O— | J 
Electibn Type (Primary, General, Municipal, Speciol, ete} Electi 


Dote 


a al | 
Have you lived at . addressfor nore than 30 days? afes [J No County of Residence i iF appli 


If “No,” indicate the date of your move: 


df 





C [aged 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose 2 primary ballot preference. 
(11 Democratic CiRepublican 1) Libertarian 1) Nonpartisan 


If voter is a patientin a hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [J No 


Alf aves" what § is then name and address of the hospital or fai 





address, contact information an relationship to the voter. 
i spouse []brother/sister [Iparent [Igrandparent [] stepparent _ 
Di chita {1 grandchild Cistepchitd mother-in-law [_] father-in-law 
Li son-in-law (J daughter-in-law oO legal guardian 


Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/depeddent: 


oO U.S. citizen tesiding outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: : $ 
* {(Military/Overseas Voters Only) O Mail O Fax QO Ematl 


Fax Number or Email Address 


gov to check your voter registration or absentee voting status. 2083.12 



















Exhibit 4.2.3.2.2 TO: ROBESON COUN296QAKB BF ELECTIONS 









PhysicalAddress Moling Addn 
800 N. Walnut Street PO Box 2459 
Lumberton, NC28358 Lumberton, NC 28358 


PHONE: 920-671-3080 
__foheson.boe@ncsbe_gov 





++ FAX: 910-672-3089 












" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Dote 








Voter Information 


Pena cise eee ma 
YQ 


Home Address (NC Le | Address.) Mailing Address {If different than home address.) 

























State Zip Code City 
Have you lived at this address for more than 30 days?‘ Yes [-] No County of Residence Previous Name (If applicable) 














tr. 











foter Registration No. {| Phone {optional} | Email (optional) 
| 


if voteris registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
Democratic C Republican (J Libertarian (J Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [} No 
















[| spouse [J] brother /sister [] parent [| grandparent QO stepparent 
(1 child 1 grandchild {1] stepchild [[] mother-in-law [] father-in-law 
son-in-law [7] daughter-in-law [7] tegal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email 
Select one of ‘the options below to qualify as a sa military OF Overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Requestor’s Name 










rina) alata ust sorta 
Requestor’s Address 








City State | ZipCode 























{_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: 7 
(Military/Overseas Voters Only) Li mail 0 Fax O Emall 


Fax Number or Email Address 
















E.gov to check your voter registration or absentee voting status. 
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Pe Sms 









PhysicalAddress Malling Adds 
80D N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 
~_.. - lobeson.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 





1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
flection Type {Primary, General, Municipal, Special, etc.} Election Date 





Voter Information : 
Last Name First Name Middle Name 


Ah {C Vvove_ 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


Abd Pambic RK 
City State Zip Code City 
MOXEO-n Ci D536 


Have you lived at this address for more than 30 days? [] Yes [K] No~ 


If “No,” indicate the date of your move: oF (LQ LIGO ARO, 


You must provide at least one identification number below. (or'see instructions) Voter Registration No. | Phone (optional) | Email (optional) 








io 
























County of Residence Previous Name {if applicabie) 





Omgone 

















ity State Zip Code 


If voter is registered ps Unajfiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
Fe petfocratic CO Republican (1 tibertarian (1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 








if “Yes,” what is the name and address of the hospital or fa 









































r if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CI spouse (brother /sister (Lj parent [1] grandparent [[] stepparent 
i child (2 grandchild [] stepchiid [] mother-in-law [] father-in-law 
noe priate ‘iid extn (2) son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
ry/Ove y. (may, only bé signed by the voter; may not be signed by.d near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








U.S. cltizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or ilving overseas.) 






Transmit my ballot by: : , 
{Military/Overseas Voters Only) Oi mait ( Fax LJ Email 


Fax Number or Email Address 














Signature of Near Relative/Guardian (if 





.Zov to check your voter registration or absentee voting status. 
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TO: Robeson County Saard of Elections 
PO Box 2189 
Lumberton, NC :28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 












H-G4¥ 


Election Type Primary, General, Municipal, Special, Election Date 


lam requesting an absentee ballot for the: 

















Ar Ga = 6 Name asi | “_ Suffix 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


> L Nominal 


























City City State Zip Code 
Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 









Robeson 


if “No,” indicate the date of your move: 








Voter Registration No. | Phone (optional) | Email (optional) 























Zip Code 





If voter is registered. as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1) Democratic D Republican (J Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. CJ ves C1 No 


{f “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestar’s Name spouse [Jorother/sister [parent [grandparent (1 stepparent 
DO chita Oi grandchita (I stepchild [[] mother-in-law [_] father-in-law 
(First) (Middle) (Last) (suffix) (son-in-law [1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
For Mil j | i jgnied by the: 3 signed. by.a near relative/guardian): 





Select one of the options below to qualify as a military or overseas voter: 

1] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

0 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail 
{Military/Overseas Voters Only) 




















L] Fax 








Emait 








Fax Number or Email Address 


















ISBE.gav to check your voter registration or absentee voting status. 
2013.11 











Exhibit 4.2.3.2.2 .| To: ROBESON COUNTY BOARD OF ACENENSE21 


State Abséntee Ballot Request Form ~ ial Addess Baling Abbess 
eens 800 N. Wainut Street PO Box 2159 
North Carolina — ; : : Lumberton, NC28358 Lumberton, NC 28359 
PHONE: 910-671-3080 —- - FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 










ENERAL STATUTES. 


Jam requesting an absentee ballot for the: Y i on Jr &, / “ 
5 : Election Type (Primary, General, Municipal, Special, etc.} (_Jélection Date 


Voter Information =. 2 
last Name 


NE Beye @ 

Home Address (NC Residential Address.) : 
SOLVE Brown, VVyVe 
City 7 State Zip Cage 
Reader ngs We A837) 
Have you lived at this address for niore than 30 day? Yes [7] No 


If “No,” indicate the date of your move: / / 


:You must provide at least one identificatiok number below. (or'see instructions) . 
NC Ucense or 1D Number set 


























First Name Middle Name 


Lavery 











Mailing Address (If different than home address.) 













City 






County of Residence Previous Name (if applicable) 


Ko desoy) 


Voter Registration No. |} Phone (optional) | Email (optional) 


op 


































1ae 


(7 non-partisan 


Absentee Mailing Address {Where should t ballot be mailed?) — = - . = Fite | ii fade 
FOS Brann Ayonue _ Oh Soe ans | Ne ay 


If voter is Seen as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 










lemocratic Di Republican (J Libertarian 


If voter is a patient ina hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 yes [J No 





if “Yes,” what is the riame and address df the hospital or facility: 





= 2a =m EF. =x 
if requesting ah absentee Ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot $f 

Requestor’s Name ‘ 3 Oispouse []brother/sister [parent [grandparent [_] stepparent 

DC chitd Derandchild Listepehitd [] mother-in-law [1] father-in-law 

()son-in-law [_] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian) : 3 










! Requestor’s Address 





City i State Zip Code Requestor’s Phone ‘ea Email 














lilitary/Overseas Citizens Only (may only be signed by the voters may not be signed by a near relative/guardian) - 


Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












Transmit my ballot by: . : 

CI] ail 
(Military/Overseas Voters Only} Mail Bog Email 
| Fax Number or Emai! Address 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















V2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 





FAX: 919-715-0135 























Last Name é First Name Middle Name 


Home Address i Residential Address.) 


104 theown Huenus 


ct ”) State Zip Code 


of Docina M_| 8377 


Have you lived dt this address for more than 30 days? ia Yes [J No County of Residence Previous Name (if applicable) 


ON 


Voter Registration No. | Phone (optional) | Email (optional) 




























Mailing Address (if different than home address.} 











City State Zip Code 






























Optional 
Absentee Malling Address (Where should the ballot,be malled?) 


eM Fan Cod tien. ergo 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Nallot preferénce. 
Democratic 1 Republican [J tibertarian [J Non-partisan 






if voter is a patient ina hospital,clinic, nursing home of rest home, please indicate whether you will need assistance In marking your ballot. [Yes [1] No 
if ayes,” what is then name and address of the hospital or facility 


If requesting an absentee ballot on | on behalf of a nea! ‘anear relative, “lst y your name, address, contact information and relationship to the voter: 
Requestor’s Name LC)spouse ([Jbrother/sister CIparent © [erandparent [1 stepparent 
: O child O grandchild Lstepchild [1] mother-in-law [1 father-in-law 
it en (] son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed lega! guardian) 
















City . State 


Zip Code Requestor’s Phone Requestor’s Email 





























Select one of the ‘options below to a aiae asa — or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: 4 j 
(Military/Overseas Voters Only) O Mail O Fax O Email 


fax Number or Email Address 





[o- (7-8. 


= Date 









SBE.gov to check your voter registration or absentee voting status. 





TO: ROBESON COUNSY BP ARB OF -FLECTIONS 


Physical Address Moting Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 tumberton, NC 28359 









Exhibit = 2.3.2.2 


PHONE: 920-671-3080 
..fobeson.boe@nesbe.goy 





+ FAX: 910-672-3089 








CHAPTER 163 OF THE NCGENERAL STATUTES. 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDE 


Jam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 




















Voter Information ; 
Last Name First Name Middle Name  —_—_—— 





address.) 








Previous Name (if applicable) 










If “No,” indicate the date of your move: 


You must provide.at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 








Crqone 

















Zip Code 





If voter Is registeyéd as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
emoeratic 1 Republican (J Libertarian (1 Non-partisan 


If voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O yes [No 


f the, hospital or te: ili 





hh me and dd 


if requesting an absentee balfot on behalf of anear relative, Tist your name, ‘address, contact information and relationship to thet voter: 
Eispouse [brother /sister (parent [Jegrandparent [C] stepparent 





if “Yes,” wh 














Requestor’s Name 
(J child O erandchild {J stepchild [-j mother-in-law (_] father-in-law 
vias te ny ums) (son-in-law [7] daughter-in-law [7] legal guardian 
Requestor’s Address : : Name of Corporation {If appointed legal guardian) 
KE + 
City State Zip Code Requestor’s Phone Requestor’s Email 
esses 























otér; may not be signied by a near relative/guardian) 








Select one ‘of the options below to qualify as a military OF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


Transmit my ballot by: Cait OC Fax OJ eEmail 


(Military/Overseas Voters Only) 
Fax Number or Email Address 














O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








” 


igniature of Near Relative/Guardian (if applicable) 








0 check your voter registration or absentee voting status. 





E-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


















lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











































Voter Information 
Last Name First Name Middle Name Suffix 
DEESE ARIEL BROOKE 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
221 COVINGTON RD. 8 fe 
City State Zip Code City State Zip Code 
LUMBERTON NC [28360 























Have you lived at this address for more than 30 days? (ves (No County of Residence Previous Name {if applicable) 








foter Registration No. | Phone (optional) | Email (optional) 





Optional 













Absentee Voting Information 
Absentee Malling £ Address (Where should the ballot be mailed?) 











If voter is registered as Whaffiliated and requesting a ballot for a partisan primary, choose 3 primary ballot preference, 
1 Democratic (J Republican D1 tibertarian 





aon-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 











If “Yes,” what is the name and address of the ho: fF or facil i 





ame, address, contact information and relationship to the voter: 




































if. requesting ¢ on | absentee ballot on behalf of e a near relative, t your 
Requestor’s Name rouse [brother /sister (_] parent [J grandparent {] stepparent 
darn Dv mse (] chitd Di erandchitd D stepchild mother-in-law [_] father-in-law 
eh Diane a my (son-in-law (] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Zip <2 Requestor’s Phone Requestor’s Email 














i For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














[] mait CO rax (1 Email 


























Signature of Near Relative/Guardian (if applicable) 


XCBan, 








Date 


ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 












Exhibit 4.2.3.2.2 2069 of 2821 


HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable) 








1 Mecklenburg County Board of Elections 
A PO Box 31788 
§ Charlotte, NC 28231 


Bl PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 


ees 2 
Last Name e Middle Name 


JDarhee 


Home Address (NC Residential Address.) 3 Mailing Address (If different than home address.) 
314 (hwtth 314. Church 
City State Zip Code City State Zip Code 
Ne | O¢SSK dewlborton Nc| 23s 


Have you lived at this address for more than 30days? PR Yes [_] No County of Residence 





Previous Name (if applicable) 





roter Registration No. (optional}} Phone (optional) | Email (optional) 





Tenn ee 
Absentee Malling Adi the ballot be mailed?) 
ZT 
ed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
gi Democratic (CiRepublican (ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (JNo 


(J) Non-partisan 


lress, contact information and relationship to the voter: 
spouse Ci brother /sister C) parent Oerandparent Ostepparent 
Ochild Cgrandchild Cistepchild (J) mother-in-law [7] father-in-law 
Cison-in-law (J daughter-in-law [jlegal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO Fax 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


Ol email 
ES 








dian (if applicabl 


mete 


gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2. 
xhibi 2 TO: ROBESON count? BERG BF élections 


Physicol Address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 











PHONE: 910-671-3080 ++ FAX: 910-671-3089 














obeson.boe@ncsbe.gov 
| ELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. , ( 
lam requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 












Voter Information 


Last Name — j ristwame 7 Middle Name 
pier) GOVAN d Yih Saree 


“for 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Qhunch $F 


City State Zip Code 


urbe pn NACL gBSS 


Have you lived at this address for more than 30 days? Byes {J No 








M4 























City 








County of Residence Previous Name {if applicable) 
- 





e the date of your move: fs 





Voter Registration No. oom Email (optional) 


40 @7416 











‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican (1 Libertarian non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl ves (No 









tf “Yes,” what is the name and address of the hospital or facil 
3 SSE RSS Tee ew PES OA VO RRO me 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








aa ST arene aN ne Se 









RN ae eee eS 














Requestor’s Name Elspouse [J brother /sister [parent [1] grandparent C1 stepparent 
© child 1 erandchild Cstepchitd [] mother-in-law (J father-in-law 
Got) ose a pen Cison-in-law [J daughter-in-law {J tegal guardian 
Requestor’s Address : Name of Corporation (!f appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















9 iy be signed by the voter; may not be signed by.a near relative/guardian) _ 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , f, 
(Military/Overseas Voters Only) oO Mail Oo Fax DO Email 


Fax Number or Email Address 
























BE.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: ~ ROBESON counPPEA OS PBRE ections 










800 N. Walnut Street PO 


PHONE: 920-672-3080 
Tobeson.| boe@nesbe, gov 


Physical Address Molling Address 


Box 2159 


Lumberton, NC28358- Lumberton, NC 28359 


+ FAX: 910-671-3089 











Statewide General Election on November 6, 2018 


1 am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Middle Name Suffix 





Voter Information : ; 

La: laine: irst Name or 
Lys haketca— 
Home Address (NC Residential Address.) 

[AGL (ute Yolen Pol 

ci 

























Mailing Address (If different than home address.) 
Zip Code City 





Previous Mame (if applicable) 





0 
Have you lived at this address for more than 30 days? County of Residence 
If “No,” indicate the date of your move: : CopeK 


oter Registration No. { Phone (optional) 





Email (optional) 





‘hone 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















(C1 Demoeratic “(1 Republican (1 Libertarian 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO yes [J No 





\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
i (J Non-partisan | 















































lt esi what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of anear relative, list your name, =, address, contact = information and. relationship to the v voter: 
Requestor’s Name {spouse  [_]brother/sister [J parent Cigrandparent ((] stepparent 
(J child DB erandchild stepchild [_] mother-in-law (] father-in-law 
resi te) fA pom LJ son-in-taw [J daughter-in-law [J fegal guardian 
Requestor’s Address Name of Corporation (/f appointed legal guardian) 
City “ State Zip Code Requestor’s Phone Requestor’s Email 











ry (a 


Select one of the options below to qualify as a military of overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are.currently stationed or living overseas.) 






Transmit my batlot by: 3 
(Military/Overseas Voters Only) Ci mail C1] Fax 


Fax Number or Email Address 















f Near Relative/Guardian (if applica 





‘er (voter only) 





-gov to check your voter registration or absentee voting status. 


ly be signed by! the vot er; may r not be signed by ; a near relative/guardian) 








=]. 


(J Email 





Date 













































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe @ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: cE ENWER Aa L on No v. 6. A ol & 


Election Type (Primary, General, Municipal, Special, etc.) Plectlon Date 
Voter Information 
Last Name First Name Middle Name Suffix 
RHODES JIMMY DALE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
685 N. WILKINSON DR. 




































































oter Registration No. | Phone (optional) | Email (optional) 


Optional 


City State Zip Code City State | ZipCode _ 
SAINT PAULS NC | 28384 
Have you fived at this address for more than 30. days? [Jes {].No County of Residence Previous Name (if applicable) 
D 
bd be RYA | 








Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


City 
Los We Wilk, sen’ Dr. Shivt Pauls _|We_|9938 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7 vemocratic {J Repubfican OH ubertarian (1 Non-partisan 





if voter is a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1] Yes (No 


If “Yes,” wha' the name and address of the hospital or fa 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 























Requestor’s Name (Jspouse []brother /sister [parent [grandparent [1] stepparent 
(L child C1 grandchild Uistepchild {J mother-in-law [] father-in-law 
puso ne em []son-indaw [] daughter-inJaw [J legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 









































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ] Mai F; 
(Military/Overseas Voters Only) Mail re LJ emai! 
| Fax Number or Email Address 
Signature pf Voter (voter onl ‘ Signature of Near Relative/Guardian (if applicable) 








ISBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 







Exhibit 4 
ATION TO VOTE-BY-MAIL 







USE THIS APPLIC 






























NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7258 





State Absentee Ballot Request Form 


North Carolina FAX: 919-715-0135 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 










CHAPTER 163A OF THE NC GENERAL STATUTES. 














[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER 
sting an absentee ballot for the: on : 
han eee Tection Type (Primary, General, Municipal, Special, etc.) Election Date 
T en 
Voter Information 
First Name Middle Name Suffix 





Last Name 


HAGINS SHERRY. H 
If different than home address.) 


Malling Address 






















Home Address (NC Residential Address.) 


52 AUNDREA AVE. 7 


LUMBERTON NC 128358 
Dies TINo 


Have you fived at this address for more than 30 days? 





City 


State | ZipCode Paes 8 ast “————T State | Zip Code 


Miche 

















Previous Name {if applicable} 





‘County of Residence 





If “No,” indicate the date of your move: ft i 
Email (optional) 


teast one Identification number below. ( oter Registration No. Phone (optional) 


You must provide at 
NC License or 1b Number 


Optional 
4 





Absentee Voting Information 
Absence Mailing Address (Where ‘should the ballot be mailed?) 








Fa) i f 
if voter is registered as Unaffiliated and requesting a balfot for a partisan primary, choose a primary ballot preference. 
(J ubertarian <Yron-partisan 


(2 Democratic 1 Republican 
ance in marking your ballot. Dives Go 


please indicate whether you will need assisti 


nursing home or rest home, 


If voter is a patient ina hospital, ctinic, 


















If “Yes,” what 
jp to the voter 


Lierandparent [| stepparent 





ear relative, list your name, address, contact infor 


























If requesting an absentee batlot on bel 
Requestor’s Name spouse  [] brother /sister CO) parent 
OD chitd [J grandchild Cstepchild ([] mother-in-law C father-in-law 
mal pasa =" ety Ci son-in-law [] daughter-in-law (1 legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
Laity. _ a Requestor’s Email 


State Ee Code Requestor’s Phone 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options befow to qualify as a military or overseas voter: 
hant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo = 








oO Member of the Uniformed Services or Merc! 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit ballot by: 
ransmit my ballot by Cait Crax 
(Military/Overseas Voters Onty) 


Fax Number or Email Address 





Signature of Near Relative/Guardian (if applicable) 


X 





gistration or absentee voting status. 






‘www. NCSBE.gov to check your voter re! 


VERSE FOR ADDITIONAL INFORMATION 


nennanroies4 weoewie@4e162 IVNC 
bo ge ie 


Exhibit 4.2.3.2.2 “| TO: ROBESON COUNTY BOARD OF. ELEGFIDBE 2821 


State Absentee Ballot Request Form Phytol bess Moting Adress 
‘ 800 N. Walnut Street PO Box 2159 
North Carolina : + Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 











" FRAUDULENTEY OR FAESELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER-CHAPTER 163 OF THENCGENERAL STATUTES. 


1am requesting an absentee ballot for the: Pr ( Nae on S-8-1B 
: 1 


Election Type (Primory, General, Wpnicipal, Special, etc.) Election Dote 
















Voter Information 
Last Name 


m First Nome ~ |iidate Name - 
Hacvins Movqan nne 
Home Address (NC Residential Address.) 


Mailing Address {if different than home address.) 
NS Tawayrisk lane 


































City State Zip Code City 
Purchurst NC 27834 
Have you fived at this addressfor niore than 30 days? bates Dino County of Residence —_| Previous Name (if applicable) 






Jf “No,” indicate the date of your move: 


/ 


You must provide at least one identification number below. 
NC License or ID Number ssw 








fe | 













Voter Registration No. {Phone (optional) | Email (optional} 
OpuBNSt : 


49215949 











State 






If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
et temocratic (Republican D Libertarian ( Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Des C1 No 






i wf “Yes,” what is the name and address of the hospital or facility: 
oz a = Fans 
if reque: ing an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote ee Pe 
Requestor’s Name spouse []brother/sister -ftpsrent  [_Jerandparent [_] stepparent 


Ky ns D) child DJ erandchild {_]stepchitd [7] mother-in-law {] father-in-law 
Ke \\ = Has C1 son-in-law (] daughter-in-law [7] legal guardian 


! Requestor’s Address 


DS E.\ath Sh 
Lewbertey \ NC 






















Name of Corporation (If appointed legal guardian) 





_ City Zip Code Requestor’s Phone Requestor’s Email 


LG B59] Ajo LOR -T6 | jrasltins 26 REA Cony 



















‘For Military/Overseas Citizens Only (may only be signed by the'voter; may not be signed by a‘hear relative/guardian) - | 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


C1 mait [Fax C1 Email 




















.NCSBE.gov to check your voter registration or absentee voting status. 

















\ 


Exhibit 4.2.3.2.2 TO: — ROBESON couNTABAR EAE CTIONS 


Physical Address Moiling Adds 
800 N. Walnut Street PO. Box 2150 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 920-671-3080 
beson.boe@ncsb: 





++ FAX: 970-671-3089 





iE NC GENERAL STATUTES. 





ING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OFT 








lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 









Voter Information” 
Last Name 


I \\\oore 


Home Address (NC Residential Address.) 


cas 
1¥04 Vari 


Haurant ant 


Have you lived at this address for more than 30 days? E--¥es- EH 





First Name 





"OG Name oe 
« 


Mailing Address (If different than home —— ) 



















State 











County of Residence Previous Name {if applicable) 








—| 


if No,” indicate the date of your move: sen 





pter Registration No. | Phone (optional) | Email (optional) 


Ontore 











jemoeratic L] Republican [J uibertarian (J) Non-partisan 


‘Kl os 
IG NC Y Bw (¢ 
Hf voter Is Se Unoffiliated and requesting \bajiot for a partisan primary, choose a primary ballot preference. 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes Eywa—-—~ 




















ist your name, address, contact Information and rel 
CIspouse  [lbrother/sister [parent  [Jgrandparent [_] stepparent 
OO child Di erandchild [J stepchild [_] mother-in-law [] father-in-law 
fel son-In-law im] daughter-in-law [_] legal guardian 

Name of Corporation (If appointed legal guardian) 


if requesting an 0 absentee bal jot on behalf of a near relative, 
Requestor’s Name 











sett ynedtel oat fe) | 
Requestor’s Address 












City State Zip Code Requestor’s Phone Requestor’s Emait 















For Military lOve 


Select one of the options below to. qualify a as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 

















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my bailot by: ‘ i 
{Military/Overseas Voters Only) 0 mail [J Fax (1 Email 


Fax Number or Email Address 















E.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 
wl TO: ROBESON counPEcRb tH thections 


Physical Address Mollng Address 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 










Tobeson.boe@ncsbe.gov 











yes FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. ‘| 
1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, ‘Municipol, Special, etc.) Election Date 








Voter information ; ; 
Last Name an 

Wgltaes UD barathen 
Home Address (NC Resjdential Address.) Mailing Address (if different than home address.) 
i Stat Zip Code City 

Pu em L>F| ve 


Have you lived at this address for more than 30 days? Les T] No CL cf ECL Previous Name (if applicable) 


fan f 
Voter Registration No. | Phone (optional) | Email (optional) 


Zip Code 


Middie Name Suffi 




























Absentee Mailing ‘Address (Where should the ballot be mailed?) 











‘choose a primary ballot preference. 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
(1 Libertarian (1 Non-partisan 


J Demoeratic Republican 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes [] No 





if voter is a patient in a hospital, clinic, 








if “Yes,” what is the name and address of the hospital or facilt 


list your name, address, contact information ond relationship to the voter: 





if requesting on absentee ballot on behalf of a near relative, 











Requestor’s Name Cspouse {J brother/sister  [] parent Derandparent [[] stepparent 
CO chia (J grandchild [I stepchitd (] mother-in-law (] father-in-law 
ps ine wa, tas C1 son-in-law [7] daughter-in-law [_] tegal guardian 
Requestor’s Address co ‘Name of Corporation (If appointed Segal guardian) | 





City © - State | Zip Code Requestor’s Phone oe Email 





"For Military/Overseas: nly. ( y.be signed by th Sr; may not be signed by a near felative/guardian) | 


| Select ‘one of the options below to qualify as a military Of overseas voter: 
ly absent from county of residence or an eligible spouse/dependent. 





oO Member of the Uniformed Services or Merchant Marine on active duty and current 


([] u:s. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO F; oO Email 
ail ‘ax mail 


(Military/Overseas Voters Only) 
fax Number or Email Address 
















BE. gov to check your voter registration or absentee voting status. 





PHONE: 920-671-3080 ++ FAX: 810-673-3089 























Exhibit 4.2.3.2.2 2077 of 2821 


ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form lec ERCusoiazs 
North Carolina 
ROBESON COUNTY : (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 











163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 












Last Name irst Name 


FERRO VIVIAN 





Middle Name 
ESTELLA % 













Home Address (NC Residential Address.) 
278 GREEN ST 


Mailing Address (if different than home address.) 









Zip Code 
28371 





















[am 
“YPARKTON 





State ZipCode 


Previous Name (if applicable) 








Have you lived at this address for more than 30 days? [_] Yes [_] No County of Residence 











Voter Registration No. | Phone (optional) 





Email (optional) 














Absentee Mailing Address (Where should the ballot be mailed?) 


Q7¢ Green Street 


If voter is registered as Unaffiliated and requesting a "oe for a partisan primary, é a primary ballot preference. 











(1 Democratic ‘publican C2 Libertarian 1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


if “Yes,” what is when name and address c of the hospital or facili 

















if requesting an tabsetnee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name [spouse [J brother /sister (C]parent © (Jegrandparent (1 stepparent 
C1 child L grandchild (J stepchild [7] mother-in-law [] father-in-law 
1 son-in-law [J daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 









Requestor’s Email 











Select one of the aptions below to qual fy asa military or overseas vote 3 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 r 
{Military/Overseas Voters Only) C1 mail (Fax (Email 


Fax Number or Email Address 






























BE.gov to check your voter registration or absentee voting status. 2013.11 

















Exhibit 4.2.3.2.2 2078 of 2821 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723 FAX: 949-715-0135 
elections.sboe@ncshe.gov 






















































3067 Tecumseh Court 
























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATU 
lam requesting an absentee ballot for the: Statewide General Election 2 ~| on 6 November 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middie Name Suffi 
McMahon | Carolyn Elizabeth 
Home Address (NC Residential Address.) Mailing Address (If different than hame address.} 
500 McMillan Avenue ‘ 
City State | Zip Code City State Zip Code 
{Red Springs pc 128377 
Have you lived at this address for more than 30 days? [QJ Yes [[] No County of Residence | Previous Name (if applicable) 
Robeson Hi 
Voter Registration No. | Phone {optional} | Email (optional) 
492914 5209758002 |cmarbry@gmail.com 
7 
Absentee Mailing Address (Where should the balla: be mailed?) City Zip Code 









Woodbridge 22192 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic {1 Republican (C1 Libertarian (1) non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (Yes (J No 


if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee batfot on behalf of a near retative, list your name, address, contact informetion and relationship to the voter: 
































+ Requestor’s Name | Clspouse  [Ybrother/sister (Clparent [grandparent [] stepparent 
y | Cl child {J grandchild {J stepchitd {[] mother-in-law (J father-in-law 
oy Mate stat om | (] son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
» City af State 





Zip Code | Requestor’s Phone Requestor’s Email 


| 
| 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 








Member of the Uniformed Services or Merchant Marine on duty end currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely ~ 4 
Current Address (Address where you are currently stationed or living overseas.} Transmit my hallo q oO ‘ 
Fax Email 





(Mititary/Overseas Voters Only) 
Fax Number or Email Address 








ee, 
















Signature of Near Relative/Guardian (if applicable) 


X een te a 








\CSBE.gov to check your voter registration or absentee voting status. 





N@ STATE BOARD OF $496 13P03 21 
aay B29. BOX 27255 
a eicy RALEIGH; NC 27621-7255 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
alecticns.sboe@neshe.pov 




















4 
Mailing Address tif differantthan home address.) 







‘Homs Address (NGResidenticl 


ae! _ Leonard | = 2 wan 
Lumbecton | 0 | 


Have you livedat this dddréss for qnore than-30days? (eves: [2] No 






County of Residence Previous Name {if applicable) 


Rokeson_| 


Voter Registration No: 







Phone (optional) | Email {optional) 





ts s * AEE Ss diet ry a rm ¥ Bea Sty ts 
Absarit : Malling Address (Where should the ballot be mailéd?) ate —__ | ‘Zip Code 





: jagistered as Unaffiliated and reguestings ballot fore partisan primary, chagse a primary. ballot’ preference. 
i pemodratic Te Republican (J titertatian (C1 Non-partisan 


it voter If a.patient in:a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance In marking your ballot. [1] Yes [No 












hat is the name-and address of the hospital or fa lity: 
address, contact Information and relationship to the vote: 

Cbrotner /sister [1] parerit Clerandparent [[] stepparent 
Ll erandchitd Cistepchitd [] mother-in-law [J fatherin-taw 


daughtér-in-taw _[.j {egal guardian 




















vb 
pelect.o , Y overseas voters 
O Meihber of the Unifonvied Services or Merchant Marine:on active duty and currently absent 


O US, citizen residing outside the U.S. temporarily or in: initely 
| Current Address (Address are currently stationed or living overseas.) Transmit my Bailot byt : 
i : {Military/Overseas Voters Onty) Oo Mail C a O Email 
Fax Number or Email Address ° 


fromn‘courity of residence or areligible spouse/dependent. 














CSBE:gov to check ydur voter registration or absentee voting status. 





USE THIS APPLICAT!ION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-745-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name 


LOCKLEAR 


Home Address (NC Residential Address.} 


3119 SMITH MILL RD. 


City | State 


LUMBERTON 


Have you lived at this address for more than 30 days? 





First Name 


DORIS 


Middle Name 


CHASE 


Mailing Address (If different than home address.) 


Suffix 
























Zip Code 


ZipCode | City State 
NC. | 28358 | @u& 


es [C]No -| County of Residence . | Previous Name (If applicable} 



























Registration No. Ere ore Emait (optional) 


Woy yoht | darislocide 18 ids 


Optional 















Absentee Voting information 








Absentee Mailing Address (Where should the ballot be mailed?) City 
! 
5 cn A 
I voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic {J Repubfican (1 ubertarian Non-partisan 

















if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves No 

































hat 

Bi 3 Be oe ca er 

if requesting an absentee ballot on behalf of a near rel ist your name, address, contact information and relationship to the voter; 
Requestor’s Name [Ispouse ([brother /sister [parent (Cjgrandparent (| stepparent 

CJ child (grandchild Li stepchild [J mother-in-law [] father-in-law 
ew ase) eh om [J son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











L 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
fs} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 















(FJ us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 

















[J mail Fax CJ Email 



























nature of Near Relative/Guardian (if applicable) 


Wse &X 


Date Date 











gov to check your voter registration or absentee voting status. 


iE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 









‘County Board of Elections 


Middle Name 








Home Address (NC Residential Address. "eb. 


| 6 oe 
City State 5 Code City State Zip Code 
Lumby Son Bo 


Have you lived at this address for more than 30 days? Yes c No County of Residence 





Mailing Address (If different than home address.) 












Previous Name (if applicable) 


Popes 


ter Registration No. {optional)] Phone (optional) | Email (optional) 


: Absentee Malling ‘Address (Where should the allot be mailed?) 







if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Democratic CiRepubtican (Clubertarian (nor-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, C1Yes (No 






if “Yes,” what is the name and address of the hospital or facility: 





requesting an absentee ballot on behalf of a near relative, list your name, ad dress, Seontact info snation ond relations ry to the 7 
Requestor’s Name Spouse Librother /sister (J parent UO grandparent Ostepparent 
: Ochild (Clgrandchild Cstepchild [mother-in-law ([]father-in-law 
(pit deta haa (sutta) ("] son-in-law [{}daughter-in-law {7 ]legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





















City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas vote 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 










BE.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM. ISA CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





Election Type Election Date 


5 t 
{am requesting an absentee ballot for the: Pain ay u on Novem ber é 
(Primary, Geferal, Municipal, Special, etc.) - 





Voter Information 













































































Last Name First Name Middle Name Suffix 
BALDWIN AARON JAMAL 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
186 AGAPAI DR. 
City State Zip Code City x State | ZipCode | 
MAXTON NC [28364 
Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (If applicable) | 
foter Registration No. | Phone (optional) } Email (optional) 
Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 











PO Box LEA “Lumberton We. 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Bprepobicer Peas 


2E57 
LB Non-partisan’) 


K voter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes (] No 






















ifrequesting an ‘absentee ballot on behalf of a near relative, list your | name, address, contact information and relationship to the voter: 



















































Requestor’s Name spouse (C)brother /sister [parent Clerandparent [_] stepparent 
OD child grandchild }stepchild [mother-in-law [] father-in-law 
np pmoaey ety om {son-in-law [] daughter-in-law [_] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: r oO ‘ 
(Military/Overseas Voters Only) O Mail fax O Email 
beets on os Fax Number or Email Address mae 








wre SARs a 
Signature of Near Relative/Guardian (if applicable) 


pre x 


BE.gov to check your voter registration or absentee voting status. 
























RSE FOR ADDITIONAL INFORMATION 
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TO: — ROBESON COUNTY BOARD OF ELECTIONS 








Physical Address Mailing Address 
800 N. Walnut Street PO Box 2159 











bbeson.boe@ncsbe.pov 
" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





| Voter Information 


NRHN lena Wadlas, 


Home Address (NC Residential rita ) 


GDI Eck = olveck Ae 19 


City State Zip Code 


N61 2628% 


Have you lived at this address for more than 30 days? Geo No 





Middie Name Suffi 


FOL2ANNe 


Mailing Address {If different than je address.} 








































City State Zip Code 














County of Residence Previous Name (if applicable) 


espn 


Voter Registration No. 















Phone (optional) | Email (optional) | 


Megane 


















Absentee Mailing Address (Where should ‘the ballot be mailed?) Zip Code 
If voter is registeres-as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
lemocratic (1 Republican (1 Libertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes [] No 









list your name, address, contact formation ‘ond relationship to the voter: 
Eispouse [brother /sister [parent © [] grandparent [(] stepparent 





if requesting an absentee ballot on behalf of a near relative, 

















Requestor’s Name 
O child CJ grandchild {J stepchitd [4 mother-in-law [_] father-in-law 
{fict) uate) fuasty (uta OO son-in-law CO daughter-in-law C1 legal guardian 
Requestor’s Address ‘ Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 











_ 


ter; may not be signed by a near relative/guardian} 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: “ 
(Military/Overseas Voters Only} O Mail Oo bax Oo Email 


Fax Number or Email Address 

















lee of Near Relat dian (if applicable) 







BE.gov to check your voter registration or absentee voting status. 


Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-671-3089 
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NESTATE BOARD OF ELECTIONS, 
520, BOX 27255 
RALEIGH, NG 27631-7255. 










PHONE! 1-866-522-4723 FAX: 929-715-0135 


elections. sboe@ncsbeig0v 













fam requesting ah 
Evetera 1 . 

; aT Middle Namé 
Fone Address {NC Residential Address.) Mailing Address {if different than home address.) 


mn brah x 
al mibarAd WG oe 


State | ZipCode City 
Ug. ie IS SEA 
Previous Name (if applicable} 






















JUN) Y 7 
5 : ‘ase far more than30 days? b}+és [] No County of Residence 


| (la, or) 


oser Registration No. 











Phone (optional) | Email {optional}. 















| o 


ff voter is regis as Unoffilicted and requesting a ballat fora partisan primary, thoose:a primary ballot preference: . 
(1 Non-partisan 


(Demotratic (Republican (1 uibertartan 
Ht voter Is a patient in.a hospital, elinis, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [No 






























Foyihat is the name-and address of thé hos) 7 
‘frequesting on absentee ballot on behalf of a near relative, list your name, gddress, contact information and relationship to the vote) 
| Requestor's:Narie é (Cspouse Ey brother /sister Clparent  Clgrandparent [)steaparent 
Dchits CG grandchild Cistepchitd [7] mother-in-law (C1 father-in-law 
me penided a un son-in-law [) daughter-in-law EJ egal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian} 
City State | Zip Code Requestor’s Phone a Emait 











Select one of the options below to qualify asa military or averseas voter: 
member at tha uniformed Services or Merchant Marine-on active duty aad:curréntly abserit 


from/courity of resisence of areligible spouse/dependerit, 

















Oo US. citizen residing outside the US. temporarily or indefinitely 
| Surrent ‘Address (address wiiere you aré currently statioried or living overseas.) Transmit my bailat by: - = 
| {Mittary/Overseas Voters Oaly} (i mait (J Fax Clemait 
Fax Number or Emall Address ~ 















NOSBE.gav to check your voter registration or absentee voting:status. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 






























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on ou G, 
oe Election Type (Primary, General, Municipal, Special, etc.) Election Dat 





Voter Information 
Last Name 


ELLERBE 


Home Address (NC Residential Address.) 


A115 PUF FURMAN DR. 


sete =< State Zip Code 


LUMBERTON 28358 


Have you lived at this address for more than 30 days? No County of Residence 





First Name Middle Name Suffix 











ELLA 












Mailing Address (If different than home address.) 












City 





















Voter Registration No. | Phone (optional) 





Optional 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot,he mailed) 









<I 4 AAA 
ff voter Is registered as Unaffiliated and Tanarling a ballot for a partisan primary, choca a primary ballot preference, 
democratic Republican C1 Ubertarian [5 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [[] Yes lo 













if requesting on absentee ballot on behalf of a near relative, list your name, ress, contact information and relationship to the votei 





























Requestor’s Name y C1 spouse brother /sister  [[] parent Dgrandparent [|stepparent 
C1 child (J grandchitd O)stepchild [J mother-in-law [} father-in-law 
‘pat asa) nt om 1 son-in-law [7] daughter-in-law [J] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone 





Requestor’s Email =: 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


O Fax OD Emait 





















Signature of Near Relative/Guardian (if applicable} 
x % 


ICSBE.gov to check your voter registration or absentee voting status. 





RSE FOR ADDITIONAL INFORMATION 


rr 


ae Exhibit 4.2.3.2.2 2086 
of 2821 


eth ie tnt 


NC-STATE BOARD OF ELECTIONS. 


8,9, BOX 27255 
RALEIGH, NC 27625-7295- 


















PHONED S41 166-522-4723 PAX: 919-715-0135 


electors. spde@ nesbe-8av 
























“First Name 


: ' 
Malling Address {if differant than home address) 


‘ip Code City ie Ege 
¥B54 : 
Previous Name (if Applicable) 


County of Residence 







| State 











Phone (ostional) | ei {aptienal) 





as Unoffillated-and requesting 2. ballot fora partisan primary, choose:a primary ballot ‘preference, 
Daniocratic (Co Republican Cl usersatian Ci not-partisan 
Hvotaris'a patient ina hospital, clinic, nursing home or rest home, please indicate whathier you will need assistance in marking your ballot. £1 Yes [No 









parent 
stepenitad ([] motter-in-law 













im te 
Cochise Elgranacnitd 








Requastor's Name 

_ a pili a suai C}son-intaw daughter-in-law [1 tegal guardian 
Regquestor's Address. Name of Corporation (if appointed tegat guardian} 
city i Zip code Requestor’s Phone | Requestor’s Emall 
























a aEV/. ms Snly- Gr 
Select one of the options pelow to qualify as.a military or overseas.votel 
oO ‘Member of the uniformed Services or Merchant Marine:sn active duty.2a0 currently: 
[lus.ciszen residing outside the US; temporarily or indefinitely. 


\ Current Address [Address where you are Carrantiy stationed or Tiving Overseas) Transmit my ballot By: - 
(Military/Gverseas Voters Only} Cimait oO Fax TC emait 


Fax Number or Email Address 





absent fan county éf residence or an. Sligible spause/dependent. 




















NCSBE BOY to cheek yaur voter registration Grabsentee voting status. 





SE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255, 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


. 
fam requesting an absentee ballot for the: $j an acy on 
Election Type (PAmary, General, Municipal, Special, etc.) Election Date 










































Voter Information 
Last Name First Name Middle Name Suffix 
| JONES SILVESTER 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
921 BRITT RD. 
City cra ae State Zip Code City State Zip Code 
SAINT. PAULS ING 28384 
Have you lived at this address for more than 30 days? es LJNo County of Residence Previous Name (if applicable) 
















fp 

ADDS Or] 

Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 














{f voter is oe as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {J Republican (1 Libertarian 








L_] Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [1] No 


lf es what i is the name id address of the fi 





: if requesting on absentee ballot ‘on behalf of a near relative, list your name, Sadness; ‘contact infomation ond. relationship to to the vot 



























































Requestor’s Name Ospouse brother /sister [parent [}grandparent [C] stepparent 
D child grandchild stepchild {[} mother-in-law [_] father-in-law 
9, sty us omy EL] son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State 








Zip Code Requestor’s Phone Requestor’s Email 








|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
L_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


A rtail 


UC Fax Email 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


































Signature of Near Relative/Guardian (if applicable) 


X Q-30-¢OR 








.NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 



















Exhibit 4.2.3.2.2 TO: ROBESON count HARE A ecn TONS 


Physical Address Matting Adel 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 910-672-3080 





++ FAX: 910-671-3089 








lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 


lection Type (Primary, General, Municipal, Special, ete.) Election Date 


Last Name i — First Name " Middle Name ; 
bord Deskin “Latics | | 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


[29 Marion  Shage LO 
Eaticrisat ‘ie Oey | 


Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 






























If “No,” indicate the date of your mov 5 










oter Registration No. | Phone {optional} | Email (optional) 


dane 





Absentee Mailing Address (Where should the ballot be mailed Zip Code —_ 
KOS Thin Slage RA_| Faison Ne. PAK 3u 


If voter is registered-as Unaffiliated and requesting a ballot fpr a partisan primary, choose a primary ballot preference. 
Et Democratic Republican (7) tibertarian 2 non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes ino 















ETRE E = 
relative, list your name, address, contact information and relationship to the vot 
Cspouse [brother /sister [parent  []grandparent [_] stepparent 


me and address of the hospital 


aay aa 






if requesting an absentee ballot on behalf of anear 








Requestor’s Name 
chi CJ erandchitd (1 stepchild [_] mother-in-law [_] father-in-law 
ome = teomy 2 son-in-law [) daughter-in-law [7] legal guardian 
Requestor’s Address * ‘Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 


ster; may not be 





ive/guardian) 






For Military/0 
Selact one of the o| 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 
oO U.S. citizen residing outside the US. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: e a 
(Military/Overseas Voters Only) C Mail Fax (J Email 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 











gov to check your voter registration or absentee voting status, 










Exhibit 4.2.3.2.2 






2089 of 2821 












HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 
3 vi GHESHERB County Board of Elections 











Middle Name 
—_—_—_— 






Last Name. 
Levis 
Home Address (NC Residential Address.) 


old Bublaval ot State Zip Code 
Cumbetton __IMé| 2635. 


Have you lived at this address for more than 30 days? o Yes [J No 
















State Zip Code 


Previous Name (if applicable) 








Voter Registration No. (optional)] Phone {optionat) | Email (optional) 





Absentee Mailing ‘Address (Where should the ballot be mailed?) 













(J Non-partisan 


Clyes (]No 





if voter is regist as Unoffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Democratic CRepublican (ubertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


If “Yes,” what is the name and address of the hospital or fac 































If requesting an ae s, ot inform a to the vote 
Requestor’s Name spouse oO brother /sister (J parent ir grandparent oO stepparent 
O child COgrandchild Cstepchilad [Jmother-in-law (father-in-law 
(est) (te) axy {suits C1 son-in-law daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) | 
Requestor’s Phone Requestor’s Emait 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cluss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: Oo 7 4 
; (Mititary/Overseas Voters Only) Mait Cra Oemait 


Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 
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NESTATE BOARD OF ELECTIONS 

BLO.80X 27255. 

RALEIGH, NG. 27621-7255. 

PHONE: 1-866-522-4723 FAX: 948-745-0135 
elections sboe@nesbegov 


















First Name 


Tasho 


et Namie. 


ancl 
Horie Address (NC Residential Address.) 

1507 E: [Ith Sh 

City ‘State 


ity tate zip Code city 
ahs ror ae County of Residence | Previous Name (if applicable) 


re than 30-days? [Lbrés (] No 





Mailing Address (If differéritttian home address.) 









Zip Cade 





















| J 
Voter Registration No. | Phone (optional) Fe {optional) 













ifvater is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. . 
(1 Republican UD tibertarian (Cl Non-partisan 


(CF pamoeratic 
please Iridicate whether you will need assistance in marking your ballot. Dives (No 





voter Iba patient ina hospital, clinic, nursing frome or rest home, 














peat Sas Sn ne 
lotive, list your name, address, contact information ‘and relationship to the voter: 


Cissouse [-brother /sister ~C] parent Clerandparent (2) stepparent 
Co chits Clerandchiie Listepchitd [] mother-intaw [1 fatherin-taw 
son-in-law [_] daughtér-in-law [J legal guardian 

Name of Corporation (\f appointed 1egal guardisa) 



















b= . 
city State | ZipCode Requestar’s Phone T Requestor’s Emait 











Cee soa ints oe : 2 ie 
Select:one of the options belaw to qualify as a military or overseas voter: 
QJ Mathber of the uniforriéd Services or Merchent Marine-cn active duty and currently absent from county: of rasidence or an eligible spouse/dependent. 











Oo US, citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are curréntly stationed or living overseas.) | Transmit 5 
rth ¥ my ballot hy: qo ‘ 
Mail (Fax ] email 





4 {Militsry/Overseas Voters Only} 
Fax Number or Email Address, 





















_NCSBE.g6y to cfieck your voter registration or absentee voting status. 





Oct 29 18 08:00a Zion's Tabernacle Baptist Euibica oso 910-739-8868 car - 
3.2. ai Sait 










NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 

















TERAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. Sh 
lam requesting an absentee ballot for the: Statewide General Election | : | on November 6, 2018 
Election Type (Primacy, General, ‘Municipal, Special, ete} Election Date 









































. Voter Information inte a 
Last Name First Name Middle Name 
Jordan Constance May 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
413 Mercer Mill Road 
City. State , | Zip Code City State Zip Cade 
Lumberton INC 28358 
u lived at this address for more than 30 days? Eyes re County of Residence Previous Name (if applicable} 








Robeson. | 


Voter Registration No. Phone (optional) | Email (optional) 
940 225-7961 constancejordan@hotmail.com| 

















Absentee Voting Information ; : : 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Above 
If voter is registered as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 cemocratic Republican (C Ubertarian (0 Non-pertisan 





if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves No 


“Yes.” * fn Sines 
; fF Yes, what is the name and address of the hospital or facility: _ 7 _ 
if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CJ spouse  [_] brother /sister O parent Clerandparent [L) stepparent 
(I child [| grandchild Eistepchilé (_] mother-in-law UO father-in-law 
Dson-in-law [_] daughter-in-law Di legal guerdisn 
Name of Corporation (if appointed legal guardiar) 


Zip Code Requestor’s Phone Requestor’s Email 
| — 


gned by a.near relative/guardiari) 




















(0m, crutete fe fatty 
Requestor’s Address 





State 





City 











For Military/Overseas Citizens Only (may only be ‘signed by the voter; may not i i 
\"Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active cuty and current! 


Oo USS, citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 5 3 
(Military/Overseas Vaters Only} Oo Mail O Fax [1] mai 


Fax Number or Email Address 


ly absent from ccunty of residence or an eligible spouse/dependent. 


























Signature of Near Relative/Guardian (if applicable) 


po-1T- (ER 
Bete 










to check your voter registration or absentee voting status, 





Exhibit 4.2.3.2.2 : ; ROBESON COUNTY BOARD OF ELZ092DOI5 2821 
I 


State Absentee Ballot Request | Form = Rios Aetes? Sel kes 
800 N. Walnut Street PO Box 2159 

North Carolina 7 ; Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-673-3089 


tobeson.bae@ncsbe.gov 


















FRAUDULENTLY ORFALSELY COMPLETING THIS FORM IS A CLASS.L FELONY UNDER:CHAPTER 163 OF THE MC GENERAL STATUTES. | 


- 


tam requesting an absentee ballot for the: 





on 









Efection Type (Prit 
mej) 
A !NOL patie 
Home Address (NC Residential Address.) 
437 Hendae Dei 

State Zip Cade City 
Prod Sor NCAR 


Have you lived at pc addres for niore than 30 days’ Faves Dine 


igttion Date 






t, General, Municipol, Special, etc.) 











Tiiddie Name 














Mailing Address (If different than home address.) 





















County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: sf ft. 











‘Phone (optional) | Ematt (optional) 














‘Absentee ailin, Address (Where should ke ballot be mailed?) = = ae G = a ; State Tid code 
| Inuy Le | Ged! 
BF tlondny Lee Dr1Q 


Wf voter is ot ie as Unoffilioted and requesting a ballot for a partisan primary, choose a primary bdilot preferanfe. 






macratic (7) Republican LD Libertarian [ Non-partisan 


al, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 





If voter is a patientina 


lf "Yes,” what is the me and address of the hospital or facilit 








if requesti ‘absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: . 
Cispouse [Jbrother/sister [parent ([Jerandparent [stepparent 
Di chita UD erandehild (Jstepchild mother-in- Taw (1 father-in-law 
[son-in-law [7] daughter-in-law _[_] legal guardian 

Name of Corporation (If appointed legal guardian) : 









Requestor’s Name 














Requestor’s Address 





City State Zip Code Requestor's Phone Requestor’s Email 








‘For. Militar Overseas Citizens Orily (may only be signed by the voter; may not be signed by a hear relative/guardian) - 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Unifermed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: oO Mail f E TT Email 
a 

(Military/Overseas Voters Only) a ee " 


Fax Number or Email Address 























Guardian (if applicabie) 


















ICSBE.gov to check your voter registration or absentee voting status. 2013.21 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


RENE GENERAL STA Sar 


v 


Election Date 





















Mailing Address (if different than home address.) 







Home Address (NC Residential wD 
r 


437 Hendy, 





































City “A a Zip Code City : : State Zip Code 
ea Springs 
Have you lived at this address for (fore than 30 days? Sires no County of Residence Previous Name (if applicable) 
R 
0 Z 
Voter Registration No. | Phoné (optional) | Email (optional) 
Optional 
ue SN ey 


oP pri 24s 


if voter is “Seon as Undffiliated and requesting a ballot for a partisan primary, choose a primary ballot preférence. 





Democratic D1 Republican Eq Libertarian {71 Non-partisan 


If voter isa patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 













questing an absentee ballot on alf near relative, fist Thon name, address, contact information and relationship to the voter: 


Requestor’s Name spouse brother /sister [parent oO grandparent O stepparent 
¢ . O child UO erandchila J stepchild oO mother-in-law [_] father-in-law 
fren) dealt) {easy 
Requestor’s Address 












a son-in-law Ol daughter-in-law Oo legal guardian 
Name of Corporation (if appointed legal guardian) 








City State Zip Cade Requestor’s Phone Requestor’s Email 




















near relat 





via 





not be S| jgned Bye 











Select one of the options below to qualify as as a military or overseas s voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








(21 Us. citizen residing outside the U.S. temporarily or indefinitely ! 

Current Address (Address where you are curréntly.stationed or living overseas.) Transmit my ballot by: 7 : 
(Military/Overseas Voters Only} Oo Mail Oo Fae O Email 

Fax Number or Email Address 


























ane 


pucaple 











BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 
P. ©. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 











lam requesting an absentee ballot for the: 





Election Type (Primary, icig ie Election Date 


Last Name 


OC ATLOR_ 


Home Address (NC Residential Address.) 


Bt. Dia\ou Ww 















Mailing Address (If different than home address.) 






















City State Zip Code City State Zip Code . 
M ayo nN v AT 6 
Have you lived at this address for more than 30 days? ‘es [J No County of Residence Previous Name (if applicable) 








Robes On 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 





Absentee Mailing Address (Where should the baltot be mailed?) 


If voter is registered as Unoffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic CD Republican C1 ubertarian (1 Non-partisan 


if voter is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [1] No 

















if “Yes,” what is the name and address of the hospital or faci 





Uf requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the vo' 








Requestor’s Name oO spouse OD brother /sister | parent | grandparent oO stepparent 
OD child OC grandchild Cistepchild (] mother-in-law (C] father-in-law 
tm ust uae om CJ son-in-law [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City > State Zip Code Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


mi U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : J 
(Military/Overseas Voters Only) Ci mail Ol Fax CJ email 


Fax Number or Email Address 


















4/0 [fo 


Date’ 


6 X 


ISBE.gov to check your voter registration or absentee voting status. 





\ 


Exhibit 4.2.3.2.2 ROBESON COUNTYSORRY GPAECTIONS 


PhysicolAddress Molin 

Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 
beson.boe@ncsbe.gov 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
; Election Type {Primary, General, Municipal, Special, etc.) Election Date 


Voter Information: 
Last Name, First Name 








Have you lived at this address for more than 30 days? [L¥es-EINo™ County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: i / 
oter Registration No. | Phone (optional) | Email (optional) 


Ondone 





‘Absentee Mailing Address{Where should the ballot be mailed? zip code ° 
Oa, Madnell Si armen ABCD 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Tatic (Republican (J Libertarian i Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 0 ves Eta 


e and address of the hospital or fac 
a dO ey DEP DRE TEE I Ea ST SS DI ETE See 
ff requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the vote: 
Requestor’s Name Lspouse [[brother/sister [J] parent (_] grandparent (C1 stepparent 
(J child O erandchild (J stepchild [J mother-in-law [_] father-in-law 
rts U) son-in-law (J daughter-in-law Cl legal guardian 
Name of Corporation (if appointed legal guardian) 


Requestor’s Address 
State | | ZipCode Requestor’s Phone Requestor’s Email 


0 @ signed by the voter; may not be sign 














or Military, 
Select one of the options below to qualify as 
f Member of the Uniformed Services or Merchant Marine on active duty and currently, 


Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: = 
{Military/Overseas Voters Only) C1 mail C1 Fax CD email 


Fax Number or Email Address 


absent from county of residence of an eligible spouse/dependent. 











E.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOK 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 










{am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Spectal, etc.) Election Date 





| Voter Information 
Last Name 


CLEWLEY 


Home Address (NC Residential Address.) 


ANNE ELIZABETH 





First Name Middle Name Suffix | 












Mailing Address (If different than home address.} 
298 DONNA ST. 
City es ‘x State Zip Code City State Zip Code 
SAINT PAULS NC_| 28384 * 


Have you lived at this address for more than 30 days? [yes [] No County of Residence Previous Name (If applicable) 






















oter Registration No. | Phone (optional} | Email (optional) 


Optional 















Absentee Voting Intormation - 









Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code 
x PV } \ Y per 
AUN YOUN Our 
if voter is registeyed as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ibomocratic Republican (1 tbertarian (1 Non-partisan 



















if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what is the name and address of the hospital or facili 





tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 








































Requestor’s Name spouse (Jobrother /sister [J parent Dlgrandparent [[]stepparent 
DO child (i grandchild [_] stepchild [J] mother-in-law (] father-in-law 
iat ____ sey at, oun Eson-in-tlaw [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City 





State | Zip Code | Requestor’s Phone | Requestor’s Emalt 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
f Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(| us. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Milltary/Overseas Voters Only) 
Fax Number or Email Address 


fj Mail Oo Fax 1 Email 




















nature of Voter (voter onl Signature of Near Relative/Guardian (if applicable) 


X 








BE. gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 











TO: ROBESON COUND§ SPARE OE ELECTIONS 


Physical Address Malling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-671-3080 ++ FAX: 920-671-3089 
_fobeson.boe@ncsbe.gov 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, ait 


Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter information ; a | 
Last Name First Name 
Camoleell (Nedvelle ce 


Home amo}sell INC Residential Address.) Mailing Address (if different than home address.} 


4 0) W rE 


Ci 7 State City 
oS { 
Have you lived at _) sed more than 30 days? [\] Yes ol oe County of Residence | Previous Name (if applicable) 
If “No,” indicate the date of your move: i / Ades 
at 


You must provide at feast one identification number below. (or'see instructions) Voter Registration No. | Phone (optional) | Email {optional} 


~  Opesl4ta ecrale 05300 yohuo 


LOM 


1am requesting an absentee ballot for the: 































State Zip Code 


ff as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


tf voter Is registey 
[J uibertarian (1 Non-partisan 


KDemocratic C Republican 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves [] No 


Z “Yes,” what is Lu name an address of the hospital or fac 


fs requesting an absentes ballot on behalf of a near relative, Tist y your rname, 2, address, ‘contact information and. relationship to the v voter: 
Cispouse ~[] brother /sister {J parent Cigrandparent [[] stepparent 















Requestor’s Name 
DO child O grandchild (2) stepchild [[} mother-in-law [[) father-in-law 
fiw) ald ast) urna) LO son-in-law [1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
- — 
City State Zip Code Requestor’s Phone Requestor’s Email 











ly. (may, nly | bé signed by the voter; | may not.be signed by a near, relative/guardian} _ 





Select one of the options below to qualify as a military of overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or ilying overseas.) Transmit my ballot by: ; 
{Military/Overseas Voters Only) ( wail C1 Fax CJ Emait 


Fax Number or Email Address 


















“Signature of Near Relative/Gu: 


Y-\h _X 













gov to check your voter registration or absentee voting status. 












Exhibit 4.2.3.2.2 TO: — ROBESON COUNTY BOARD OF EREORGNS2821 


State Absentee Ballot Request Form 


‘North Carolina : 


Physicol Address Moiling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 930-672-3080 ++ FAX: 930-671-3089 
tobeson.boe@nesbe.gov 


lam requesting an absentee ballot for the: = Y EA = ; on 1 \- Lo~ ( { 
aoe Election Type (Primary, General, Municipal, Special, et Election Dote 




















Absentee Mailing Address (Where should the ballot be mailed?) 


lf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{11 Democratic [1 Republican D1 Libertarian TD Nor-partisan 


i voter is a patient in a hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


of the hospital or facilits 














If requesting ah absentee allot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name LOspouse [[brother/sister [parent © [[grandparent [_] stepparent 
Di chita (lerandchild stepchild [mother-in-law [] father-in-law 
D)son-intaw [I] daughter-in-law [[] legal guardian 





Requestor’s Address 














Select one of the options below to qualify as a mi tary 0 or overseas voter: oe 

a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: . 2 
{Military/Overseas Voters Only) 0 Mail oO Fax O Email 
Fax Number or Email Address 











.NCSBE.gov to check your voter registration or absentee voting status. 


















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
; RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








‘lam requesting an absentee ballot for the: ¢ 2 q Q on Nv gem. 


Election Type (Primary, Generol, Municipal, Special, etc.) Election Date 





Voter Information 




















Last Name First Name Middle Name Suffix 
SCOTT JALAUN AMIR 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

116 LARIAT DR. 

City . State Zip Code City State Zip Code 

















PARKTON NC | 28371 


Have you lived at this address for more than 30 days? L ‘es [No 







County of Residence Previous Name tif applicable) 


Robeson 


Voter Registration No. | Phone (optional) | Email (optional) 





Optional 























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) State Zip Code 


, Larvae Cusp Ola? aden ee | 2637 


if voter Is reglstered-as Unaffiliated and fequesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic CD Republican (1 Libertarian {1 Non-partisan 



















If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [tfo 


if “Yes,” whi 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



























































Requestor’s Name OU spouse brother /sister parent grandparent {L] stepparent 
D child [_} grandchild LJ stepchild mother-in-law [7] father-in-law 
tm) aay tm) tum son-in-law [1] daughter-in-law iegal guardian 
Requestor’s Address Name of Corporation (If appointed lega! guardian) 
| City State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: a ry 
{Military/Overseas Voters Only) D7 mail 0 Fax a Email 























Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicable) 
q | Zolly xX 
Date 


.NCSBE. gov to check your voter registration or absentee voting status. 











'ERSE FOR ADDITIONAL INFORMATION 













cee 


Exhibit 4.2:3.2.2 : 2100 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (otners complete where appficabie) 











= i 
# Mecklenburg County Board of Elections Sr 

A PO Box 31788 

Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecktenburgcountync.gov 








-)8 
ses Dote 


a 


ee 


OO Address (If Kaper an home a: 


KAO as 


County of Residence 










Home Address (NC Residential Address.) 


OD Wiser 


mont 


jived at this address for more than 30 days? Yes oO No 







No. Zip 03 WO 


Previous Name (if applicable) 





Voter Registration No. (optional)| Phone (optional) | Email (optional) 





LU 
‘Absentee Mailing ‘Address (Where should the Sr be mae 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(J Democratic [Republican Citibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





(CNon-partisan 
QyYes LJNo 























if “Yes,” what is the name and address of the hospital or facili 















if requesting an , 
Obrother /sister Cl parent Ograndparent O stepparent 














Requestor’s Name spouse 
Ochild Cigrandchild Cistepchitd ([] mother-in-law (father-in-law 
a) isse) at) iva (Clson-in-law [daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Requestor’s Phone Requestor’s Email 




















Select one of the | “options below to 5 qualify asam yor overseas voter: 
qo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed os living overseas.) Transmit my ballot by: oO 7 O oO ol 
. (Military/Overseas Voters Only) Mail ay Email 


Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 . FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 


1am requesting an absentee ballot for the: Cie J ie Y( 2 on -\P 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 
last Name am - First Name = ; Middle Name 
McNare, Gary E ucewe 


Home Address (NC Residential Address.) oe Address (If different = home address.) 


% 30 JR 2rgSonl Rd se ose Zip Code 
ial: Geetrs ele | 


t ‘ P A eG 
of Residence Previous Name (if appticable) 













































Email (optional) 





Phone (optional) 


Pee, 5 : * y = 
‘Absentee Mailing Address (Where should the ballot be mailed?) —=~S*S~* Tip Code 
Same 


if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7] Democratic (3 Republican (1 Ubertarian (2 Nor-partisan 











Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes [J No 





if “Yes,” what is the of the hospital or R 
TE eee SE SEIS RT 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information oad id relationship to a the voter: 
Requestor’s Name EXspouse []brother/sister (CJ parent Eigrandparent [(] stepparent 
1 chila (grandchild Cistepchitd [1] mother-in-law [_] father-in-law 


{1 son-in-law [1] daughter-in-law [1 legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 













Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas voter: 
E] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
‘E] US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 












(J mail 1 Fax email 











ccc 


ste Exhibit 4.2.3.2.2 2102 of 2821 
1 


NC STATE BOARD OF ELECTIONS, 


P.@, BOX 27255 
RALEIGH, NC. 27612-7255. 


A PHONE: 4-266-522-4723 
elections sboe@nesbe.gov 









FAX: 949-745-0138 
























am requesting an absentee ballot for the: 


Middie Name 


Engent 
Mailing Address {iF differaacthan home address.) 











Manor 


Home :Addvéss (NC Residential Address) 









- Zip Code 


State 


NC 


ap code" 


9836y 
No’ 












County of Residence Previous Name (if applicable) 


byeson 


Voter Registration No: 







Phone {aptional) Email (optional) 


YWO-OU- FOF 













ballot for a partisan primary, choose'a primary ballot: preference. 
[(D Reputiican J tibertarian (1 non-partisan 


1 rest home, please Indicate whether you will need assistan 


iF voter is registered as Un 
‘atic 
ce iv marking your batfot. [-] Yes Dine 


if voter is a patientina hospital, clinic, nursing honie or 

















4¢"es," what is the name and address 
é wee ees ap pea 
if requesting on ghsentee ballot on behalf of aner relative, list your name, address, ‘contact Infarmation‘and relationship to 
Requastors Name: Lispouse [brother /sister Liparent Ch grandparent Cl stepparent 
Cents LA grandchild Ci stenchité [1] mother-in-taw Ed father-in-law 
nies nesi___|-E-T son-in-law [i] daughter-in-law (Cl tegal guardian 
Name of Corporation (if appointed tegal guardian) 





38. ot 
Requestor’s Address 


city State. | Zipcode Requestor’s Phone Requestor’s Email 
- Wis 


f overseas voter: 
ctive duty arid Currently absent from county:of rasidence or an eligible spou: 












Select one of the options below to qualify as a military @ 
[C] Meniber oF tie Unifornad Services or Merchant Marine‘on a 
Lo US. citizen residing outside the US: temporarily oF indefinitely 


Current Address (Address where you are currently ‘Sationed or living averseas:} Transmit my ballot by: 
[iilitsey/ Overseas Voters Only} C1 mai Ctx Loemai 


Fax Number or Email Address 


se/dependent. 








-NCSBE-gov to check ydut voter registration orabsentee voting status. 




























USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 









State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Voter Information 



























bastName First Name Middle Name Suffix 
HUGHES NATASHA G 

Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 

2303 N. BARKER ST. 

City State Zip Code City State .-} ZipCode 








LUMBERTON NC_ | 28358 


Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 


Robeson 


Voter Registration No. | Phone (optional) } Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


City 
° St. Lu Ne J2335% 


if voter Is registeged as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Tpbemocratic 5] Republican [J tibertarian CZ Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your battat. [[] Yes 1] No 





ind address of the hospital or fai i 






list your name, address, contact information and relationship to the voter: : 





if requesting an absentee ballot behalf ‘ofa near relative, 


























Requestor’s Name (spouse [brother /sister [] parent (Verandparent (stepparent 
O chia (1) grandchild LJ stepchild [] mother-in-law [] father-in-law 
en pean as) com) Oison-in-law [ daughter-inaw [1] legal guardfart- 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[7] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Addtess. where you are currently stationed or living overseas.) 








Fax Email 








Transmit my ballot by: 5 
(Military/Overseas Voters Only} C1 mail t 


| Fax Number or Email Address 
































Signature of Near Relative/Guardian (if applicable) 


Date 
iCSBE.gov to-check your voter registration or absentee voting status. 


:=RSE FOR ADDITIONAL INFORMATION 












Exhibit 4.2.3.2.2 
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NC STATE BOARD OF ELECTIONS 
Ze Bz0, SOX 27255" 
' RALEIGH, NC. 27632-7255 
PHONE! 1-866-522-0723 FAX: 919-715-0535 








elections. sboe@ncsbe:2ov 






















= fhe So ana 
First Name 7 ° vy Middle Name 
We Fae bya 
Mailing Address {i differentthan home address:) 
8A ey banat dD rn 


Pearrenent- waco eee 


this address for more than 30 days? 1 L.] No County of Residence Previous Name {if spplicable} 
OD NppE-C 
KOBER O 
joter Registration No. | Phone (éptiorial) | Email (optional) 


W/o - gok- #33) 












"Homa Address (NE Residential Address.) 



























Absantee Malling address Where should the allot he railed?) Zip Code 


if voter, is registered. as, Unaffiliated. andrequesting a ballot fora partisan primary; choose.a primary ballot preference: 
(lpetroeratic EA Repyblitan (J ubértartan (1) Non-partisan 





voter i a patient ina hospital, clinié,.hursing hame or rest home, please Indicate whether youwill need assistance In imarking your ballot. [1] Yes [No 






and ‘address of the hospital or facility: 
Hot on beholf: 






‘ofa near relative, list your name, address, 




















Requestor’s Namie Cispouse prother /sister "ry patent [Eq grandparent (stepparent 
Ochi El erandchiie Listepchita [J inother-in-law £1 father-in-law 
ess patie ‘ (son-in-iaw Eidaughtér-in-iaw J itegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardisn) 
Dory Site. | ZipCode Requestor’s Phone | Requestor’s Emait 
L oe 

















oct one of the -aptions t aoa to quality.as'a mallitary Or overseas voter: 
{7 Meiitber df thé Uniformed Services or Merchant Marine:on active duty ond Currently abssrit from county of residence-gr an ‘eligible spouse/dependent. 
oO U:S, citizen residing outside the U.S. temporariiy ly or indefinitely 
Current Address (Address where you are currently “Statidried or tiving overseas.) - 





“Transmit.my ballot-by: : 4 
(ratsiary/oversans vows ony) L- Mall Cree = Dermal 


ies Number oF Email Address 

















NCSBE. gov to check your voter registration cr absentee voting status: 





Exhibit 4.2.3.2.2 TO: ROBESON COUNT3INGMAb2R2A ECTIONS 


Physical Address Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
fobeson.boe@nesbe.gov 











| __ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 





Jam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
flection Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 


Last Name First Name " Middle Name 
b/illans PZANW 4. “T 


Mailing Address (If different than home address.) 


wi lew MAytop Wael zg 


Have you lived at this address for more than 30 days? [_] Yes [7] No County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your mo IL / fA, hy, 1) 


oter Registration No. | Phone (optional) 


qd o-€ OO. AG 


















Home Address (NC Residential Address.) 


> 







Email (optional) 





Cmtone 









State Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
[1 Demoeratic C1 Republican Lo ubertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest hame, please Indicate whether you will need assistance in marking your ballot. OyYes [J No 










the name and address of the hospital or facility: 






If “Yes,” what 
list your name, address, contact information and relationship to the vot 
Eispouse L)brother/sister J parent (1) grandparent (J stepparent 
O chila (1) grandchild {J stepchild [_] mother-in-law [] father-in-law 
(son-in-law [_] daughter-in-law [J legal guardian 
Name of Corporation (If appointed legat guardian) 








if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 















st) or fuss 
Requestor’s Address 








Requestor’s Phone Requestor’s Email 






Zip Code 


















ary/O as Citizeiis Only (may only bé signed by the voter; may not be sii 


Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








<=] 


Transmit my ballot by: . ; 
(Military/Overseas Voters Only) [J mail (1 Fax DJ Emait 


Fax Number or Email Address 
























E.gov to check your voter registration or absentee voting status. 
























Exhibit 4.2.3.2.2 2106 of 2821 













NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 ? 


j H RALEIGH, NC 27611-7255 
ares 


H PHONE: 1-866-522-4723 FAX: 919-715-0135 
] elections.sboe@ncsbe.gov 








Election Date 





die Name 


atl 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


439 Wendling Vd 
State Zip Code City State 


City SA 
Rea Dieses. NC | 253FF 


Have you lived at this address for more than 30 days? Paves Ono 


















Zip Code 









County of Residence Previous Name {if applicable) 


Bo beser 


Voter Registration No. | Phone (optional) | Email (optional) 





Optional 








7 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot reference. 
1 Democratic CD Republican D1 ubertarian 









(1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes 0 No 


: if ale what | Is the name and address of the hospital or facility: 


ff requesting an absentee ballot c on behalf of ‘a near relative, ust your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister [parent Lgrandparent [] stepparent 











DO chita QO grandchild CI stepchild [[] mother-in-law [[] father-in-law 
wet Hise) om oma (1 son-intaw [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a mallitary 0 or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: d : 
{Military/Overseas Voters Only) Cail OFex O Email 








Fax Number or Email Address 








19-28-17 


Date Date 








ISBE.gov to check your voter registration or absentee voting status. 



















Exhibit 4.2.3.2.2 : 2107 of 2821 
HIGHLIGHTED SECTIONS REQUIRED {others complete where appliable 


| SEEUENEE 2 County Board of Elections 











Last Name First Name Middle Name 


MC Dowel “Tina W) 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


o\ 6 “t lla col St a Zip Code State | Zip Code 
CG auiciea ae 


Have you lived at this address for more than 30 days? a No County of Residence : 
Previous Name (if applicable) 


oter Registration No. (optional)! Phone (optional) | Email (optional) 


if voter is registpred as Unoffillated and requesting a ballot for a partisan primary, choose a primary batlot preference . 
Democratic CRepublican Olulbertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 
































"Absentee Vot 
Absentee Mailing Address (Where should the ballot be mailed?) 


(non-partisan 


Clyes (No 

















If “Yes,” what is the name and address of the ae or facility: 







ist tis name iress, contact information and relationship to the voter: 
Requestor’s Name spouse Ci brother /sister O parent oO grandparent go stepparent 
Ochild Qlerandchitd (stepchild (mother-in-law {father-in-law 


O)son-in-law (]daughter-in-law [legal guardian 
Name of Corporation (If appointed legal guardian) 









(Fest 
Requestor’s Address 





Requestor’s Email 





City Zip Code Requestor’s Phone 





Select one of the options below to qualify as a military o or overseas s vote! 

| Member of the Uniformed Services or Merchant Marine on active duty and currently 
im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mall 
(Military/Overseas Voters Only) 

Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 












Fax CleEmait 














gov to check your voter registration or absentee voting status. 





s 


Exhibit 4.2.3.2.2 : ROBESON CounTPHOR AS OPAkcTIons 


Physleal Address Moiting Addr 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 930-671-3089 
beson.boe@ncsbe.gov 


November 6, 2018 


Statewide General Election on 
Election Dote 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 


Middle Name 





Home Address (NC Residential Address.) 


City = 
Cai rMnOn + KS 
‘T County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? Des [J No 


If “No,” indicate the date of your move: L / 
pter Registration No. | Phone (optional) | Email (optional) 


Ondone 





Absentee Mailing Address ere should the ballot be malted? 


if voter is registfred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[,J Democratic C1 Republican DD Libertarian 





if requesting an absentee bollot on behalf of a near relative, list your name, > address, contact information and relationship 10 the voter: 
Requestor’s Name Lispouse [brother /sister [)parent [grandparent [_] stepparent 
LU child (J grandchild [I stepchitd [] mother-in-law [_] father-in-law 
ny sony 1 (son-in-law [] daughter-in-law _[_] legal guardian 
: ‘Name of Corporation (if appointed legal guardian) 


Requestor’s Address 








City 


State Zip Code Requestor’s Phone Requestor’s Email 





| For Military/< 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
t [1] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas. 7 , 
j : : hao tes Only) 1 mail O Fax TC Email 
Fax Number or Email Address 





IE. gov to check your voter registration or absentee voting status. 























. Exhibit 4.2.3.2.2 2109 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


County Board of Elections 














Middle Name 
a 





jome Address (NC Residential Address.) 


232z [Vieadow 
City State Zip Code 
Lumberton NO |2%3s8 


Have you lived at this address for more than 30days? (7Yes (No 


Mailing Address (If different than home ov ae 













State Zip Code 
Nc 


Previous Name (if applicable) 





Bu Mberhon 


County of Residence 








foter Registration No. (optional)| Phone (optional) | Email (optional) 


Atalzx@ acl: Lon) 






if voter is be Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Democratic O)Republican (ubertarian )Non-partisan 
Dyes (No 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 








If“Yes,” what Is the name and address of the hospital or facility: 













TDR EE 
address, contact inform ip to the 7 
spouse Obrother /sister CJ parent. ft) grandparent O) stepparent 
O child CQgrandchild Cistepchild [)mother-in-taw [J father-in-law 
(C)son-in-law ()daughter-in-law _ [_Jlegal guardian 
Name of Corporation (if appointed legal guardian) 





if requesting an absentee 
Requestor’s Name 









Requestor’s Address 










Requestor’s Phone Requestor’s Email 










City 


(uiay ‘only: be sig 
a military or overseas vote 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











a U.S. citizen residing outside the U.S. temporarily or indefinitely 


Transmit my ballot by: ; : 
{Military/Overseas Voters Only) CO mail Orex Demait 


Fax Number or Email Address 





RE gov to check your voter registration or absentee voting status. 






Exhibit 4.2.3.2.2 2110 of 2821 










NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
electlons.sboe@ncsbe.gov 





| am requesting an absentee ballot for the: on . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


ist Name First Name Middle Name 


(& —— 
Home Addi (NC Residential Address.) S ty Mailing Address (If different than home address.) t 
Stat 


OY seorue eet S SOluUce 


[" te. Zip Code 0 T 
Have you lived at this address for more than 30 days? ET Ves [] No” County of Residence Previous Name (if applicable) 


estin 


foter Registration No. | Phone (optional) | Emall (optional) 


State Zip Code 


Optional 


Absentee Mailing Address (Where should the ballot be mailed?) ~ City Zip Code 


If voter is registe ‘as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican (J Libertarian Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oves No 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CYspouse [brother /sister [] parent Clgrandparent [[] stepparent 
O chia ( grandchild Cstepchitd [] mother-in-law [[] father-in-law 
(1 son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 


Select one je options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S: citizen residing outside the U.S. temporarlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: s F 
({Milltary/Overseas Voters Only) O Mail 0 Fax Oo Email 


Fax Number or Emall Address 


BE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 


2111 of 2821 












NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255. 


PHONE: 1-866-522-4723 


FAX: 919-715-0135 
7 elections.sboe@ncsbe.gov 








‘Lam requesting an absentee ballot for the: enol E cA an on Wov eno Tc Coy. Lay 
_ ; Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Se 













Last Name 








First Name 


Middle Name 
Lo350N Diedve. Shownice 
Home Address (NC Residential Address.} 


Mailing Address (If different than home address.) 
1OS& Benton Coos 
City 


State Zip Code 
Powloured AOL| aK2K3 


[tyes [No 






City 


State Zip Code 





Have you lived at this address for more than 30 days? 

















County of Residence 


(ZORSN 


Voter Registration No. 


Previous Name {if applicable) 


jone (optional) | Emaii (optional) 


io 
2-H 










Optic 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic oO Republican 


D1 Libertarian (1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes [] No 
If-“Yes,” what is the name and address of the hosp’ 









E or facilit 









If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vate: 
Requestor’s Name EUspouse [J brother /sister (1) parent 

































oO grandparent Oo stepparent 
CI child CO grandchild CUstepchild [] mother-in-law [] father-in-faw 
toy iat) ont foun (1 son-in-law [-] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 
eae ERTS 

For! ar 

Select one of the op 





Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: m A 
(Mititary/Overseas Voters Only} O Mail O Fax Oo Email 
Fax Number or Email Address 












BBE gov to check your voter registration or absentee voting status. 


EE EEE EE EDEDEES ee OOO 


Exhibit 4.2.3.2.2 2112 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


Mecklenburg County Board of Elections 
H PO Box 31788 
Charlotte, NC 28231 


ae PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 








Last Name 


Home Address ine Rist Address.) 5 Mailing Address (If different than home address.) 


City State 








Zip Code 








Have you lived at this address for more than 30days? ET Yes [] No County of Residence . 
Previous Name {if applicable) 


oter Registration No. (optional)| Phone (optional) | Email (optional) 





if voter is registered as Unoffililated and requesting a ballot for a partisan primary, choose a primary ballot preference . ; 
Cl) democratic Ci Republican OD libertarian (C)non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clves (No 
If “Yes,” what is the name and address of the hospital or facility: | 
RADARS LEN % a 2 ze i 
questing ‘absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 


spouse (Jbrother/sister (parent Cigrandparent (C)stepparent 


O child Ograndchild Q)stepchild ((}mother-in-law ((] father-in-law 
(Json-in-law ["|daughter-in-law [legal guardian 


Name of Corporation (if appointed legal guardian) 


Requestor’s Name 


Requestor’s Address 








Requestor’s Phone Requestor’s Email 


be: 


Select one of the options below to qualify as a military or overseas vot 


Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 








BE gov to check your voter registration or absentee voting status. 


















USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135, 
elactions.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on [ [ = A —_ oA 
Election Type (Primary, General, Municipal, Special, etc} Election Date 


Voter Information 
Last Name 


PURCELL 


Home Address (NC Residential Address.) 


1413 SNIPES RD. 


City State Zip Code 


RED SPRINGS NC_| 28377 








First Name Middle Name Suffix 


JAMES A 


Mailing Address (If different than home address.) 


City State Zip Code 


County of Residence Previous Name (if applicable) 























































Voter Registration No. | Phone (optional) | Email (optional) 


Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) [B 


/412_ SWNifes RD Red sPrizgs We 23. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot ibd 
emocratic oO Republican (J ubertarian {1 Non-partisan 








{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 















If aes ,” what is the name and address of the hospital or fa 















if requesting an absentee balla! on behalf of a near relative, your name, at 























Requestor’s Name / spouse [L]brother/sister [parent []grandparent {1 stepparent 
— id 5 fi }9- chitd Derandchild (4 stepchild [] mother-in-law [] father-in-law 
oO ald £9 i 7 ch, z iad reel ‘a [J son-in-law [-] daughter-injaw _(_j legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
4 4/3 5S W‘Pes RD. 
: State | Zip Code Requestor’s Phone Requestor’s Email 








Red 5 Pring s NC) AS37I212-297-Vay Sgmes Myresll G06 @ Ghote Gy, 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





{_] u-s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only} 


| Fax Number or Email Address 











Mail ] Fax LJ Email 























Signature of Near Relative/Guardian (if applicable) 


[3-2] A019 


Date 





ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 





Exhibit 4.2.3.2.2 NC STATE BOARE?GP! 


NC ‘STATE 2 ARD OF ELECT IONS 


DROW Bes TH |@8n0r 0135, | 


@ ‘elections.sboe@ncshe.gov 


1am requesting. an,absentee ballot for the: . Of B AATDTEM 
; Election qa (Primary, General, Municipal, Spec a) 


Middle Name 


CARTER... 


4 vm Zry- 

City State Zip Code 

a 
ar rae 7 County of Residence | Previous Name applicable 


abeentes Malling Address (Where should the ballot be mailed?) 
Y40 S$ SUMSET Drecve 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic rapes oO Republican Gi - O Ubertarian 


If voter ts a patient In a hospital, dlinte, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. or Yes on No 


tf Yes, what is the name and address of the hospital or facil 


‘Ifrequesting an Gbsentee ballot on 1 behalf of a near relative, lst your name, address, contact information and relationship to the voter: 
7 (1 brother /sister - [2] parent’ * “[E} grandparent: ‘fs stepparent 


Ls Somes . [] stepchitd. . [,] mothe, ‘[.] father-in-law;... 





Selectone of the options below 'to qualify as a rillitary or Groverseas voter: : ‘ 
oO Member of the Uniformed Services or Merchant Marine on active,duty and currently ates Hotes county, of cians or an eligible; soe dependent 


Current Address (Address where yous are currently stationed or living overseas.) Tr it my y ballot by: —— saat 
; (Milttary/Overseas Voters Only} ao Mall Cre Fax 1 Email 


Fax Number or Email Address 


‘SBE.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 2115 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


g County Board of Elections 





lam requesting an absentee ballot for the: 


Woteninton 


Last Name First Name " Middle Name 


Lesapé . OSb0 urn 


Home Address (NC Residential Address.) 9 Mailing Address (If different than home address.) 


UST Furman Drive 


“Liles 29368 WS | 28358 | oss 


Have you lived at this address for more than 30days? t'Ves [] No County of Residence 


“Pabesor) 


oter Registration No. (optional}] Phone (optional) | Email (optional) 


/0-o4-Y) elo 
en: 


| i - 


(non-partisan 


Clyes LJNo 





Election Type (Primo General, Municipal, a ate) 


Previous Name (If applicable) 


If voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
‘Democratic (Republican Oulbertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


if bas wns is the name and address of the hospital or aon 


If requesting an ai D he ddress, contact information and relationship to the vote 

Requestor’s Name [21 spotise Cibrother /sister og parent Oo grandparent O stepparent 

O child Cgrandchild Cstepchitd (C)mother-in-law [father-in-law 
tHe on Cison-in-law []daughter-in-law ("J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 








State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military ¢ or overseas voter: 
oO Member of the Uniformed Services or Merchant Martne on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Transmit my ballot by: F 
(Military/Overseas Voters Onty) Omait Oex Cemait 


Fax Number or Email Address 





E.gov to check your voter registration or absentee voting status. 





Request ID: 78-5592 
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2116 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


PO BOX 2159 
State Absentee Ballot Request Form LUMBERTON. NC 3SE 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncshe.gov 

















ATUTES. 





IPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENER 

















lam requesting an absentee ballot forthe: PRIMARY ELECTION on 05/08/2018 . 
3 Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information a 

Last Name First Name Middle Name 

JACOBS ANGELA 


















Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


9 ROBINWOOD APTS # B 








Cty | State Zip Code City State | Zip Code 
RED SPRINGS NC 28377 

















Have you lived at this address for more than 30 days? PA} Yes [_] No County of Residence Previous Name (if applicable) 
ROBESON 








Voter Registration No. | Phone (optional) | Email (optional) 


1000000496191 













bsentee Voting Information i pe 
Absentee Mailing Address (Where should the ballot be mailed?) 


4 Pobinw 


if voter is regisfered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot p ference. 
jemocratic CO Republican C1 Libertarian (J Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO Yes Oo No 





js the name and address of the hospital or fai 
































x aS = 2 = TE 
if requesting an absentee ballot on behalf Of a@near relative, list your name, address, contact information and relationship to the vote 
ftequestor’s Name UO spouse brother /sister ( parent grandparent o stepparent 
O child Cl grandchild Cistepchild [J mother-in-law [[] father-in-law 
(son-in-law [1] daughter-in-law LJ legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
Aty State Zip Code Requestor’s Phone Requestor’s Email 




















[for Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rel ative) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Qurrent Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 5 7 
{Military/Overseas Voters Only) LF mail Oo - Email 


[ Number or Email Address 














Signature of Near Relative/Legal ‘Guardian (if applicable) ; 


YZ Xx 


Date Date 








IBE.gov to check your voter registration or absentee voting status. 2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 








2 nea i 


flection Date 


last " First ‘A, ; Middle Name 


oe 
Home =e Residential Address.) 
Apt 48 Pobinwood 
iA ‘ Zip Code Zip Code 
ed Spr NOs 


Have you lived at this address for more than 30 days? Rives Ono County of Residence Previous Name (if applicable) 


© bésen 


oter Registration No. | Phone (optional) | Email (optional) 





Mailing Address (|f different than home address.) 














Opiional 


ene 


Wed State T zip tae 
Ded 5 Vv 10 1S 837? 


if voter is registered as Unaffitiated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
Democratic 1] Republican D1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. OYes [No 





if requesting an * absentee ballot on behalf of ‘anear 7 relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Olspouse [brother /sister [] parent Clerandparent [C] stepparent 
‘ : Ochila O grandchild (stepchild (] mother-in-law [J father-in-law 
ret) (ey st i son-in-law [] daughter-in-law Dlegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 


State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eleible spouse/dependent. 








City 




















oO U.S; citizen residing autside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 










Transmit my ballot by: 5 e 
(Military/Overseas Voters Only} O May O Fax O emell 


Fax Number or Email Address 

















BE. gov to check your voter registration or absentee voting status. 









2118 of 2821 S 


TO: ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.2.2 









PhysicolAddeess Malling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-673-3080 


+ FAX: 910-671-3089 
robeson.boe@nesbe.gov 


" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
‘ Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information . 
Last Name First Name Middle Name 


MMi No TOL 


Home Address (NC Resigéntial Address.) 
O50 Mart _Lether Kin 
State ete Zip Code 


a ; 




















Lumberton 


Have you lived at this address for more than 30 days? [M’Yes [[] No County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 


eff 





Voter Registration No. | Phone (optional) } Email (optionat) 


Cetione 











Absentee Mailing Addr¢ss (Where should the ballot be mailed?) © City 1 State Zip Code 


If voter is registerg@ as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{| emocratic (1 Republican (1) Libertarian (1 Non-partisan 


1f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes (1 No 











ff requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [brother /sister [parent . (grandparent {CJ stepparent 
O chia grandchild {7] stepchild [_] mother-in-law [7] father-in-law 
() son-in-taw [[] daughter-in-law _[_] legal guardian 








ey (vista) uty {summa 
Requestor’s Address i Name of Corporation (If appointed legal guardian) + 
City State Zip Code 








Requestor’s Phone Requestar's Emait 
eee At 2 






















[For Military/Overseas yoter; may not ba siuned bya 
Select one of the options below to qualify asa ‘a railitary of Overseas voter: 4 : 
OQ Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence'or an eligible spouse/dependent. : iY 
Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 

























Transmit my ballot by: ae 7 
(Military/Overseas Voters Only} Oo Mail iz) Fax C1 Email 


Fax Number or Email Address si 
i 





Date 






pe 


BBE.gov to check your voter registration or absentee voting status. 


# 









































NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 






State Absentee Ballot Request Form 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe @ncsbe.gov 







OF THE NC GENERAL STATUTES. 


LI 1 


Election Date 


CLASS | FELONY UNDER CHAPTER 163A 


FALSELY COMPLETING THIS FORM IS A 


for the: Pr imar 


{am requesting an absentee ballot J 
Fiction Type (Primary, General, Municipal, Special, etc.) 


[ FRAUDULENTLY OR 
on 


Suffix 








WATIS FELICIA 


Home Address (NC Residential Address.) 


3936 RENNERT RD. : 
City State Zip Code 
SHANNON | NC | 28386 


+ more than 30 days? [] Yes TINo 


Voter Information 
ie Name i Middle Name 


Malling Address (If different than home address.) 













City State ie Code 


County of Residence Previous Name (if applicable) 


Have you lived at this address fo! 















1f “No,” indicate the date of your move; 
‘You must provide at least one identification num! Phone (optional) Email (optional) 


NC ticense or ID Number 





Voter Registration No. 








Optional 

















Absentee Voting Information 
Absentee ‘Mailing Address (Where should the bailot be mailed?) 
Fas Panne Kd 


aig voter is Se ene Unaffiliated and requesting a ballot for a partisan primary, 
emocratic (1 Republican 













"Shannan 


choose a primary ballot preference. 


D1 tbertarian (J Non-partisan 
if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Elyes No 












Is the name and address of the hospital or facil 









list your name, address, ‘contact information and relationship to the vote 
Cispouse  L] brother jsister ((] parent (1 grandparent CD stepparent 
Cstepchitd (] mother-in-law father-in-law 


tee ballot on behalf of ‘a near relative, 





























Requestor’s Name 
chia (J grandchild 
cas pean) can _ my Ci son-in-law [] daughter-in-law [i tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) —| 
City | State | Zip Code Requestor’s Phone eo Email 











[ For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cmail 5 
{Mllitary/Overseas Voters Only) Mal Corax [Ema 


Fax Number or Email Address | 














16 [\ 5 | 3 Signature of Near Relative/Guardian (if applicable) 
é x 
7 Date 


z Qe to check your voter registration or absentee voting status. 


2EVERSE FOR ADDITIONAL INFORMATION 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 4-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot forthe: GENERAL ELECTION on “TUESDAY. NOW 


Election Type (Primary, General, Municipal, Special, etc.) ElectionDate 





Voter Information 
Last Name 


BRITT. 


Home Address (NC Residential Address.) 


1109 PINE RUN DR. 


Pity State | Zip Code City State 


LUMBERTON NC _} 28358 


Have you lived at this address for more than 30-days? [Yes [-] No 





First Name Middie Name 


MOLLY M 


Malling Address (If different than home address.) 


Suffix 






























Zip Code 























County of Residence 


SBESON 


fer Registration No. | Phone (optional) | Emaif {aptional) 


Previous Name {if appiicabte} 


Optional 








| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME AS ABOVE 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
£1 Democratic 1 Repubtican [1 Ubertarian {1 Non-partisan 




















]Yes L}No 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. 























an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent ([Jerandparent {7 stepparent 
CJ child (J grandchild UL stepchild [J mother-intaw (] father-in-law 
[ee ound ss om Uson-in-law ([] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code Requestor’s Phone ne Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oi U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








Mail (1 Fax CC Email 




























Signature of Near Relative/Guardian (if applicable) 
jo-1-g _X 


Date 











BE.gov to check your voter registration or absentee voting status. 


‘SE FOR ADDITIONAL INFORMATION 






















































NC STATE BOARD OF ELECTIONS 
P. QO. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723- FAX; 919-715-0135 


elections.sboe@ncshe.gov 











FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 









































lam requesting an absentee ballot for the: Beaceal on Tf = Z = /& 
Election Type (Primary, Gerleral, Municipal, Special, etc.} Election Date. 
Voter Information 
Last Name First Name Middle Name Suffix 
JONES GERALDINE JORDAN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
PO BOX 7606 
City State Zip Code City State Zip Code 
LUMBERTON NC | 28359 | 
Have you lived at this address for more than 30 days? J_] Yes [_] No _. __.| County of Residence”) Previous Name (if applicable) +22... 0 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 


[ Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


& | ARIS 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic Di Republican (1 Ubertarian (1 Non-partisan 

















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes ke 





icility: 





if-“Yes,” what is the name and addr zs oN i = 
fist your name, address, contact information and. relationship to the voter: 












if requesting an absentee ballot on behalf of a near relative, 




































































Requestor’s Name ] spouse brother /sister. [jparent grandparent. ..[_] stepparent... = 
- > chile grandchild stepchild [_] mother-in-law [_] father-in-law 
tevay atta ws soma ] son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
_ City. _ oo, State Zip Code Requestor’s Phone Requestor’s Email pe ea z 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Setect one of the options below to qualify as.a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence og an eligible spouse/dependent. 








g U.S. citizen residing outside the U.S, temporarily or indefinitely 











Mail Fax Email 






































Current Address (Address where you'are.cusrently stationed or living overseas.) _ Fransmit-myballotbys- 
; Pe — > {(Military/Overseas Voters Only) 


(= Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


lo-~ i9- 4g X 


“Date 





ICSBE. gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 








Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BEARD.Gb FLECTIONS 









Physical Address Matting Addréss 


PHONE: 920-671-3080 
beson.boe@nesbe.gov 


” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER‘ HAPTER 163 OF THE NC GENERAL STATUTES. 


800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358. Lumberton, NC 28359 


+ FAX: 920-673-3089 








1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Bote 











«|| Voter Inform: 
Last Name 


Mayor 


Home Address (NC Residential Address.) 


[0W bh a frye 


rrie€ L 
Leds Zip Code 


Mailing Address (If different than home address.) 
te 
7 NCS 
Red JOR 


Have you lived at th address " ore than 30 days? [_] Yes [7] No 














City 









County of Residence Previous Name (if applicable) 








lf "No,” indicate the date of your move: 
Email (optional) 





Voter Registration No. | Phone (optional) 











Name : Middle Name Date of Birth 






















if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ae Democratic Republican (1 Libertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 









if ven what the name and Bere BE the hospital orfac 





if requesting an absentee ‘ballot on behalf of anear relative, Tist yo your name, = address, contact information and relationship to the voter: 











Bow, stay ny eomat 2 son-in-taw [7 daughter-in-law [J legal guardian 
Pon Address Name of Corporation (‘f appointed fegat guardian) 


Requestor’s Name J spouse U brother /sister J parent C1 grandparent oO stepparent 
CO child ( grandchild ["] stepchitd [] mother-in-law [[] father-in-law 


—} 








Zip Code Requestor’s Phone Requestor’s Email 









City 











Select one of ‘the options below to.qualify as a military OF Overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 














3 May not.be signed by a near relative/guardian) _| 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO f 
(Military/Overseas Voters Only) as om 





a man | 











Fax Number or Email Address 











‘Signature of Near Relative/Guardian (i 


E.gov to check your voter registration or absentee voting status. 



















Exhibit 4.2.3.2.2 2123 of 2821 oe 
TO: ROBESON COUNTY BOARD OF ELECTIONS 











PhysicolAddress Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: 910-671-3089 
_fobeson.boe@acsbe.gov 





PLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.} Election Date 








Voter information 
Middle Name 












Maiting Address (if different than home address.) 





Tis 


Previous Name (if applicable) 











foter Registration No. | Phone (optional) | Emall (optional) 



















Absentee Mailing Address (Where should the ballot be mailed?) 






if voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
{] Democratic (7 Republican (1 Libertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [} No 



















ist your name, address, contact Information and relat 






if requesting an 


























Requestor’s Name ; Cispouse [CJ]brother/sister [parent []grandparent (C1 stepparent 
O child  grandchitd (I stepchild [_] mother-In-taw [7] father-in-law 
1 tft lee is (1) son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 











City State | Zip Code Requestor’s Phone Requestor’s Email 




















ilitary/ ily (may only be signed by the voter; may not be signed by 4 near relative/guardian) _| 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or Indefinitely 















Current Address (Address where you are currently stationed or living overseas.) 


Transmit my batlot by: - 
(Military/Overseas Voters Only} 
fax Number or Email Address 


(I mail C1 Fax CJ Email 














t/ “Signature of Near Relative/Guardian (i 


MUR x 
[NF at 7 / 












gov to check your voter registration or absentee voting status. 


a 












" 7 et i 
~™ Exhibit 4.2.3.2.2 
2124 of 2821 
NO STATE BOARD OF ELECTIONS, 
1. BOX 27255 
RALEIGH, NC. 27614-7255: 


PHONES 4-866522-4728 FAX: 849-745-0335 
elections. sbda@ncshe.£0V 












Elecuan Type (Primary, ‘General, Munielpol, ‘Speci, ete) 
a 


5 ; = 





Lam requesting an absentee allot for the: 


Middie Name 







gil 


Mailing Address [if differantthan home address:} 


Mat 


A 
Home: Addréss (NC Residential Address.) 


AS Py Worl 




















County af Residence Previous Name (if 








Voter Registration No. Phone a Email (aptional) 





mailed?) 
















rig registered as Unapfilicted-and requesting allot fora partisan primary, choose ‘a primary ballot: preference. . 
CL] democratic Eo Requblican (J uberstian EV non-partisan 


jtuoter a patientin.e faspttal, clini, nursing home or rest home, please Indicate whether you will need assistance Inmarking your ballot. (ves [No 


if voter 
















the hospital or faci 
ae 


























Z Te i 2 BS 
‘behalf of @ near relotive, list your name, address, contact information and relationship 20 






Ci spouse (i) brother /sister Ciparent: Ei grandparent (E] stepparent 

(1 chite [) erandchild Clstenchig (4 mother-in-law [7] father-in-law 
ne. gato un i son-in-Jaw [1] daughter-in-law. (2 tegal guardian 

Requestors Address” ° Name of Corporation (if eppointed iegal guardian} 


cay Pe Zip code Requestor’s Phone | Liaeoeie Email 
‘ 
i 
REY se if 
Select one’ of the aptions below to: qual 


ify as a mi itary or overseas.voter: 
oO Meriber of the Uniformed Services or Merchant Marine on active duty end corrently. absent from:county of residence or on eligible spause/dependent. 
[1 w's.citizen residing outside the U.S: temporarlly.oF indetinitely. 
Current Address (Address where ‘you are currentiy stationed or living overseas} Transmit my ballot by: : 

(illttery/ Overseas Voters only) i Mail a) Fax Dl emai 
Fax Number or Email Address 


Requestr’s Nanie- 




















































LNCSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 






















5 


RASS ING 


lam requesting an absentee ballot for the: eenen i 


. Election Type (Primary, General, Municipal, Special, 








Election Date 


Zz 
















i ie 


CS rs Gat ee 
‘loidin 


me Address (NC Residential Address.) Mailing Address (If different than home address.) 


Middle Name. 




































é State] ZipCode city 7 State | Zip Code 
i NC 
for more than 30 days? Kl yes Ono County of Residence Previous Name (if applicable) 








Voter Registration No. | Phone (optional)’ | Email (optional)’” 


Opiional 











[rire pb nc Paieaies Lee Spneece Abler canes z eit beret ; 
Absentee Mailing Address (Where should the ballot be mailed? City State Zip Code 
ed. 


AST Wortn $7 Orns Yl 133377 


tf voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary Nallot preference. 
ffivemacratic El. Republican =. Ol ttertarian - : (1) Non-partisan 


If vater'Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ‘Llves EJ No 





it “Vas,” what Is the name and address of the haspital or facility: . 

FASE ao ARH eer su oR RATI AL TE SR A OT ETT RTE 
if requesting an absentee balfot on behalf of a near relative, list your name, address, contact Information and relationship to the.voter: 

Requestor’s Name CJ spouse C1] brother /sister (1 parent Derandparent (stepparent 

wie : OC chitd CJ grandchild stepchild [] mother-in-law [] father-in-law 

C1 son-in-law [J daughter-in-law [e].legal guardian ares 

Name of Corporation (If appointed legal guardian} 






- fin PE dtidate) ast) se isutty 
Requestor’s Address 










State Zip Code Requestor’s Phone Requestar’s Email 



















aang eS 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(J U.S. citizen residing outside thé U.S. temporarily or indefinitely 
Current Address (Address where yau are curréntly stationed or living overseas.) 








Transmit my ballot by: : i 
(Military/Overseas Voters Only) 1 mail Cl Fax C email 


Fax Number or Email Address 






















SBE. gov to check your voter registration or absentee voting status. : 











ede AAS 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address 
800 N. Walnut Street 
Lumberton, NC 28358 


Mailing Address 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 910-671-3080 
Tobeson.boe@nesbe.gov 


+ FAX: 910-671-3089 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 








jam requesting an absentee ballot for the: 


| Voter Information 


Statewide General Election on 


Election Type (Primary, General, Municipal, Special, etc.) 


November 6, 2018 


Election Date 





Last Name 7 
(00 


First SECA 





ag 


Suffix 





aa 





Address (NC Residential Address, 
Gb everd kd. Hoy 1¢ 


Mailing Address (if different than home address.) 





City 


ee Fon 


State 


UC 


Zip Code City 


PS] 





State Zip Code 





Have you lived at this address for more than 30 days? 


If “No,” indicate the date of your move: 








County of Residence 





Previous Name {if applicable) 





foter Registration No. 


ne 





Phone (optional) 


Email (optional) 











if voter is registered as Unaffiliated and requesting a ballot for @ partisan primary, choose a primary ballot preference. 


(J Demoeratic 


(7 Republican 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [] No 


LD Libertarian 


Zip Code 


(J Noo-partisan 





if pea: wibett is the name and address of the hospital or facili 


Tanne ern 


if requesting an absentee ballot on behalf of anear relative, list your name, =, address, contact information and relationship to ‘they voter: 


Requestor’s Name 


tte) 


Oo o 


U0 spouse brother /sister 





parent []grandparent -L] stepparent 





grandchild 
daughter-in-law 


C1 child 


Ui son-in-taw 


























stepchild [[] mother-in-law [_J father-in-law 
legal guardian 








a 
Requestor’s Address 


Name of Corporation (if appointed legal guardian) 





City 





Zip Code Requestor’s Phone 








Requestor’s Email 








For Military/O\ 


séas Citizens Only (may. only bé signed by the voter; may not.be signed by a near relative/guardian) 





Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


0 mail (1 Fax Cl emai 











ire of Near Relative/Guardian (if applicable) 








.gov to check your voter registration or absentee voting status. 
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1 


A NCSTATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NG 27614-7255 
PHONE: 1-266-522-4723 FAX: 949-715-0125 
alections. sbde@nesbe.gov 














etc) 
er 


fgter information 
: : | Middie Name 


Last Name 
i 


B10 Mailing Address {it ifferdns han home address:) 
: 





Home Address ( dential Address.) 


‘city Zip Coda” city “State Zip Code: 
| HSE 


AINE IO . : = 
fea tioct at dreks for more than.30 days? (2) Yes Cine County of Residence Previous Name {if applicable) 








later Registration No; Phone (optional) | Email (optional) 


1. 


a e An rive ee ; : : 
‘Absentee Malling Address (Wheré should the ballot be malled?} et “Zip Code 


ifvoter is registpfed an Unoffiiated-and requesting’a ballot fora partisan primary, chaose:a primary ballot preference. 
Zi Bamocratic © fJReputiican [7] uibertafian (7) Noi-paitisan 


if voter is a patient in-2 hospital, clinic, nursing home or rest home; please lridfeate whether you will need assistance in marking your batfot. [] Yes {No 


{t"Yes," what}s the name.and ad of thi acl = 
Eon ee 


if requesting an absentee ballot‘on behalf of an lative, fist your name, address, contact information and relationship to the voter: 

Requestes Narie’ Cispouse [brother /sister (Ciparert. [L} grandparent (Cl stepparent 
DJ chis Cl erancchite Cistepchité [7] mother-in-law Ed father-in-law 

Cl son-in-law [) daughter-in-law [2 legal guardian 


j= pote i i 
Requestor’s Address Name of Corporation (if appointed tegal guardian} 





ae | Zip cone Requestor’s Phone Requestors Email 


} 
{ 
} 
i 








mt tz: 


eT ae a es AY UY: 
Select one of the options below to qualify as.a military or overseas voter: 
oO Member of the Uniformed Services oF ‘Marchant Marine on active-duty. and currently absdris from county of residence or an’ eligible spouse/dependent. 
Os. ‘citizen residing outside the US; temporarily or indefinitely. y 
Current Address (Address where you aré currently Stationed or living overseas.) Transmit my ballot by: 
{Mittry/Overseas Voters Coty) Cai! CFax Di email 





Fax Number or€mail Address 



















































NC STATE BOARD OF ELECTIONS 
P.O, 8OX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 















































1am requesting an absentee ballot for the: on j)- Ge 
Election Type (Primary, General, Municipal, Special, etc.) : Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
GAY MARY HELEN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
3752 SHAW RD. 
City State Zip Code City State Zip Code 
LUMBER BRIDGE NC | 28357 
Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) | 
Voter Registration No. | Phone (optional) | Email {optional) 





Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 

















If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a orinany balfot preference. 
GS Democratic Republican (J Libertarian 





(1 Non-partisan 





If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. Cl ves [No 


if tess "what Is the name and address of the hospital or facil 


ff requesting an absentee ballot on behalf of a near relative, Ast your ‘name, > oddress, contact information and. velavonship t to the voter: 



































Requestor’s Name Cspouse brother /sister (]parent © [(]grandparent [L] stepparent 
D child (] grandchild [] stepchild [_] mother-in-law [_] father-in-law 
_ oman aap (some Oson-in-law [] daughter-in-law _[] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) | 
City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








{-f U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: is o 
(Military/Overseas Voters Only) LC mail Oo a! C1 Email 


Fax Number or Email Address 


























Signature of Near Relative/Guardian (if applicable) 


g2a-19 X 











INCSBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS. 
3.0, 8OX 27255 
RALEIGH, NG-27614-7255 






FAX: 519-715-0138 





PHONE? 3-866-522-4723 
elections sboe@ncsbe.gov 






















" First Name 
Vonal 


| Middle Name 


sri) aX 
Mailing Address {if different than home address.) 


/€OL ELzabethcown Ra 
city gate | tip code 
pe Pees. & 


if applicable) 







prt 
Home: Addréss (NC Residential Address) 


1902 Elven bethton 
a 


tH state Zip Cade" 
Z Unt. berkon Ue 20353 
t vou lived at this address for more than.30 days? 


2» oy _ 
oter Ragistration No. | Phone (optional) | Email (optional) 


a 















Luntheten 
County of Residence | Previous Name i 























rite 

z ceneeeroes 

‘Absentee Mailing Address (Where should the ballot. be mailed?) ‘Zip Code 
[BOX Flina be thtor Ve. | 283SF 


iFvoter is registersd as Unaffiliated and requesting s 
Democratic 


it-votar Is. patient ina hospital, clini¢, nursing home or rest home, 







pallet fora partisan primary; thoose a primary bailot preference: 
{CJ Republican [] Liberation [7] Non-paitisan 





pleas® indicate whether you will need assistance in marking your baltot. [7] Yes (No 




















janship to the vate: 





inform 



























allot relotive, list your name, address, contact 
Requdstir’s Nanie. Cispouse  C) brother /sister Cparent (Clerandparent (1 stépparent 
Z. LJ chig D1 erandctits. (j stepchita Ci motier-ia-taw [J father-in-law 
¢ ‘en Et swsnJ 2 7. we on 7 ws ute) (2 son-in-law [2] daughter-in-taw Ei tegat guardian a 
Requestor’s Address 7 Name of Corporation (if appointed tegat guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email — 
- za 


3 EY ace b yonlys r 7 BY: Es 
Select one of the aptions below to qualify as a military or dverseas voter: 
Member of the Uniformed Services. or Merchant Marine.on active duty and currently absent from-catinty-of resicence or an: eligible spouse/dependent. 











ol U.S-citizen residing dutside the U'S; temporarily or indefinitely. 
Current Address [Address where you are currentiy ‘stationed or living overseas.) Transmit my ballot by: 
iMiittary/Overseds Voters Only) Ci mail O Fax Diemail 





Fax Number or Email Address 
























INCSBE:BoV to check yur voter registration Gf-absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where appticable) 


Qhnsieianieag.C ounty Board of Elections 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 


er ie hie 


















Mailing Address (if different than home address.) 





Home ae a Residential Address.) 


zal g A Wan Shree 4 = stat Zip Code City State Zip Code 
ber ton ING [A83sv 


~. A 
Hi iv thi: t Ni County of Residence . 
jave you lived at this address for more than 30days? [Yes C1No ) Previous Name (if applicable) 
peoon 


oter Registration No. (optional)! Phone (optional) | Email (optional) 




























Absentee Mailing Address (Where should the ballot be mailed?) 






If voter is Pe Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . : 
emocratic CiRepublican Clubertarian O)Non-partisan 


Oyes CJNo 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 






If “Yes,” what Is when name and address of the hospital or facil 







b ress, : 
Requestor’s Name spouse LJbrother/sister Cparent Cigrandparent (] stepparent 
CI child (grandchild Cstepchild ([])mother-in-law (father-in-law 
()son-in-law []daughter-In-law _ ["}legal guardian 











{Flese Iida 
Requestor’s Address 


City 







Select one of ‘the options ae to — asa ‘a military or overseas vot 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO “ oO oO . 
. {Military/Overseas Voters Only) Mail ta ena 


Fax Number or Email Address 












BE.gov to check your voter registration or absentee voting status. 








SE THIS APPLICATIO VOTE-BY-MAIL 
























NC STATE BOARD OF ELECTIONS 
P.O. 80X 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


JEAN 


Mailing Address (If different than home address.) 





Voter Information 
Last Name First Name 


HAYWOOD GLYNDA 


Home Address (NC Residential Address.) 


960 MATTHEWS BLUFF R 


City 


LUMBERTON 


Have you fived at this address for mare than 30 days? [J Yes [[] No County of Residence Previous Name (if applicable) 























|. Zip Code. _ 






















Registration No. {| Phone (optional) { Email (optional) 





Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Seme 4S Mave 


If voter is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary ballot preference. 
(J Democratic [J Republican (J tibertarian E3Non-partisan 


OO Yes | No 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





If “Yes,” what Is the name and address of the hospital or fac 





























































Requestor’s Name (spouse [Jbrother /sister [Jparent (C] grandparent (_] stepparent 
C chitd CO grandchild LI] stepchitd [J] mother-in-law [_] father-in-law 
= pasa) on = C1 son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





o U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only} 


fax Number or Email Address 














Mail L] Fax Email 





























Signature of Voter (voter onl Signature of Near Relative/Guardian (if applicable) 


ollie X 











heck your voter registration or absentee voting status. 


'E FOR ADDITIONAL INFORMATION 































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: ri mM i on 
Election Type (Prirpety, General, Municipal, Special, ett.) 


Voter Information 












































BRIT LAUREN A 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

3650 KALE DR. 

City - State Zip Code City State Zip Code forts om a= acne 
[LUMBERTON NC_ | 28358 


County of Residence Previous Name {if applicable) 





Have you lived at this address for more than 30 days es CI No 
R obeso hn 
Voter Registration No. | Phone (optional) } Email (optional) 


Optional 








Absentee Voting Information 


3656 «IV ALe Dyj Q ee AL oy) Nc Al35S 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferencé. 
1 Democratic (2 Republican D Libertarian Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batfiot. [] Yes [1] No 





if requesting tive, list your name, address, | contact inform ond relationship to the voter: 
Requestor’s Name spouse (1 brother /sister parent (|grandparent [L] stepparent 


























D child Lerandchild stepchitd [] mother-in-law [7] father-in-law 
on) sate) uy = (C3) son-in-taw [7] daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














("] USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

=a Mait C1 Fax oO 

{Military/Overseas Voters Only) 

Fax Number or Email Address 














Email 
























Signature of Voter (voter on! Signature of Near Relative/Guardian (if applicable) 


|o/az/ao]$_X 








INCSBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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NCSTATE BOARD OF ELECTIONS. 
BOX 27255. 
RALEIGH) NE 27624-7255 











PHONE: 1-866-522-2722 FAM: 849-725-0235 


elections: hoe @ncsbe:gov 















































State. 


gress (NC: Residential “oO 
Tin Code 


















‘CRY 





County of Residerice “THprevious Name (if applicable} — 








Voter Registration No. | Phone (optisris!) Erhail {optional} 


Yo - A512 








iis? 
ey 


partisar rimary; choose: primary ballot preference: : 
(J uibercarian Cl] Not-pattisan 






seratle: (Republican 


" ievote res ed as. Tnafiiliated end requesting a ballot fora 
if voter fa patient inca hospital, clinic, fursing hame orrest home; please Indicate. 


iwhather you will need assistance In wiarking your ballot. ves Lino 














‘i requesting ‘an obsentee ballot on behalf of a near relative, dist . formation ond relationship te the vorel 

Requestoretiame: — : Csvouse Elbrornerssister 2] patent Elgrandparent [i] stepparent 

: : Denna El ecandchile stepchild [J méther-instaw. [7] fatherintaw 
son-inaw [}:deughtérin-law tegal guardian ee 


aes bi tl 
Name of Corporation, {if appatiited fégal guardian) 


eh 
Requestors Address 








State zip: Code Requestor’s Phone Requestor’s Email 















Select one of the options below to jas a military or overseas voter: 
[Cl meiipecet the unitormedservices or Merchant Marine on active. duty.and curren 


. Oo US, citizen residing outside the WS: temporarily or indefinitely. . 
Current Address (Address whate you are carrantly stationed or living overseas.) ‘Trarisnite my ballot byt 4 
: : ; . Ci mai [] Fax Cleniait 


ily absent from courity of resisence or an eligible spouse/dependent. 

















(Militaey/ Overseas Voters Only} 
Fax Number or Email Address 





















-NCSBE:goy to check your voter registration ct absentee voring status: 





Exhibit 4.2.3.2.2 -} TO: — ROBESON COUNTY BOARD OF ELECHOMDF 2821 


State Absentee Ballot Request Form Pips Ass Beg Ades 
800 N. Walnut Street PO Box 2159 

‘North Carolina 7 Lumberton, NC28353 Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 











entee Mailing Address (Where should the ballot be mailed?) 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 Democratic Di Republican (7 ubertarian 1 Non-partisan 


ifvoter fs a patient in a hoghital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Li yes [] No 


a requesting aii absentee balfot on’ i behalf of aneor relative, list your name, Se, auldres, contact information and relationship to the vote i 
Lispouse  [brother/sister [] parent  ([C]grandparent [_] stepparent 
Cl grandchild Li stepchild [mother-in-law [7 father-in-law 
Cison-in-taw [J daughter in-law i legal guardian 


Select one of the options below to qualify as a mnilitary © of overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depeident. 


Y oO U.S. citizen residing outside the U.S. temporarily or indefinitely RS 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
(Military/Overseas Voters Only) im) Mall Oo Fax CI Email 


’/ Fax Number or Email Address 


NCSBE.gov to check your voter registration or absentee voting status. 2013.24 
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NE STATE BOARD OF ELECTIONS 

BO. BOX 27785. ; 

RALEIGH, NG 27622-7255. 

PHONE: 1-866S22-4723 FAX: 919-715-0335 
eléctions.shce@ncsbe;g0v 








cs 


ISA a és = : 
Election on Nedv- blo =2alse_. 
Efeetion Type (Primary, General, ‘Municipal, Special, ete.) sees ‘Dote 





J L : Middle Name 

Last, Narié: , Ne 
“as ans i - LOS 
Home Address (NC Residential Address.) Mailing Address (if differant than home address.) 


Ad 0 GO wooed 





State Zip Cade: ‘city State Zip Code 


VAC, [Bae 
more than.30 days? [bref Ti no Tountyaf Residence | ‘Previous Name (if applicable} 
> 
Ye SET _- ; 
loter Registration No. | Phone {optional) | Emalt teptional) 


1) ASH -fUIb 


" Ifwoter is registerpdas Unajfiiated ‘and requesting a ballot for a partisan primary, choose @ primary ballot preference: a 
jemodiatle Cl Republican (1) Libertarian (1 Noiv-partisan 


if voter is a patient ina hospital, lini, fursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Ces (No 


e, list your namé, oddress, contact i ration dad 
Requestor's Namie: Liscouse [2] brother /sister Cloarent Elerandparent [i] stepnarent 
Dechas Clerandchiid =» L] stepchitd (Cl mother-in-law [7] fatherinlaw 
pe pattie son-in-iaw [J daughtérintaw [] tegal guardian 
Requestor’s Address Neme of Corporation (If appointed legal guardian) 





| State lie Code Requestor’s Phone Requestor’s Emall 








| Select.one of thé options below to: quality ‘as-a military of overseas.voter: 
oO Mmanber of the uniformnéd Services or Merchant Marine.on active duty.and-currently absent from county of residence or an eligible spouse/dependent. 


US citizen residing outside the U.S. zemporarily or indefinitely. 





| Clirrent Address (Address witere you aré currently stationed ortiving overseas.) ‘Transmit my ballet by: 
(Milltary/Overseas Voters Only) Ci matt (Fax 
Fax Number. oF Email Address. , 








ICSBE.gov tocheck your voter registrétionor absentee’ voting status: 
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HIGHLIGHTED SECTIONS REQUIRED (eters complete where aplicabe) 















ae Mecklenburg County Board of Elections 
ey PO Box 31788 
Charlotte, NC 28231 


a PHONE: 704-336-2133 FAX: 704-319-9722 
f| absentee@mecklenburgcountync.gov 








1am requesting an absentee ballot for the: 
Election Type (Primary, General, Baia Specie ete.) 








Last Name irst Name an Name 


OYendin# Miche l\W? 


Home Address (NC Residential Address. ae Mailing Address (If different than home address.) 

















Ni Ae CYO City State Zip Code 








County of Residence 






Have you lived at this address for more than 30 days? Yes ~ . 
Previous Name {if applicable} 













Voter Registration No. (optional)} Phone (optional) | Email (optional) 





‘Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
CO) democratic (Republican (J Libertarian 
tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(J Non-partisan 


Oyes (No 





















If “Yes,” what is the name and address of the hospital or fac 











te 

address, contact information and relationship to the voter 
spouse LJ brother /sister UO parent Oi grandparent Oo stepparent 
Ochita Cgrandchild Cstepchild ([] mother-in-law (father-in-law 
Cison-in-taw [Jdaughter-in-taw (legal guardian 

‘Name of Corporation (If appointed legal guardian) 













5 %: 
allot 01 





sentee 





if requesting an al 
Requestor’s Name 








auth) 


es spaicete) fmt) 
Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citIzen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: : : Mee eee ay Omail Orax Cemait 
: (Mititary/Overseas Voters Only) 


Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 


2137 
TO: ROBESON COUNTY BBARD OF lec TONS 









Physteol Address Molting Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 
Tobeson.boe@ncsbe.gov 


++ FAX: 930-671-3089 














PLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES. ; 
Jam requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 





Voter Information. 


+ oe 


Mailing Address (If different than home address.) 

















County of Residence Previous Name (if applicable) | 








oter Registration No. Phone (optional) | Email (optional) | 











Zip Code 











‘Absentee Mailing Address (Where should the ballot be mailed?) 





if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic Republican LD tibertarian (J Non-partisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ces [] No 






If voter is a patient in a hospital, clinic, 





is the name and address of the hospital or facill 
= =r a S| 








DE Re = Sas EE SEE RMSE 
if requesting an absentee bolfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister CJ parent  [] grandparent (] stepparent 
Oi child (1 grandchild Clstepchild [] mother-in-taw [] father-in-law 
(i son-in-law [] daughter-in-law C1] legal guardian 

Name of Corporation (If appointed legal guardian) 


State | Zip Code Requestor’s Phone hoe Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guardian) _ 
| 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





{Fit ese) fae 0) 
Requestor’s Address 





City 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 







Transmit my ballot by: 1 a 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 


“Signature of Near Relative/Guardian (if applicable) 


SALE x 25g2 


BE. gov to check your voter registration or absentee voting status. 



































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
a RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on No Ve i 2. t 


Election Type (Primary, General, Municipal, Special, etc.) Election De 











Voter Information 
Last Name First Name Middle Name 


LESTER JAMES Move 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


1068 REGAN CHURCH RD. 
City % State Zip Code City -| State 
LUMBERTON IC | 28358 


Have you fived at this address for more than 30. days? (J Yes [J No 





Suffix 


JR 


















Zip Code 























County of Residence Previous Name (if applicable} 





ter Registration No. | Phone (optional) j{ Emaff (optional) 





Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


City 
An, he) Mbw/e- Luyab 2 TON N Cloeze § 


§f voter IS registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
FWemocratic C1 Republican (J Ubertarian C1 Won-partisan 





















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes No 





if “Yes,” what is the name and address of the hospital or faci 





if requesting ante on behalf of a near relative, list yo time, address, contact information and. relationship to the voter: 
x Requestor’s Name [Spouse []brother /sister [J parent [grandparent [(] stepparent 


5 yy | {_] child CL grandchild Ci stepchitd [J mother-in-law [] father-in-law 
CK sus PME 
/f 
4 
Zip Code 











f [] son-in-iaw [1] daughter-in-law _(] legal guardian 
Requestor's Address 


Name of Corporation {If appointed legal guardian) 
2 | 
2 State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Requestor’s Phone Requestor’s Email 






















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 5 

Current Address (Address where you are currently stationed or living overseas.} Transmit my battot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















(J mail LJ Fax Email 





































Signature of Near ee eee (if applicable 


) 
fo~ B18 XV pay “ob Xe sdon > ID-6-1b 











Date Date 
t) 


BE.gov to check your voter registration or absentee voting status.-7°7 7 


SE FOR ADDITIONAL INFORMATION 



















Exhibit 4.2.3.2.2 +} TO: ROBESON COUNTY BOARD or RRO?" 


State Absentee Ballot Request Form Phase dees Mating Adres 
iciil Conc 800 N.WalnutStreet PO Box 2159 
ja . 3 % Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ PAX: 910-671-3089 - | 
robason.boe@ncsbe.gov 










TER 163 OF THE NC'GENERAL STATUTES. 


Ie. 


Election Dote 











Electitn Type (Primary, 





a Fe 






First Name 


Bites 


Zip Cede State | Zip Cod 
8 3% NC) PY 


Have you lived at this address for niore than 30 days? Ives LJ No County of Residence“ | Previou® Name (if applicable} - 







H 







If “No,” indicate the date of your mov: 











Voter Registration No. |-Phone (optional) | Email {optional) 


: 25 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Di Republican 1] tibertarian 

















RRA SRT Syne 
ff requesting ah'absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name : LC spouse [brother /sister (_] parent Clerandparent [1] stepparent 
Denia OC) grendchild Clstepchiid [1 mother-in-law [7] father-in-law 
Dison-in-law [| daughter-intaw [J legal guardian 
i : Name of Corporation (if appointed legal guardian} 














Requestor’s Email 






















. Q U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: : ea 
(Military/Overseas Voters Only) CD) mait C1 Fax 0 


Fax Number or Emaij Address 









ICSBE.gov to check your voter registration or absentee voting status. 





ccccccccmmmmcmmsmmmmne 


et 
Soraeae es mre ” Exhibit 4.2.3.2.2 ‘ 2140 of 2821 


NG STATE BOARD OF BLECTIONS. 


P.B. BOX 2728S 
RALEIGH, NC-27614-7255: 














PAX: 515°735-0385 


PHONED 1-866-522-4723 
ejgttions. shoe@ncabe 20V 


ieee 























Election Type (Prt 
7 5 


= 1 rae rel x sues x : 
g, vite han 0 
inary, General, Mucleipal, $peth etc) 


: si Bice 
First Name -- = Middle Name 
k2 | Cee 
Li = = : 
Home Address INC Residential Address.) - 
ve. 


12 f Whee. Se 
~~ Tstate | Zip code city | State |* Code: 
s ~| 


_— 
‘Ss Z. Rah § 
Previous Name (ifepplicable) 






Last e: 





i Malling Address (if eifferansthan hore address} 


















Phone (optional) | email (optional) 


choose:a primary ballor preference: 
7] nercarian 


us will need assistance in marking your balfot. Dyes, C1. No 


as Unoffiliatedand requesting a ballot fora. partisan primary, ; 
(CCl Nof-pattisan 


[1] Republian 









voter is registered 
Et democratic 












ttvoter is’ patient'in.a hospital, clinic, fiurstng home or test home; please iridicate wheter yo 






dist your name, address, con yntation end relationship to the: voter: 


Clsnouse (Clhorether/siter - C] parent Clgrandparent [stepparent 
LJ chi [Ee] erandchiid Cistépctita [J motherinaw [ol father-in-law 
a : 


Ell sen-in-law (2) daughter-in-law Cl tegat guardian 
Name of Corporation (if appainted iegal guardizn) 








\ Zip Code RaquestorsPhone | Requestor’s Email 




















Select one: ‘of the options below to qualify as a military or overseas vate 
Cc ‘Member of the uniformed Services oF ‘Merchant Marine on active duty. 2rd currently: absent front edunty‘of residence or atv-eliginle gpause/dependent.. 


(lw .s:.citizan residing outside the US: temporarily or indetinite’y_ 


Current Address (Address where you are currentiy: ‘stationed ar living overseas.) Transmit my fallot by: , : i 
(Military/ verses Voters Only) Cimait [Fax Clemail 


Fax Number or Email Address 























ew. NESBE POV to cheek your voter fepistfation:cr absentee voting status, 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 

North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe@ncsbe.gov 


























Previous Name (if applicable) 





Voter Registration No. | Phone (optional) | Email(optional) 








esting a ballot for a partisan primary, choose a primary ballot preference. 
o Democratic (J Republican (2 ubertarian C1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [] No 





pital or facil 





lf “Ves, 






” what is the name and sucess of than hos 
Rt AT 


ff 


Requestor’s Name 












ip 
{spouse [] brother /sister parent [J grandparent [] stepparent 

OU chia ( grandchild C}stepchitd [J mother-in-law [1] father-in-law 
[J son-in-law [7] daughter-in-law [1] legal guardian 















Requestor’s Address 


City State Zip Code 


Select one of the options below to qualify as a military or overseas voter: 

EJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

r ima U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ | 
(Wilitary/Overseas Voters Only) CL mait (1 Fax O Email 

Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 

















eR P.O. BOX 27255 
RALEIGH, NC 27611-7255 
SS PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 



























on Neanemiber (7 JOK 


Election Date 


« 
lam requesting an absentee ballot for the: ( : \e nara) Fuaim 


Election Type (Primary, General, Municipal, Special, etc.) 


r 
M 


Som Address (If different than home address.) 


O Boy Yq 
Rowland | NC [28393 


County of Residence Previous Name (if applicable) 


Rove Son 


Voter Registration No. | Phone (optional) | Email (optional) 
















Last Name 


del eG dential Address.) 
Home ress (N, dential Address. | 
PS AZ 
State Zip Code 


"Rous Wand WC] 939-3 


Have you lived at this address for more than 30 days? [E}Yes [-] No 





First Name 


Leis 























































ational 








enters ne ck 


ao acer ae 
Absentee Mailing Address (Where should the ballot be mailed?) libve so es eee 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican (J ubertarian 1 Non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 


If “Yes,” what is the name and addi f the hy Lor fi 
E mas z = Rn 
If requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name spouse [brother /sister [parent Clerandparent [[] stepparent 
UO child [] grandchild {J stepchild [] mother-in-law [] father-in-law 
U son-in-law ol daughter-in-law im legal guardian 
Name of Corporation (If appointed legai guardian) 

















sy ide) uae surg | 
Requestor’s Address 








State Zip Code Requestor’s Phone Requestor’s Email 

















For Military£0: 5 Citizens Only: 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: J F 
(Military/Overseas Voters Only) Cimait O Fax Oo Email 

"| Fax Number or Emaif Address 












































BE.gov to check your voter registration or absentee voting status. 



































USE THIS APPLICATIGN TO VOTE-BY-MAIL 


Mena NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
State Absentee Ballot Request Form RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING. THIS. FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


Generals Efecfhd7m Nov G 20 


fam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 







Voter Information 
Last Name 


First Name Middle Name 
NESBHT NIKKI TATRICE 
Home Address {NC Residential Address.) 


Mailing Address (|f different than home address.) 
9 WESTGATE TERRACE APTS. APT. B Jem Apt b& 
City ‘State | ZipCode Zip Code 


RED SPRINGS NC_| 28377 28377 


Suffix 































“hed Sernrgs Ne 


County of Residence Previous Name tif applicable) 


Robesba 


Voter Registration No. | Phone (optional) | Email (optional) 









Optional 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 







If voter is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican C1 tibertarian Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whethef you wil! need assistance in marking your ballot. ([] Yes 

























































If requesting an absentee ballot on behalf of a near relative, , jon ani ter: 
Requestor’s Name Clspouse (brother /sister parent [Jegrandparent ((] stepparent 
C) child UO grandchild Ci stepchild [] mother-in-law [] father-in-law 
om het poms C1 son-in-law (] daughter-in-law [J legal guardian 














i) 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


io . " Zip Code 


| For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









Requestor’ 's Phone Requestor’s Email 

















, Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 
‘Current Address (Address where.you are currently stationed or living overseas.) 








Transmit my ballot by: Mail 
(Military /Overseas Voters Only) 


Fax Number or Email Address 














Fax Email 






























Signature of Near Relative/Guardian (if applicable) 
Ut 4248 y 
Date 


ie 















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2012.11 


SEE REVERSE FOR ADDITION. FORMATION 


33312700488 NC8W10815e0 IVNC 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 















































| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 

tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

| Voter Information 
last Name First Name Middle Name Suffix 
FLOYD LINDA GAIL 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

|__| 2281 WARD STORE RD. 

City ~ : ao State Zip Code City State Zip Code -f 
FAIRMONT NC | 28340 
Have you lived at this address for more than 30 days? [ } Yes [7] No County of Residence |. Previous Name (if applicable) 








oter Registration No. | Phone (optional) | Email {optional} 


Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} 








Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican DO Nbertarian Non-partisan 



































If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes LJ] No 









if “Yes,” what is the name and address of the hospital or fac 



































2, list ye me, ress, contat fationship to the vote: 
Requestor’s Name Cspouse [brother /sister (1) parent (J grandparent {(] stepparent 
DO chita Ci grandchild (J stepchild [J mother-in-law [_] father-in-law 
in ipa, en rt son-in-law [] daughter-in-law __[_} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
oe Citys ee ee State . | Zip Code Requestor’s Phone Requestor’s Email - | 

















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ‘| 
Select one of the options befow to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[1 u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 











| mait Fax Email 























ate Date 





check your voter registration or absentee voting status. 


V2013.11, 





SEE REVERSE FOR ADDI 





ON 





INFORMATION 


33313218475 NC8W1001214_ .IVNC 





: Exhibit 4.2.3.2.2 2145 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable} 
: Mecklenburg County Board of Elections 


H PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
A absentee@mecklenburgcountync.gov 


Special ete.) 
an 





First Name 


BNOw OU 2 1h 
Home Address (NC Residential Address.) . 
[Qn Un Sb 
City State Zip Code State Zip Code 
days? 


@ you lived at this address for more than 30 Yes (_J No - 
re - Qa Previous Name (if applicable) 





N 





1 Registration No. (optional) Phone (optional) | Email (optional) 


SS STE 


If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference - 
ratic CiRepublican (Ctibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


()Non-partisan 


ClyYes [No 


what is the name and address of the hospital or facility: 
. 5 esting an absentee ballot on behalf of o near relative, fi address, contact information and relationship to the voter: 
Requestor’s Name spouse (brother /sister oO parent O grandparent Oo stepparent 
O child Cgrandchild Cistepchild (J) mother-in-law [(] father-in-law 
son-in-law daughter-in-law _[_]lega! guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 





Requestor’s Phone Requestor’s Email 


3 Ne 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o Mail oO F; oO Email 
(Military/Overseas Voters Only) am mall 


Fax Number ar Email Address 





.gov to check your voter registration or absentee voting status. 











i Exhibit 4.2.3.2.2 









a 2146 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malt 

fing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 
robeson.boe@ncsbe.gov 





+ FAX: 910-672-3089 





lam requesting an absentee ballot for the: _Statewide General Election 
Election Type (Primary, General, Municipal, Special, 











on November 6, 2018 . 





First Name 


SRayernv 


tast Name 


Pe oc AS 


Home Address (NC Residential Address.) 


2 ¥¢ fear esu/l ls 






State Zip Code City 
NC |2s62S6 


Have you lived at this address for more than 30 days? es No 





















If “No,” indicate the date of your move: i J 


Optional 










Mailing Address (\f different than home address.) 


County of Residence 


foter Registration No. 


etc) Election Date 


State “Pip Code 










Middle Name 





Previous Name (if applicable) . | 


Phone (optional) | Email (optional) 


9/OUTFU DE 








seas] 














if “Yes,” what is ae name and address of the hospital or fai 





Requestor’s Name 







Absentee Mailing Address (Where should the ballot be mailed?) ° 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Girepublican (1) Libertarian 7] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [_] Yes [_] No 


Tee or aC aE Si Saga Rp a a ROE 
ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Cspouse [brother /sister [parent [grandparent [CJ stepparent 
OD child DO erandchild [J stepchild [[] mother-in-law ([] father-in-law 
oO son-in-law L] daughter-in-law legal guardian 





Ey = 









Lee 














pon dae) ext i gsvray 
Requestor’s Address ! 






Name of Corporation (if appointed legal guardian) 





Requestor’s Phone 





City State | 








Requestor’s Email 


















Select one of the options below to qualify as a military or overseas voter: 





[1] US. citizen residing outside the U.S. temporarily or indefinitely 




















oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Transmit my ballot by: i ‘ 
(Military/Overseas Voters Only) O Mail O fox Oo Email 


Fax Number or Email Address 































USE THIS APPLICATION VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1 am requesting an absentee ballot for the: Sener G \ on Nov < le o 
lection Type (Primary: General, Municipal, Special, etc.) Election Date 


Voter Information 
































Last Name First Name Middle Name Suffix 

BALDWIN JOHN HECTOR 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

PO BOX 75 (/¢322Huoy 7h b w)iPo Box 75 
= City. State City State Zip Code 



















eee NC 
Apbe sou. 


Voter Registration No. 





LUMBER BRIDGE NC_| 28357 28387 


Have you lived at this address for more than 30 days? [] yes [1] No 








Bri dee 


Previous Name (if applicabfe} 















Phone (optional) | Email (optional) 


Optional 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 










if voter fs registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Betmocratic (1 Republican D1 ubertarian (J Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Yes L]No 









fai 


if “Yes,” what 5 5 
7 dist your name, address, contact information and relationship to the voter: 


e and address the hospital 





. If requesting on ‘absentee ballot on: behalf of a near relative, 















































Requestor’s Name CI spouse brother /sister ] parent grandparent (] stepparent 
Ci chita [] grandchild L) stepchild mother-in-law [] father-in-law 
we paiee) ae, my LI son-in-law (] daughter-intaw [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





(mail C] Fax CO email : 

















Signature of Near Relative/Guardian (if applicable) 








.NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 




















NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





























































| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
DILLAHUNT GLENDA DALE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
2281 WARD STORE RD. 
City y State | ZipCode Gty State | Zip Code 
FAIRMONT NC_| 28340 
Have you lived at this address for more than 30 days? [_] Yes [_] No County of Residence Previous Name {if appiicable) 















foter Registration No. 








Phone {optional) | Email {optional} 


‘Optiona: 











Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 





Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican Libertarian non-partisan 



























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 





if “Yes,” what is the name and address of the hospital or faci 






If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 






































Requestor’s Name CO) spouse (2 brother /sister parent Clerandparent []stepparent 
Oi child C1 grandchild stepchild [[] mother-in-law [7] father-in-law 
ae peo, te mins Uson-in-tlaw {_] daughter-in-law [1] legal guardian 
| Requestor’s Address Name of Corporation (If appointed legal guardian) 
City “srs State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





mai Di Fax Demat 











Signature of Near Relative/Guardian (if applicable} 


Xx 








ICSBE.gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 














STATE BOARD OF ELECTIONS 
. BOX 27255. 


State Absentee Ballot Request Form BD 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER SUNTER 163A OF THE NC agitepat STATUTES. 


lam requesting an absentee ballot for the: Cenerat, Mun 42h [edd on [1- G~ i s 
ci 


Election Type pare General, Mun) 2 Spe Election Date 








Voter Information 






















Last Name First Name Middle Name Suffix 
CHAVIS BULLARD SHANTONIA KAI 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 


|PO BOX 86 


City. State | ZipCode City State | ZipCode 


PEMBROKE NC | 28372 


Have you lived at this address for more than 30 days? ves TINo 



























County of Residence Previous Name (if appiicable) 


Reson 


foter Registration No. | Phone (optional) | Email (optional) 


= moe 








Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?} 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D1 Republican (1 tbertarian 








C1 Non-pastisan 




















If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes [No 







if “Yes,” what is the name and 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ‘and relationship to the voter: 
































Requestor’s Name Cispouse [brother /sister [C]parent []grandparent [J stepparent 
(1 chitd () grandchitd (1 stepchild mother-in-law [_] father-in-law 
ren) aan) tus my U1 son-in-law [1] daughter-in-law _[_} lega! guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) z | 
City State 


Zip Code Requestor’s Phone Requestor’s Emait | 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options betow to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





fo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Co mai 
(Military/Overseas Voters Only) 

Fax Number or Email Address 











] Fax Email 























Signature of Near Relative/Guardian (if applicable) 


INS es fis 








Date 


BE.gov to creck your voter registration or absentee voting status. 


IONAL INFORMATION 




















NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form SON as 
North Carolina 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 





FRAUDULENTIY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 463A OF THE NC GENERAL STATUTES. 


1 am requesting an absentee ballot for the: Phy /1AR on Mi D v 2 


Election Type (Primary, Ger i, Municipol, Special, etc.) Election Date 





Voter Information _ 
Last Name | First Name Middle Name Sufix} 


WILLIAMS ANTHONY PRESCOTT 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


404 EDGEGROVE CIR. ee oe | == 


SAINT PAULS NC | 28384 
Have you lived at this address for more than 30 days? EAVes Ono County of Residence Previous Name (if applicable) 
Robe soe 


Voter Registration No. Phone (optional) | Email (optional) 


cet aol 


























































AvSentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requestin, 
Tibemecaae 





te ‘ip Code 1 
pe 2R3¢4 


(1 Non-partisan 
please indicate whether you will need assistance in marking your ballot. [J yes [] No 


City 
5ST. Hues 


i @ ballot for a partisan Primary, choose a Primary ballot preference. 
Republican C tbertarian 
lf voter is a patient ina hospital, clinic, nursing home or rest home, 














_if “Yes,” whi me and address of the hospital or facill 


if requesting on absentee ballot on behalf of near relative, 
Requestor’s Name 









fist your name, address, contact information ond relationship to the voter: 


Clspouse brother /sister [Jparent [J grandparent [_] stepparent 
[child CJ erandchila 



































CJ stepchitd [5 mother-in-law C father-intaw 
frit) pon ty ins E21) son-in-law F] daughter-in-law EJ legat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone | Requestor’s Email 











For Military/Overseas Citizens Ont 
Select one of the options below to qualify as 
0 Member of the Uniformed Services or Merchani 


ly (may only be signed by the voter; 
a military or overseas voter: 

it Marine on active duty and currently. 
im U.S, citizen residing outside the U.S, temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) 


may not be signed by a near relative/guardian) 





absent from county of residence Of an eligible spouse/dependent. 


‘Transmit my ballot by: - ij 
(Military/Overseas Voters Only) O Mail Oo Fax QO Email 
Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


10-14- it X 





-B0v to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 












































NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 2-866-522-4723 FAX: 919-715-0235 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM tS A CLASS F FELONY UNDER CHAPTER 163A OF THE NC. GENERAL STATUTES. 











lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


























































Last Name First Name Middie Name Suffix 
CUMMINGS KRYSTEN TAMARA 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1691 SAMPSON RD. 
City 28 = State Zip Code City State Zip Code ie 
ROWLAND __ 28383 | 
Have you lived at this address for more than 30 days? ‘es LI No County of Residence Previous Name (if applicable} 
foter Registration No. { Phone (optional) | Email (optional) 
Optiona! 
Absentee Voting Information % ; 
ballot be mailed?} ‘ Zip Code 


{ Absentee Mailing Address (Where should the 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
tHbemonrati Ci Republican D1 ubertarian (1 Nos-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. [] Yes _] No 


if “Yes,” what is the name and address of the hospital or faci 






























































if requesting an absentee ballot on behalf of a near rel list your name, address, contact information and relationship to the voter: 
Requestor’s Name U spouse brother /sister [J parent grandparent [_] stepparent 
Ui chia C1 grandchild stepchild [] mother-in-law [_] father-in-law 
(Fe) sae) fut () [son-in-law [J daughter-intaw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only) 

Fax Number or Email Address 
































Mail Fax Email 




















Signature of Near Relative/Guardian (if applicable) 


) G-01¥ x 


Date 



















‘SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 

















Exhibit 4.2.3.2.2 ito 503 
NC STATE BOARD OF ELECTIONS, 
EE P,Q. BOX 27255 
fy RALEIGH, NC 27622-7255. 
PHONE: 1-886-522-4723 FAX: 919-718-0135 














elections. shoe@ncsbe.gov 
















lam requesting an absentee baliot for the: 
Biection Tyne (Primary, General, 
Middle Name 


een Gexinlocr K 


Maiting Address Uf differentthan home address.) 


cy | state 


‘County af Residence Previous Name {if applicable) 


First Name 


ae ‘Zip Code 


NC | FEISS. 


ou tived at this address fot more than 30 days? Hes (].No 















Zip Code: 











joter Régistration No, | Phone (optional) | Email {opticnal) 





[Ase 


ee se 
Absentee Mailing ‘Address (Where should thé ballot be mailed?) 


iFvoter is registered as Unaffiliated and requesting:a allot for'a partisan primary; choose:a Hee preference, 2 o 
ibertarian Non-partisan 


Cl Bemocratic [7 Reaubtican 
please Indicate whettier you will need. assistance in marking your altot. (1) Yes oO No 










ivoter isa patient ina hospital, clinit, pursing home'‘or rest home, 


it Aves," whats the name and address of the hospital or facility: 


. frequesting an absentee ballot on behalf of a neor relative, 
Requastit’s Name: 














dist your mame, address, ‘antact jnforniation ond Se onan to the. voter: 
Cispouse (Ch brother /sister (parent (Cl grandparent {EJ stepparent 
Lente Llerandchiid Listepchitd [1 motiier-intaw (2 father-in-law 

El son-in-law [) daughter-in-law Di iegat guardian | 


Name of Corporation (if appointed tegal guardian} 


+ 

city State. | ZipCode Requestor’s Phone | Requestor’s Emait 
t 
\ 








£2 
Select one of the aptions below 
Oo Member of the uniforried Services or Merchant Marine. ¢ on active duty and currently absent from-catnty of residence or an eligible spaust/dependent.. 





U:S. citizen residing outside the U-S; temporarily or indefinitely 
Current Address (Address where you are currentiy stationed or living overseas:) ‘Transmit my ballot by: 
{Niltitary/ Overseas Voters Only} oO Mait Q Fax O Email 
Fax Number ‘or Email Address 














12 R X 


INCSBE-gov to cheek your voter fepistration crabsentee voting status. 


















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina : i 






TO: — ROBESON COUNTY BOARD OF EL2EPDAE 2821 


Physical Address Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 













PHONE: 920-674-3080 ++ FAX: 910-671-3089 «| 
robeson.boe@ncsbe.gov 


GENERAL STATUTES. 


-1¥ 


Election Date 


State Zip Code City 


NC | AG3P 


Have you lived at this addressfor niore than 30 days? [.¥es”[_] No oun: of Residence —_{ Previous Name {iFapplicable) 


If “No,” indicate the date of your move: 





‘Phone (optional) | Email (optional) 












“Se Pa A Zip Code 


Me | B¥35 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baffot preference. 
(1 Democratic Li gepublican LD Libertarian 1D Non-partisan 


St aital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [[] Yes [[] No 










tf Ves,” what i is the name and address of the hospital or faci 


if requ ting ah absentee ballot on behalf of near relative, list your name, se, address, contact Information and relationship to the vot . 
Requestar’s Name Elspouse [[brother/sister [C]parent © [Jgrandparent [_] stepparent 
Di chia (7 grandchild Cistepchila mother-in-law [_] father-in-law 
Dson-in-law (J daughter-io Jew OH legat guardian 











Requestor’s Address 








Wérseas Citizens 
Select one of the options below to quality: as a military or overseas voter: 
Gg Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 


. i] US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ‘ . 
(Military/Overseas Voters Only) im Mail C1 Fax O Email 


Fax Number or Email Address 



















CSBE.gov to check your voter registration or absentee voting status. 


USE THIS APPLICAT!OM TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: General on N oN ly 20 iS 


flection Type (Primary, General, Municipal, Special, etc.) Hlectibn Date 
Voter Information 





Last Name First Name Middle Name Suffix Da 


WIMERT ALICIA ROSE 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





524 REGAN CHURCH RD. 
City State Zip Code State Zip Code 
LUMBERTON ea Song. 








Pliac Rose 


Phone (optional) | Email (optional) 
19-7133- ne 
Ws Nciatsimart Gory. 


Have you lived at this address for more than 30 days? fes (I No Previous Name {if applicable) Wh Unni 
a‘ she. 
yo 





Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} 


Reaan Church el 


~ > 
If voter is registered a tated and requesting a ballot for a partisan primary, chaose a primary ballot preference. 
(7 Democratic Cy Repubiican C1 tibertarian 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact. information and relationship to the vote 
Requestor’s Name | (spouse [brother /sister {J parent [Jerandparent {C] stepparent 
samy 

















[] child Cl grandchitd ] stepchild mother-in-law [J father-in-law 
" pay (son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 








City : State | Zip Code | Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Ey Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(lus. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: é ie 
(Military/Overseas Voters Only) O Mait C] Fax C] Email 
Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 








gov to check your voter registration or absentee voting status. 


iE FOR ADDITIONAL INFORMATION 








Exhibit 4.2.3.2.2 TO: ROBESON cout eoezes ELECTIONS 










PhysicalAddress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 930-672-3089 
~—..... fobeson.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


1am requesting an absentee ballot for the: 







Voter Information 
bast Name 


¢ Coomree 


Home 2b0 A) sors Eh ) St & 


City State 7s Code City 


Farrm ont At. 2 HO 


Have you lived at this address for more than 30 days? Det No 


Fi ys Name Middle Name 















Mailing Address (If different than home address.) 











County of Residence 





if “No,” indicate the date of your move: 1 








Zip Code 







Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Democratic CD Republican D2 Libertarian 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [] No 





(1 non-partisan 








if Voss wits 7 s the name. and beast of the hospital orfa acility: 





7 requesting a an absentee ballot on behalf of a near ‘relative, list your n name, 2 address, contact information and relationship to The v voter: 


Requestor’s Name C]spouse [(]brother /sister [J] parent [grandparent [J stepparent 
(1) child O grandchild (J stepchild [] mother-in-law [1] father-in-law 
tae, ne ab (J son-in-law [J daughter-in-law _{7] tegal guardian <2 





Fis) 
Requestor’s Address Name of Corporation {If appointed legal guardian) 





City “ State | Zip Code Requestor’s Phone Requestor’s Email 






























Select one of the options below to qualify as a military of OF overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 














|_1 U.S. citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , f 
{Mititary/Overseas Voters Only) Ci mai CO Fax CJ Email 


Fax Number or Emait Address 














i {1 
HG Fb 
|} pate 


Date 






IE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 2156 of 2821 


fy NC STATE BOARD OF ELECTIONS 
q P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





























tam requesting an absentee ballot for the: 





# Address.) 


Have. you lived at this address for more than 30 days? fes [J No 





oter Registration No. | Phone (optional) | Email (optional) 
Optional 





Absentee Mailing Address (Where should the ballot be mailed?) ; 


If voter is registe s Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
fernociatic Republican Di tibertarian (Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves C1 No 
if ecm what is the name and address of the hospital or saci 


if requesting an absentee ballot on behalf of @ near relative, ist y your name, address, contact information and relationship to the vote ? 
Requestor’s Name Cispouse (C)brother /sister [J parent Derandparent [C] stepparent 
C chita (J grandchild Cstepchild [_] mother-in-law [] father-in-law 
aude) son-in-law CO daughter-in-law Clegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifortned Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[J U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





Transmit my batiot by: 7 Fy 
(Milltary/Overseas Voters Only) DO) mail (Fax Cl email 
Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 








TO: ROBESON COUNTY BOARD GB FLECTIONS 


Physicol Address Moiling Address 
800 N. Walnut Street PO Box 2159 
tumberton, NC28358 Lumberton, NC 28359 


Exhibit 4.2.3.2.2 


Ae a AT 


PHONE: 920-671-3080 ++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES, i 


Statewide General Election on November 6, 2018 


Election Date 


i am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, ete.} 





Voter Information 
Last Name 


Mv tle 


Home Address (NC Residential Address.) 


VQO Dayis sar 
City Y State Zip Code City 


y: 7, Of ne lefDeE 7 
Have you lived at this address for more than 30 days? eyYes C1 No 


Middle Name Suffix Date of Birth 





First Name 


W 









Maiting Address {If different than home address.) 






€ 
























County of Residence Previous Name (if applicabie) 










If “No,” indicate the date of your move: L / fA PES 


You must provide at Jeast one identification number below. (or'see instructions) Voter Registration No. Phone (optional) | Email (optional) 


Sedone 









State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[7} Demoeratic DI Republican ( Libertarian (1 Non-partisan 


If voter is 3 patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (] Yes [] No 





att, “Yes,” what is the name. and address of the hospital or facility: 
7 relative, Tist ‘your name, address, ‘contact information and ‘relationship to the voter: 








if requesting on ‘absentee ballot on behalf of a 





















Requestor’s Name Cispouse [brother /sister {C] parent grandparent = [_] stepparent 
(i child CJ erandchild [J stepchild [_] mother-in-law [[] father-in-law 

eet iad ast afte ( son-in-taw [7] daughter-in-law _[_} legal guardian 

Requestor’s Address Name of Corporation (/f appointed legal guardian) 








Requestor’s Phone Requestor’s Email 


State Zip Cade 






City 




















For Military/Over tér; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 

















|_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 > 
(Military/Overseas Voters Only} Oo Mail oO Fak CT Email 


Fax Number or Email Address 











gov to check your voter registration or absentee voting status. 
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TO: - ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
800 N. Walnut St. PO Box 2155. 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-673-3080 - FAX: 910-671-3089 
ROBESON. boe@nesbe.gov 
















Last Name Middle Name 


Tort El izabetr 


‘Home Address (NC Residential Address.) 


abt Bills kd State Zip Code 
St Paul's AC [ae sey 


Have you lived at this address for more than 30 days? [L}Yes [1] No 















County of Residence Previous Name (if applicable) 


lf “No,” indicate the date of your move: / / ‘Ro ae Son 


You must provide at least one identification number below. (or see instructions) Voter Registration No. 
Options: 














Phone (optional) | Email (optional) 


‘Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 


Bills Rd St Pauls No | 38 


Hf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1) Democratic i Republican D1 uibertarian (J Non-partisan 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes [1] No 


if “Yes,” what Is the name and address of the hospital or fa 








Fs aR OTES ONT CNN ME OR pO ONE ee ee ET 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [(]brother/sister [parent []grandparent [(] stepparent 
C1 child (1) grandchild C)stepchild [J mother-in-taw [] father-in-law 
(1 son-in-taw [1] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City fei. Requestor’s Phone Requestor’s Email 


Select one eof the options below to qualify as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . : 
(Military/Overseas Voters Only) Oo Mail o Fax QO Email 


Fax Number or Email Address 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 








Mecklenburg County Board of Elections 
HB PO Box 31788 
a Charlotte, NC 28231 


HH PHONE: 704-336-2133 FAX: 704-319-9722 
; absentee@mecklenburgcountync.gov 












Middle > Nome. 


Last Nang. — 
Minko Maer €. 
Home pu (NC Residential Address.) 


ecco 


Have you lived at this address for more than 30 days? ey res : No County of Residence 












Previous Name (if applicable) 


foter Registration No. (optional)| Phone (optional) | Email (optional) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(J Democratic CiRepublican (Buibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





Absentee Mailing Address (Where should the ballot be malled?) 


(non-partisan 










OYes [No 


If ribet what is the name and address of the hospital or facility: 


Oe 
aR ‘requesting an absentee 


Requestor’s Name 

















nome, ad dress, contact inj formation o a mn d relationship to the voter 
Spouse Cl brother /sister gO parent oO grandparent oO stepparent 
Ochita Cigrandchild Cstepchitd [C}mother-in-law ((] father-in-law 
CJson-intaw (J)daughter-in-law (J legal guardian 
Name of Corporation (If appointed legal guardian) 


e, list 






(Free) {lia {ctl 
Requestor’s Address 













Requestor’s Email 





Requestor’s Phone 


Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO USS. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: oO Mail 
(Military/Overseas Voters Only} * 


Fax Number or Email Address 















.gov to check your voter registration or absentee voting status. 





\ 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physical Adress Molling Address 
800 N. Wainut Street PO Box 2359 
Lumberton, NC 28353 Lumberton, NC 28359 


PHONE: 910-671-3080 
_Fobeson.boe@ncsbe.gov 


++ FAX: 910-673-3089 






































; COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF T ENERALSTATUTES. — * 
1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipel, Special, etc.) Election Date 
Voter Infor f : Stop da eae 
Last Name . First Name Middle Name 
Qes5e_ Qe fee 
Hone Address (NC Residential Address.) Mailing Address {If different than home address.) 









23 1 Peak deve 


ci Zip Code 


ity 


State 








Have you lived at this address for more than 30 days? [] Yes Ono County of Residence Previous Name (if applicable) 











Voter Registration No. | Phone (optional) Email (optional) 














Absentee Mailing ‘Address (Where should the ballot be mailed?) : 





Zip Code ; | 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baflot preference. 
(1 Democratic CD Republican {.] Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 





If “Yes,” what Is the name and address of the hospital or faci 
SSeS STR a a 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name [spouse [[]brother/sister (LJ parent Ciegrandparent (] stepparent 
O child O erandchild (stepchild [] mother-in-law [] father-in-law 
(1 son-in-law [] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian) 


SPN TATOO SE ERASER NTE gs NOS 





PINE 

















Ifiety sida) dust) {puttig) 
Requestor’s Address . 


bs 





State Zip Code Requestor’s Phone Requestor’s Emait 



























oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 


|] uss. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 
(Military/Overseas Voters Only) O Mail [Fax LJ Email 


Fax Number or Email Address 











SBE.gov to check your voter registration or absentee voting status, 





Exhibit 4.2.3.2.2 2161 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (others complete where applicabie) 


i GeeeAARAC Ounty Board of Elections 





Last Name 


a 


Home Addréss (NC Residential Address.) 


MAE [CE SH si Zip Cod City Stat Zip Cod 
KA KE , Nv Co Chis 


Have you lived at this address for more than 30days? 1] Yes [1] No 








Mailing Address ({f different than home address.) 





















County of Residence i 
Previous Name (if applicable) 







foter Registration Ni 





‘0. (gptional}| Phone (optional) | Emalt (optional) 
HO |es 


G47 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
democratic (Republican Citibertarian 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. 


(non-partisan 


OyYes [No 











If “Yes,” what is the name and address of the hospital or facility 








B pita RI a 5 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse Cibrother /sister (parent Derandparent O stepparent 

. Ochita (Ci grandchild Ostepchild [) mother-in-law ((] father-in-law 
ing ata) f= sum Cison-in-law (}daughter-in-law  [}tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





















City State Zip Code Requestor’s Phone Requestor’s Email 


‘nN SeasiCitizens Only 6 
Select one of the options below to qualify as a military or overseas vote 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO il 
: (Mititary/Overseas Voters Only) Mai 


Fax Number or Email Address 







absent from county of residence or an eligible spouse/dependent. 














BE.gov to check your voter registration or absentee voting status. 




















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OF REGROR?821 


State Abséntee Ballot Request Form 


‘North Carolina - ; 5 





~ Physical Address Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 









i 





LY COMPLETING THIS FORM IS A CLASS. FELONY UNDER.CHAPTER 163 OF THE NCGENERAL STATUTES. | 


WE; 


fection Date 











T ristivame 
Deborah 

Home Address, ING Resppential Aasress) 
Tenade Hat AD 


State Zip Code 





Denusb, 


Mailing Address (If different than home address.) 




















State Zip Code 









City 
prc lin 5 NC | 4837 
dres$4or niore than 30 days? Pires Cine County of Residence Previous Name {if applicable) 


Have you lived at this adi 
Pobesin 


| Voter Registration No. {Phone (optional) | Email (optional) 


Opusing 









If “No,” indicate the date of your move: ae fe fh 














State 





Absentee Mailing Address (Where should the Ballot be mailed?) City, Zip Code 
agoote enaco dat2D | Kad Syne F392 
LUGS WY d 1. : 
If voter is regigtefed as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
bf Dbmocratic Di Republican (J Libertarian (non-partisan 








if voter is a patient in a hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [1] No 


















{ t 1g list your name, address, contact information and relationship to the voter: 
: Requestor’s Name L]spouse [brother /sister (parent  [Jegrandparent [[] stepparent 
ED chita Oegrandchild stepchild [[) mother-in-law [7] father-in-law 
son-in-law ([] daughter-in-law [7] legal guardian 
Name of Corporation {If appointed legal guardian) 








t aes Address 





icity | State Zip Code Requestor’s Phone Requestor’s Email 











‘For. Military/Overseas Citizens Only (may only be signed by the voter} may not be signed by a’near relative/guardian) - | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Mbrchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





gO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
i ; i Emait 
{Military/Overseas Voters Only) Cj a 1 Fax O me 


Fax Number or Email Address 

















v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 
































Last Name 





idle Name 


Loe 


Mailing Address (|f different than home address.) 








Ted Be 
CMhaul oe 
Home we) (NC Residential Address.) 


3 5 Weston te ere Sie Zip Cod 
Aed Sp clos NC | 2837) 


Have you 1p at this address for more than 30 days? Dyes Ono 




















City Zip Code 


County of Residence Previous Name {if applicable) 


Aobesen 


Voter Registration No. 
Optional 








Phone (optional) | Email (optional) 








[Absentee Mailing Address orn should the ballot be mailed?) Zip Code 


Yolv2 o** 4 


i voter is're; cea as TGS and requesting @ ballot fora partisan primary, choose a primary ballot PI . 
Pipeneerati Republican 1 Libertarian [Non-partisan 










Wf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes dno 


If “Yes,” what is the name and address of the hospital or f 

































IFrequ sentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter; 
Requestor’s Name CT) spouse O brother /sister Oo Parent Oo grandparent oO stepparent 
: . OU child D grandchild Ostepchild [4 mother-in-law [1] father-in-law 
ety (ids) tuna sume (son-in-law [1] daughter-in-law [[] legal guardian 
Requestor’s Address ; Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
ilitar Ss citizens Only: (may. only be signed by, 








Select ‘one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








o U.S: citizen residing outside the U.S. temporarily or Indefinitely f 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: é S \ 
{Military/Overseas Voters Only) Oo Mail Oo a Oo Email 

Fax Number or Email Address 


























0-4? a x. 


Date 


Date 


BE. gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 

P.O. BOX 27255 

RALEIGH, NC 27611-7255 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 









































lam requesting an absentee bailot for the: on e 
3 Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Last Name First Name Middle Name Suffix| 

a0 TELL A 

e Address (NC Residential Address.) E: Mailing Address (if differedt than home address.) 

S. ft _(ot’ gt sk lat 
City State Zip Code City State Zip Code 

ton O4{358 tan C129 38 

Have you lived at this address for more than 30 days? [] Yes [] No ty of Residence Previous Name (if applicable) 


foter Registration No. | Phone (optional) | Email (optional) 


Optional Up s We —he. e = 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


If voter is reese as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic CD Republican (1 tibertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [] No 


If “Yes,” what is the name and address of tite hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lispouse [brother /sister {]parent [grandparent ([(] stepparent 
Ci chita LJ grandchild D)stepchild {] mother-in-law [] father-in-law 
pte) oa fe) C1 son-in-law [1] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





ERS 


Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitel 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ; 
{Mllitary/Overseas Voters Only) Oo Mail oO Fax Oo Email 
Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 




















USE THIS APPLICATION TO VOTE-BY-MAIL 





ana . NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O. BOX 27255 
ee 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections. sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Cremer ay on 
Election Type (Primary, General, Municipal, Special, etc.) 


re z 
Voter Information 
Last Name 


JACKSON 


Home Address (NC Residential Address.) 


57 BROWN STONE DR. 


ys State | Zip Code 


LUMBERTON NC _ | 28360 


Have you lived at this address for more than 30 days? vves [] No County of Residence | Previous Name {if applicable) 












First Name Middle Name Suffix 
HESTER MARIE ns 


Mailing Address {if different than home address.) 























City 





State™ Zip Code 






















Voter Registration No. | Phone (optional) 


eo f- 
re 


Email (optional) 





Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baliot preference. 
emocratic C1 Republican DJ tbertarian (1 Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes BX 





If “Ves,” what is the name and address of the hospital or facllit 












































Af requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rek ship ta the votes 
Requestor’s Name L)spouse [Jbrother/sister [J parent OJerandparent [J stepparent 
CO) chita LE) grandchild [)stepchiié [_] mother-in-law (_] father-in-law 
funy muse juny im (J son-in-law [_} daughter-in-law tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





State 


City Zip Code Requestor’: 's Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as 2 military or overseas voter: 
oD Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 











} Mail Fax Cl email 

















Signature of Near Relative/Guardian (if applicable) 


royale x 


Date 








RSet ey to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 


Aca Ee eee 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255, 


North Carolina 


PHONE: 1-B66-522-4723 FAX: 929-715-0135 
elections. sboe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot forthe: _ Cmnepey on he Uv 2 &@ i 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 

















Last Name | FirstName Middle Name Suffix 
JACKSON _HESTER | MARIE As 

Home Address {NC Residential Address.) Mailing Address {if different than home address.) 

57 BROWN STONE DR. . 

City State Zip Code City State Zip Code 








| LUMBERTON NC | 28360 


Have you lived at this address for more than 30 days? B&kYes [[] No County ot Residence Previous Name {if applicable} 








ter Registration No, | Phone (optional) | Emait (optional) 


«WEEE |\ackso mhes yah, 
sentee Voting Information 


Absentee Mailing Addrass (Where should the ballot be maited?)} City State Zip Code os 
492.5 Moerdeen fonype— Bee lda mere MA) 2)l2ole 


oe 
If voter is registered as Unaffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference, 
mocratic (J Repubtican C tibertarian (2 Won-partisan 























if voter is 2 patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, og ves Pio 








ift¥es," what is the name and address of the hospital or facility: 
2 oer Ee 


























































































1 EIT z 
Hf requesting an absentee baltot on behalf of a near relative, | Ust your nome, aodreas contact information ar “and relationship to ‘the vot 
Requestor’s Name Cispouse  [Jbrother /sister [7] parent D grandparent stepparent 
child } grandchild (2 stepchild mother-in-law father-in-law 
ae on nes ‘my [_] son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation {if appvinted legal guardian) 
City mak : State Zip Code Requestor’s Phone: Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
fo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: , | 
{Military/Overseas Voters Only) Mail O Fan Email 

Fax Number or Email Address 














































8 


Signature of Near Relative/Guardian (if applicab 


rolpaihy x 


‘Date 









19 check your voter registration or absentee voting status. 


y2013.21 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312683446 9 NC8Wi647G42 IVNC 
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NC STATE BOARD OF ELECTIONS 
P.G. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.shoe@ncsbe.gov 


{am requesting an absentee ballot for the: by ee peau 


etection Typ {Primery, Gem 























First Name 


Aobinson Nicole oe é 


lome Address (NC Residential Address.) | Mailing Address {if different then home address.} 
Derby lene 00 N. 1Wth St *77/Q 7 
[State | Zip Code [city ; ae eee | 
Philadelphia PA 9 1Oom | 


NC |a8371 
ven fl County of Residence I Previous Name {if applicable} 
















Email (optional) ‘ 
Nnrrobimnsm @ 
_wmé : Com 









‘Absentee Mailing Address {Where should the batlat he malted? 


i 
_Q00 N. 1bt St arn 
| If voter is eee 35 Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
‘Pemocratic (1 Repubtican (2 uvertarian [1] non-partisan 













t 
i if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, QO Yes Ct) No 
i 
| 


SS nas 

























EE gut coe < i = 

i x Penvesting on cbseniee ballot on n behalf of a ‘near ‘rela ive, tist your nome, address, Con information ond retationship to the voter: | 
i Requestor’s Name {a spouse G orother fsister parent ([] grandparent CT stepparent { 
| i Cj chag Fo] grandchitd LJstepchiid [}motherintsw [J tather-in-taw | 
res gc aie | Ed son-in.taw [7] daughter. _{oL egal guardian I 
Requestor’s Address Leet legat guardian) | 
cc | 

aa e encore 

State Zip Code {| Requestor’s Phone T Requestor’s Email } 





| Select one of the options below to qualify as a military or overseas voter: 
im) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ov an eligible spouse/dependent. 
[ Ju: . citen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) i Transmit my ballot by: 
: {Mlitary/ Overseas Voters Only} 











.gOv to check your voter registration or absentee voting status. 
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RESTATE BOARD OF ELECTIONS. 
829. 80X 27255. 
RALEIGH, NC.27623-7255. 








PHONE: 1-856-522-4723 FAX: 919-715-0135 
elections. sboe@nesbe:gov 





Middle Name 


; 





Maiting Address (if differentthan Home address:} 


State | ZipCode 





Cty 





“County of Residence Previgus Name {if applicable) 


(WER 
Phone (éptionat) | Emiall optional) 
[0-2 901408 










Voter Registration No. 






‘Absentee Mailing Address (Where should the ballet he mailed?) 


bailat for.a partisan primary, choose:a primary ballot preference. 


: It voter is registered a5, Un fated and sequesting a ; 
; “e “ue Lo tibertarian (0 Noi-partisan 


{L pamosratic Ey Republican 
Hvoter ia patient ina hospital, clinit, rursing home or rest home, please Indicate whether you will need assistance marking your ballot. [1] Yes, [No 








































the ind address of the hospital or facility: 
See Sst eis is 
if raquesting on absentee batiot on behalf of a near relative, list your name, oddress, contact information ond relationship to. the voter: 
Requestor'y.Namé Cispouse Ey brother /sister = [1 parent Clarandparent [J stepparent. 
; Cycnite C1 grandchild Cistepcnitd [] mother-intaw [_] father-in-law 
“ po son-in-law L]daughteciniaw Ej tegal guardian ; 
Requestor's Address Name of Corporation (if appointed legal guardian) 





Requestor’s Phone Requestot’s Emalt 














est 
ify-aé-a military or overseas voter: 
gO Meinber of thé UnItontiéd'’Senvices or Merchant Marine:on active duty and Surrénily sbsent from county of residence-gr an eligible spouse/dependent. 








1s, citizen residing outside the U.S: temporarily or indefinitely 
Grant Address (Address where you aré currently stationed or tiving overseas.) “Transmit my ballot by: : 
(Military/Overzeas Voters Caly} Cimait (J Fax Clemail 
Fax Number oremail Address 7 7 











NCSBE.gov to check yGur voter registration cr absentee voting status. 




















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: ROBESON COUNTY BoaRD oF MEER GL Se?" 


Physical Address Mojting Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 283538 Lumberton, NC 28359 





Ly 






PHONE: 920-673-3080 ++ FAX: 910-671-3089 - | 
tobeson,boe@nesbe.gov 













ae 
() 





If “No,” indicate the date of your move: 


Voter Registration No. {Phone (optional) Email(optional} 
opt $ 






State Zip Code 
C | Z72¢ 
If voter is registered as Unaffilinted and ieailesten a ballot fora partisan primary, choose a primary ballot preference, 


(1 Democratic TL Republican D Libertarian 1 Nonpartisan 












ff requedting an absentee ballot o: on behalf ofa ‘a near relative, list your name, celiress, contact information and relationship to the voter: . 
Requestor’s Name Cspouse [Jbrother/sister []parent [J grandparent oO stepravent 
1 chita Cl erantchitd Cistepchiid Tother-in-law [7] father-in-law 
Ci) son-in-law [] daughter-in-law [I legal guardian 
Requestor’s Address . Name of Corporation {If appointed legal guardian) 













State Zip Code Requestor’s Phone Requestor’s Email 












only be signed by th 
Select one of the options below to qualify asa Tnilitary or overseas voter: 

4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ‘oran eligible spouse/deperident. 
“{EJuss. citizen residing outside the US. teffporarily or indefinitely . 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ; Email 
ail 
{Military/Overseas Voters Only) T1 mait 1] Fex Oi mi 

























ICSBE.gov to check your voter registration or absentee voting status. 












Ns 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 











Physical Address Mailing Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-671-3080 +> FAX: 910-673-3089 
fobeson.boe@nesbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Hiection Type (Primary, General, Municipal, Special, etc} Hection Dote 








Voter Information 
Last Name 


Loc\\eoy 


‘Home Address (NC Residential Address.) 


“No 









First Name Middle Name Suffii 


Totowa 


Mailing Address (if different than home address.} 


PO Box S32 _ 
” Pembrate, 


County of Residence Previous Name (if applicable) 













Zip Code 


ol 





Ne 


Have you lived at this address for more than 30 days? [[] Yes oO No 






















If “No,” indicate the date of your move: 
oter Registration No. | Phone (optional) | Email (optional) 














Zip Code 







Absentee Mailing Address (Where should the ballot be mailed? 





if voter is regi ‘ed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic C1 Republican (Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes (1 No 





oO Non-partisan 








Jt “Yes,” what is the name and acdress of the hospital or facility 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Cispouse [brother /sister [parent [grandparent [] stepparent 
(J child (J grandchild [-] stepchild [_] mother-in-law [1 father-in-law 
(1 son-in-law ["] daughter-in-law _[_] tegal guardian 
Name of Corporation (if appointed legal guardian) 




















see isd) i tetas 
Requestor’s Address . 





City State Zip Code Requestor’s Phone Requestor’s Email 














fied by a near relative/guardian} 





For Military/O\ ed by the voter; may not be si 


Select one of the options below to-.qualify as a military oF overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








[] u-s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my dallot by: 2 ¥ 
{Military/Overseas Voters Only) O Mail oO Fax O Email 


Fax Number or Email Address 

















‘Signature c 











IBE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 2171 of 2821 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 























ees PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





lam requesting an absentee ballot for the: on 


Erection Type (Primary, General, Municipal, Special, etc.} 





mC) (lf different than home address.) 


y State Zip Code 
Pempae NC | 27 
Have you lived at this address for more than 30 days? {J Yes-].No County of Residence —_|_ Previous Name {if applicable) 


oter Registration No. | Phone (optional) | Email (optional) 





Optiona? 





Absentee Malling ‘Address (Where should the ballot be mailed?) 


If voter is registered inaffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic Republican Di Libertarian 1 Nor-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 


if esi what Is the name and address of the hospital or facility: . 


if requesting d an absentee ballot on behalf of a near relative, Uist your name, address, contact information and relationship to the voter: 
Requestor’s Name Elspouse [brother /sister [] parent [Jgrandparent (C1 stepparent 
O child OJ erandchild Cstepchitd [) mother-in-law [J father-in-law 
ose , a [1 son-in-law [[] daughter-in-law [7] legal guardian 


- ; 1 
Requestor’s Address Name of Corporation (|f appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas votes: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Comal oO Oo | 
(Military/Overseas Voters Only) Mail es Enel 


Fax Number or Emall Address 














BE.gov to check your voter registration or absentee voting status. 


nie Linea tt OE 
Exhibit 4.2.3.2.2 Peete 










NC STATE BOARD OF ELECTIONS 

2G, BOX 27285 

RALEIGH, NCZ7621-7255 

PHONE? 1-866-822-4723 PAX: 940-715-0235 
elections ebce@neshe,gov 














| Middle Name 


Malling Address (iFdiffefentthan hore address} 


‘city State Zip Code. 





5 ‘of Residence Previous Name (if applicable) 


Lo B EKO 


oter Registration No. 





Phone (optional) Temait japtional) 


0 -5Bo-T3) bo 


ans Bl mation: = ! i ai 
‘Absentee Malling Address (Where should the ballot be mailed?) fe Zip Code 


thaose-a primary ballot preference: 
DJ kitertarian Cl Non-partisan 


whather you will need assistance in‘miarking your ballot. [1] Yes. [1] No 












ifvoter is fegistered’as. Unaffitiated and requesting. ballot fora partisan primary, 
El namosratic Ei Republican 


i voter isa patient irn.a hospital, clinic, nursing home or rest home, please Indicate 
























ri whats the name.and dddress of the hospital or facility: 
Yrequesting on abst : ‘of a near relative, list your name, oddress, contact for anand relationship to the vote) 
Requastir’s Namie: Cispouse [Ey brother /sister Claatent [Elerandparent [) stepparent 
Cy chia Clerandchild Elsteschita [] mather-in-taw [7 father-in-law 
oa jae) tat a sof-inelaw []daughter-inlaw [] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal. guardian) 
City State. zip ‘Cade Requestar’s Phone Requestor’s Email 

























[Bor Mili eI 
Select ona of the.aptions below to quality: 
(i meniber of the uniformed Services or Merchant Marine:on 
7 oO US, citizen residing outside the U.S. temporarily or: indefinitely 


Current Address (Address where you are Curréntly statiovied or living Overseas.) Travisnslt. my ballet. byt S - 
{iVillitary/Overseas Voters Only) C) mait Cj Fak Ciemail 
_ 


| Fax Number or Email Address 








tnilitary or overseas vat 
active duty dnid:currently absent from coutity of residence of an eligible spouse/dependent, 























NCSBE.gov to check yaur voter registrétion or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form: Physcoladaress Mtn Ades 
800 N. Walnut Street PO Box 2159 

North Carolina : Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 —- - FAX: 910-671-3089 
robeson.boe@ncsbe.gov 














- FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on § 
Election Type (Primary, General, Municipal, Special, etc.) lection Dote 


Voter Informatien 










First Name Middte Name 


Coclton_ 










Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1301 E ath 
Zip Code City 


. Red Spr ngs C | 2g 377 “ i a 


Have you lived at this address for ntore than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable) 









“NC 
















Voter Registration No. | Phone (optional) | Email {optional} 


ayuonst 




















Absentee Voting Information “ an 
Absentee Mailing Address (Where should the ballot be mailed?) 





ieee — 
If voter is registered as Unoffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic [1 Republican D0 tibertarian [1 Non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1] No 


i resis what is the name and address of the hospital or facitit 






if requesting an absentee ballot on behalf of aneor “relative, ‘ist your name, address, contact information “and relationship to ‘the voter: 22% 
Requestor’s Name spouse [brother /sister [C] parent [Igrandparent [L] stepparent 



















Di child D) erandchitd [J stepchild [[] mother-in-law [] father-in-law 
C1 son-in-law (] daughter-in-law [7] legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
















State a Code Requestor’s Phone Requestor’s Email 











‘For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





|] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: . : 
(Military/Overseas Voters Only) C Mail O Fax O Email 


Fax Number or Email Address 








~~. Signature of Near Relative/Legal: Guardian (if applicable). 















eck your voter registration or absentee voting status. v2013.17 





TO: ROBESON COUNTY BOARD OF ELECTIONS 
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State Absentee Ballot Request Form Phycol adérese Mong Adiess 
800 N. Walnut Street PO Box 2159 
North Carolina } : : Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 


robeson.boe@ncshe.gov 











 FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER-CHAPTER 263 OF THE NCGENERAL STATUTES, | 


lam requesting an absentee ballot for the: Man spel : on PA -%° /3 





Election Type (Primpry, General, Municipal, Special, etc.) Flectfon Dote 





Voter Information’ 


Bullacd 


pe Address (NC Residential Address.) 


20 S] Wea (Len Sol 

State 

Qo dS wate No 
S Tea fore than 30 days? 


Have you lived at t! ? ClYes [J No 











‘TA Name Middle Name i Date of Birth 


ee Nico/e 


Mailing Address (If different than home address.) 


















Zip Code City 





County of Residence Previous Name (if applicable) 





af I 


{f “No,” indicate the date of your move: 





Voter Registration No, |Phone {optional} | Email (optional) 














Absentee Mailing Address (Where should the ballot be mailed?) : Zip Code 


MONDIFF =<. 


1 Nonpartisan 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prima ballot pri 
Sat Democratic Republican (7) Libertarian 






Kf voter is a patient ina host ital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. ves [1] No 


If “Yes,” what is the 








: if requesting ah obsentee ballot on behalf of a neor relative, list your name, address, contect information an relationship to the vater: os 
: Requestor’s Name Cispouse [J}brother/sister [parent (erandparent {_] stepparent 

















; C) chits C erandchild (stepchild [] mother-in-law [] father-in-law 

i (son-in-law [] daughter-in-law [7] legal guardian 

' Requestor’s Address Name of Corporation (if appointed legal guardian) J 
City State Zip Code Requestor’s Phone 


Requestor’s Email 











For (Vilitary/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a‘near relative/guatdian) - 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
{Military/Overseas Voters Only) 


[" Number or Email Address 











| Mail [7] Fax Email 





























‘Guardian (if applicable)" 








Date 


ICSBE.gov to check your voter registration or absentee voting status, v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshbe.gov 






















Middle Name 


Mito le 


Mailing Address (If different than home address.) 





Home Address (NC Residential Address.} 


RO] Waren S+ _ 
. SPE ass ‘| 28377 


Have you lived at this address on more than 30 days? bd ves f No 













State 






City Zip Code 















County of Residence Previous Name (if applicable) 


LOPtS6 
Voter Registration No. | Phone (optional) | Email (optional) 
Optional! 








~ Absentee Malling Address ss (Where should the ballot be mailed?) " : ; Zip Code 


OQ Warren St 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prim: * 
WwW Democratic (Republican [2] Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Oo No 


If “Yes,” what is the name and address of the hospital or facility: 
USES Se TNS ATO ETS PR OO I TSI 


If requesting an absentee ballot on behalf of a near relative, list your name, address, c contact information ‘and relationship to the vote 





TR ae PT 











Requestor’s Name spouse [brother /sister [1] parent Digrandparent (stepparent 
O child ( grandchild stepchild [2] mother-in-law [] father-in-law 
tres) (oes es omy D1 son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City 


State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Coal 
{Military/Overseas Voters Only) 

Fax Number or Email Address 





OFax [1] Email 














BE.gav to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 -{ TO: ROBESON COUNTY BOARD OF AEEGIONF821 


State Abséntee Ballot Request Form j fineealAities Mang Ades 

: ate i 800N.WainutStreet PO Box 2159 

North Carolina , ‘ % Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-674-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 











~_ FRAUDULENTEY OR'FAESELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER.CHAPTER 163 OF THE NC ‘GENERAL STATUTES. 


ee . e . < 
vam requesting an absentee ballot for the: Y if ‘ on Hay ¥, LY 7 








i Election Type (Primoty, General, Municipal, Special, etc.) ‘igction Date 











janie 
| Lee 


Mailing Address (!f different than home address.) 


1° {Voter Information 
: last Name 


Home Address (NG-Residential Address.) 5 
dolla b Yh Pes 
City 

eal dpe'ines NC 


Have you lived at this address for niore than 30 days? f#Yes [_] No County of Residence Previous Name (if applicable) 


First Name 


Fredenclt 


































ff 


If “No,” indicate the date of your move: 





mw Voter Registration No. 


Sapucnat 





‘Phone (optional) | Email {optional} 




















if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferahce. 
emocratic D1 Republican 1 tbertarian LJ Non-partisan 







ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 














if requesting on absentee Ballot on behalf of a neor relative, list your name, address, contact information and relationship to the vote Sv 
Requestor’s Name Cispouse [brother/sister [parent (lerandparent [_] stepparent 

D chita Uerandchild Cstepchitd [] mother-in-law [(] father-in-law 
Cison-in-taw (] daughter-in-law [J legal guardian 


Name of Corporation (If appointed legal guardian} 















rs Address 7 









City ‘ State Zip Code Requestor’s Phone Requestor’s Email 








or. Military/Overseas Citizeng Only (may only be signed by the voter} may hot be signed by a‘hear relative/guafdian) 
Select one of the options below to qualify as a military or overseas voter: 
OG Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely ¢ 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i 0 F Oo Email 
p ail 
{Military/Overseas Voters Only) a ak m 


Fax Number or Email Address 























2013.11 
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 NCSTATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 
































% pee es , 
First Name Middle Name 
s * 
Frederiel€ lee 
Home Address (N@ ie Address.) Mailing Address (if different than home address.} 


40112 6% Avenue 

















“B NC Zip Code City Zip Code 
Have you lived at this address 4 more than 30 days?'{7 Yes [] No County of Residence Previous Name (if applicable) 








Obese 


oter Registration No, 











Phone (optional) | Email (optional) 
Optionat 


ns Piet ee 
Absentee ee Address (Where should the ballot be mailed?) City State Zip Code 
a . 
Do] V2 ot Aven hed Spri NC [3577 


tf voter is i as Unaffiliated and requesting a baflot for a partisan primary, choose a primary ballot preference. 






lemocratic Republican [1 Libertarian (Non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives LE] No 





if requesting a an absentee allot o on behalf of a near relative, list your name, address, contact information and relationship to the. voter: 











Requestor’sName Espouse [brother /sister [parent [grandparent (1 stepparent 
ee OU child (J grandchild [J stepchild [J] mother-in-law [] father-in-law 
fs wig {Mise jury ‘ans 1 son-in-law [7] daughter-in-law [[] legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 
City 


State Zip Code Requestor’s Phone Requestor’s Email 


Select on one of the options below to qualify as a ‘military or overseas aoe 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















oO U.S; citizen residing outside the U.S. temporarily or indefinitely 4 

Current Address (Address where you are curréntly stationed or living overseas.) Transmit my ballot by: : = 
{Military/Overseas Voters Only) Oo Mail O a CT Email 

Fax Number or Email Address 




















Fe 


SrSeas inde eevee Rune 











Lot ue xe 


Date i Date 





IBE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 : ; ROBESON COUNTY BOARD OF ELEC T#oe 2821 





State Absentee Ballot Request. Form * Pa tes Moling Ades 
800 N. Walnut Street PO Box 2159 

North Carolina ; . Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 


robeson.boe@ncsbe.gov 
















» Mag 18 Ls 


jon Dae 











[mia Name 











Mailing Address (If differgat than home address.) 














NC License oriD Number 











f or as Unoffitd fed and requesting a ballot for a partisan primary, choose a primary ballot prefererde. 
X Democratic LD) Republican {J Libertarian (J non-partisan 


If voter is a patient ina iii clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 















bsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter. . 
Cispouse [Jbrother/sister [J parent [grandparent [] duapiparent 
Di chitd LJ erandchild (i) stepchitd [1] mother-in-law [J father-in-law 
(son-in-law [] daughter-in-law [_] legat guardian 
Name of Corporation (If appointed legal guardian) 










Requestor’s Name 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 








‘For Military/Overseas Citizens Only (may-only be signed by the voter; may hot be signed by a-near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: O Mail Oo Fax oO Email 
a mail 
(Military/Overseas Voters Only) ‘ 





Fax Number or Email Address 

















INCSBE.gov to check your voter registration or absentee voting status. 2013.11 
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NCSTATE BOARD OF ELECTIONS 
9:0. BOX 27255 
RALEIGH, NC 27621-7255 


FAX: 919-715-0335 

















AGLB&S | FELONY UNDER CHAPTER 


Qygnarm) CUI _ on 
Special, etc} 


Election Type {Primary.- ‘General, Municipal, 





tam requesting an absentee ballot for the: 


Cowra — 
Hope Address (NC Re: ‘dential Address.) 
a 


















Mailing Address (if differantthian Home address.} 


City ae ie code 


‘County of Residence | Previous Name (if applicable} 


doesn. | 


Voter Régistration No. 













Phone (optional) | Emeil (optional) 





fis registered as Unaffiliated and requesting a ballat for.a partisan primary, choose: primary. ballot preference. 
Cl pemoeratic Ci republican Cltiberarian EANorcpartisan 
please Indicate whether you will need assistance in marking your bailot. Lives (No 











Hf yoter is a patient inca hospital, clinit, nursing hame or rest home, 


if “Ves,” what ls. Of the hospital or facility: ae 
ffrequesting on absentee ballot on behalf of a near relative, list your name, address, 













Ban 










contact information and relationship to the voter: 























Requestor’s Name Clspouse (Chbrother sister (] patent Clarandparent (CJ sténparent 
Decntis Cl erandchitet Cistepchita [7] mother-in-law (father-in-law 
pee ___ part ua —_ Cison-in-taw C]dsughterintaw [J legal guardian 
Requestor's Address i Name of Corparation (if appointed legal: guardian) 
Cie ip Code 4 
p State Zip Code Requestor’s Phone | Besiiestore Ematt 
he Sf | 

















‘aS a military or overseas voter: 
QO Maniber of the Uniforthéd Services or Merchant Marine on actlve duty and currently absent front coutity of resideace ge an eligible spouse/dependent. 





0 U.S, citizen regiding outside the U.S, temporarily or: indefinitely 











1 Current Address (Address where you are currantly statibried or tiving-averseas.) Transmit my ballat by: : 
(iititary/Overseas Voters Only} Coat (CI Fax Dl eraii 
: ——4 





Fax Number or Email Address 
—— 

















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 













(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


































Last Name First Name Middle Name Suffix 

CANADY MARJORIE JOYCE 

Home Address (NC Residential Address.) Mailing Address {if different than home address.} 

201 S. SENECA ST., APT. A2 Aol S-  Senece SA A-3 

City State Zip Code City State ZipCode > ~*~ 
LUMBERTON NC Lum batten 6] AvETK 




















28358 


Have you lived at this address for more than 30 days? [_] Yes County of Residence Previous Name (if applicable) 


Cojpeessn 
oter Registration No. | Phone (optional) | Ematt (optional) 





Optional 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) ime foe teed Zip Code 
If voter Is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
["] Demoer: (Republican [J ubertarian non-partisan 
ic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 


{f voter is a patient in a hospital, 






























if "Ve i id addi f the ho: | or facili 






eR 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Lispouse [brother /sister (parent [Jerandparent ((] stepparent 
O chia Cl grandchitd (stepchild [J] mother-in-law [J father-in-law 
ny pean pity = U)son-in-law [_] daughter-in-law [7 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Eg Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail LI Fax Email 




















































Signature of Near Relative/Guardian (if applicable) 


fo-3-“" X 


‘Date 








SBE.gov to check your voter registration or absentee voting status. 


tSE FOR ADDITIONAL INFORMATION 


















: STATE BOARD OF ELECTIONS: 
G.BOX Xx 27258 2181 of 2821 


RALEIGH; NC 27621-7255. 
FAX: 919-735-0135 









PHONE: 1-B66522-4723 
electins. sboe@ncsbesB0V 


je (Primary, General, Monicipal, Spada, ete) 
Bs = ae: RS 





Dan atl 
Mailing Address (iF different than home address.) 


] Middle mn 
i 







city Zipcode 
Lo merhan 39556 
To this address tor more. than 30-days? [7] Yes E}ne f 
Ld 
a 










County of Residence Previous, Name (it applicable) 


Voter Régistration Ne. | Phoné (optional) | Email {opiiona’) 


be Ht RI tae errces om 
me 


Absentes walling "Address (Where should the ballot be al 


chooses primary ballot preference: 
(Cl tiberterian (2) Nob-partisan 


ou will need assistance tn iriatking your ballot. Cl ves [No 


ballot fora partisan primary, 
CH) Republitaa 


clini, nursing home or rest home; please indicate whether y 
‘of tie Hespital ar facility: 


esting an absentee dollot on Gehoif of neor relative, 


if voter is registered as, Unaffiliated and requesting s 
[7 beimodratic: 


Hf voter fs a patient irva hospital, 






















lationship to the voter: 


list your name, address, contact Infor on a 
t C) stepparent 


‘Chspouse —[[] brother /sister Clparert FE] grande 
CJ chia (Cl arandchite ( stepchitd 0 mother. 


son-inaw 






















Select one of the option below to qualify as a military oF overseas voters 
| Merberof the Unifarined Services or Merchent Marine-on active duty and currently. gbsent from county of residence gr arveligible spouse/dependent. 


Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 
| Current Address (Address where you aré Corrantiy statioried oF fiving overseas.) Transmit my ballot by: 
(imititary/Overseas Voters Only} 


Fax Number or Email Address 


Cimait 














; oO Fax Cl] email 





BE:gov to check your voter régistrationor absentes voting status. 


Exhibit 4.213.2.2 . s ROBESON COUNTY BOARD OF. ELBGHONS 2821 
State Absentee Ballot Request Form + Physical adress MoitagAdsese 


; e 800 N. Walnut Street PO Box 2159 
North Carolina ¥ i : Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 


















on 5 Als. i 


fection Type (Prigfory, h Geverol Municipot, Special, ete.) } Election Date 


















Middle Name. 


ue tle. 


Mailing Address (if diffdcent than home address.) 


First Name 


leu) ngeli e 


Home Address (NC Residential Address.) 


Phi tlias Que. 


i sie Zip Code it 
re orings pr 
Have you lived at this address -for miore than 30 days? eS Ac. No County of Residence Previous Name (if applicable} 


tast Name 















If “No,” indicate the date of your move: 





Voter Registration No. |-Phone {optional) | Email (optional) 
oe : 








Absentee Mailing Address (Where should the ballot be mailed?) 


Ave. 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, i 
emocratic LD) Republican 0 Libertarian LD non-partisan 


If voter is a patientina hé: ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 











'Yes,” what is the ame and address of the hospital or fa 









If requesting an'obsentee ballot on behalf of a near relative, list your nome, address,contact oe and relationship to the votei 
rot! 


Requestor’s Name . C1 spouse her/sister [Jparent [J] grandparent [[] stepparent 
Di child dchild Cstepchitd [_] mother-in-law [_] father-in-law 
(sennet Blac ck 


Ci sen-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address 


Name of Corporation {If appointed legal guardian) 
213 Phillips Rue. 


City State Zip Code Requestor’s Phone Requestor’s Email 


Red = a AC, (29377 (Vo}S3- YF: : 























jay ot be signed by a‘hear relative/guatdi 


1 ly (may-only be signed by the’ 

Select one of the options below to qualify asa military or overseas voter: 

CJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

C1 US. citizen residing outside the US. temporarily or indefinitely : 

Current Address (Address where you are currently stationed or living overseas.) i ¢ r ‘ 
: thittry/Overseas voters Oniyy EI Met Cae Cem 

Fax Number or Email Address 










































ICSBE.gov to check your voter registration or absentee voting status. 2013.11 















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
North Carolina ° . : ; 


TO: ROBESON COUNTY BOARD OF 2083; @f@821 





LS, 
SE - PhysicolAddress Moiling Address 


800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 







PHONE: 910-673-3080 ++ FAX: 930-671-3089 
tobeson.boe@ncsbe.gov 










ENERAL STATUTES. | 


» SPQ 


lection Type {Brimory, General, Municipal, Speciol, etc.) Election Dete 


















]imiddie Name 





First Name 


Lyle 
KofD 
Ne Bs 


Have you lived at this address-for niore than 30 days? wa Yes [J No 





























Mailing Address (if different than home address.) 








City 











County of Residence Previous Name (if applicable} 


If “No,” indicate the date ofyourmove: ; 1 








Voter Registration No. 
NC Ucense or ID Number ayant 





‘Phone (optional) | Email {optional} 











Zip Code 













eet 
égistered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7) Democratic ‘ LD Republican (1) Libertarian (1 non-partisan 





Kf voter is 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Clves [1 No 









if ” what is the name and address Of the hospital or fai 





fYes, 











Uf requesi ting an absentee ballot on behalf of a neor relative, fist your name, address, contact information and relationship to the votei 2 
Requestar’s Name F: Cispouse []brother/sister [J parent (lerandparent [[] stepparent 
: DO child (J erandchitd Li stepchitd [] mother-in-law [7] father-in-law 
(son-in-law (J daughter-in-law [7] legat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


is 
i 


re is Only (may: only be signed by the ‘voter; may hot be signed ‘by ai near relative/guardian) - 


Select ¢ one of the options below to qualify as a military or overseas voter: 
oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








State Zip Code Requestor’s Phone Requestor’s Email 
























Oo U.S. citizen residing outside the U.S. terrfporarily or indefinitely 

Current Address (Address where you are cutrently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


C1 mail (1 Fax (1 Emait 




















V2013.11 











Exhibit 4.2.3.2.2 2184 of 2821 










NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





lam requesting an n absentee ballot for the: 
Election Type (Primary, General, Municipal, Spectal, etc.) 
SSE % 


First Name 





Home Address (NC Residential Address.) 


Bbu e gate ani ae 








r Absentee Mailing ‘Address (Where should the ballot t be mailed?) 


2 


‘If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefe 
i : Hdl Democratic D Republican OD) ubertarian [Non-partisan 







If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes [No 


If wee whatis ther name and address of the hospital or facility: 


if requesting a an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [Jbrother/sister (] parent grandparent [C] stepparent 
s OC chila D1 grandchild Ustepchild [) mother-in-taw [[] father-in-law 
ei ite 1d fates (1son-in-faw [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


city : State 










Zip Code Requestor’s Phone Requestor’s Emall 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Al U.S: citizen residing outside the U.S, temporarily or indefinitely ' 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


C1 mait Crax CJ Email 











BE.gov to check your voter registration or absentee voting status. 








TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot REQUESt Form + Plaats seins RAMA, Of 2821 


800 N. Walnut Street PO Box 2159 
North Carolina : Lumberton, NC 28358 — Lumberton, NC 28359 








PHONE: 910-671-3080 «+ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 














ESELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER.CHAPTER 263 OF THE NC{GENERAL STATUTES. 








1 am requesting an absentee ballot for the: Mung a on lie 2-20 ik ‘ 


Election Type (Prinory, General Municipal Special, etc) Eleelfon Dote 








Voter Information’ 











last Name | First Name Twaddle Name Suffix Date of Birth 


rOuUdn Pameas oy € 


Home Address (NC Residential Address.) Mailing Address (if different than home address.} 


ZT wsod St ss 
ey NC 


Have you lived at this addféss-for niore than 30 days? ives Dono 







Zip Code 


2777 


City 












County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 















oter Registration No. [Phone (optional) | Email (optional) 
Cpu ‘ 














Zip Co de 





If voter is registereg as Unoffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
[Democratic LD Republican DF uibertarian D3 non-partisan 


If voter is a patient Ina hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 





lf Yes,” what js the riame and address of the hospital or fecin 











If requesting ah absentee ballot on behalf ofa near relative, list your name, address, contact information and relationship to the voter: 2 
Requestor’s Name Clspouse | brother /sister parent (lgrandparent [[] stepparent 


























Dchild ET grandchild Cistepchiid mother-in-law (1 father-in-law 
(son-in-law [J daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If eppainted legal guardian) 

City State 


Zip Code Requestor’s Phone Requestor’s Email 











For (Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘hear relative/guatdian) - 





Select one of the options below to qualify as a military or overseas voter: 
|__| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[J US. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
{Military/Overseas Voters Only} 




















L] Mail (1 Fex Email 








Fax Number or Email Address - 

















gov to check your voter registration or absentee voting status, 2023.11 











Exhibit 4.2.3.2.2 2186 of 2821 
ROBESON COUNTY BOARD OF ELECTIONS 


PhysicalAddress Mailing Address 
800 N. Watnut Street PO Box 2159 


Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 


‘ fobeson. boe@ncsbe.gov 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


12 JonniOnN tres 


City : State Zip Code 


Ped Sond NO 198395 


Have you livdd at this address for more than 30 days? EJ Yes [-] No 


City State Zip Code 


County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: / KY) DY) 
foter Registration No. {| Phone (optional) | Email (optional) 


Pwsions 











| Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Non-partisan 


femoeratic (Republican DD Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes T) No 


att ves," what is the name and address of the hospital or facility: 


Tame PRES PSTN ae eT SEE =F 
if requesting an absentee ballot on behalf of anear relative, list your name, address, contact Information and. relationship to the vote 

Requestor’s Name Eispouse [brother /sister [J perent [J grandparent [[] stepparent 
O chila (i erandchild {7] stepchild [_] mother-in-law [] father-in-law 


U son-in-law daughter-in-law (4 tegal guardian 
Requestor’s Address u i i i 





























Select one of the options below to qualify as a military or overseas voter: 
ze Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





(J US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i 4 
(Military/Overseas Voters Only) oO Mail oO Fax O Email 


Fax Number or Email Address 











E.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 TO: — ROBESON Cou Agee ea" ReGen 









Physical Addcess Moiiin, 
ny Adc 
800 N. Walnut Street PO Box 2159 


PHONE: 
beson.boe@ncsbe.gov 


















Lumberton, NC 28358 Lumberton, NC 28359 


910-673-3080 ++ FAX: 910-672-3089 











1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date : 
Voter information a oe 
tast Name First Name Middle Name Suffi 
“~ 
oom & 4 onde J tron < 
lome Address (NC Residential Address.) Mailing Address (If different than home address.) 
(3 [Bnd (3 Bage ste 
City State Zip Code City State ‘ip Code 
Speen ez |98377_ [fied Socio CJ 28977 
Have you lived at this addres for more than 30 days? [Yes [7] No County of Residence Previous Name (If applicable) 
if “No,” indicate the date of your move: iy en 7 
= 1 7 ae foter Registration No. {| Phone (optional) {| Email (optional) 
Orgone 
9°~ 7 7pad 
State Zip Code 
lf voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
{J Demoeratic (Republican - (J Libertarian (2 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 


if ves what k is the ante are address of the hospital or facility: 


ff requesting an ‘absentee ballot on behalf Of anear relative, Tist ye your name, address, Contact information and relationship to the voter: 
spouse []brother/sister [parent [grandparent [] stepparent 
































Zip Code Requestor’s Phone —|_ Requestor’s Email 


r; may not be signed by a near relative/guardian) 




















Select one of ‘the options below to qualify as a a military of overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





{Military/Overseas Voters Only) 
Fax Number or Email Address 











ian (if applicable) 


.gov to check your voter registration or absentee voting status. 





Requestor’s Name 
Ci child OO grandchild (J stepchild ((} mother-in-law [7] father-in-law 
sr ey em D1 son-in-taw [1] daughter-in-law [7] legal guardian a 
Requestor’s Address ? Name of Corporation (if appointed legal guardian) 
City State © 4 


Transmit my ballot by: C1 mail Fax CJ Email 
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NESTATE BOARD OF ELECTIONS: 
820.-BOX 27255: 
RALENGH; NC27ELIT 255 











FAX! $18-745-0135 





PHONE: 1-866-522-4723 
aléctianssboe@nesbe:gov 



























































Willams ; oe ’ 
Reo tarenicuct > eee 
oy Tou Suc 


more than 30-days? a yes: [2] No 


Malling Adldress (if differericttian hime address.) 


“eo Mier now St 














Tounty of Residence "previous, Name (if applicable) 


a Lin 


"Voter Registration No- 























Phone (optianal} Eenail (apsonal) 


Shera 









ris regicterad as Unaijiiated and requesting.a ballot for 8 pantigan primary, choose primary ballot preference: ; 
Tl senoeratic & ED Republican: (C] wibertarian Cl noti-partisan 
please Indicate whether you will need assistance in ‘piarking your ballot. 7] Yes C1 Ne 


ivoter isa patient Ica hospital, clinic, nursing homeor rest home; 


mm 







Ip ta: the-votel 












: j , address, ci dnform 
‘Requestor’s Name: : Cisoouse _[ih brother /Sister (parent Cl grandpar (Cy steboarent 
nts E] erandebitd: Cistepchiid [7] motherinviaw (_Tatherintaw : 


son-in-law LI daughtérinlaw £] tegal guardian. 
=" | Name of Corporation (if appotrited legal guardian) 


Zipcode Requestor’s Phone Requestor’s Emalt 


to qualify-as-a ynilitary or overseas voter: 
arvides or Merchént Marine. on'actlve duty and currently stsent from county df rasidence o¢ an eligible spouse/dependent. 





ke Pht. able sath hi 
Requestor’s Address 





















Select.one of the options bel 
{L] memberorthe uniformed’ 
[Cluss. cnizen eesicing outside the WS. temporarily or indefinitely : 
Current Address (Address where you are currently statioried orlivingoversess.) ‘Trarisnale my bal ac : ; pas 
4 q oy 3 y ballot by: cdi 

_{Wilttary/ Overseas Voters Only) Cail O Fax Ol Email 
fax Number or Email Address — ‘ : 























<a a pare 


i Exhibit 4.2.3.2.2 2130.51 2834 


NE STATE BOARD OF ELECTIONS. 
yO, 8X 27255. 
‘RALEIGH, NC-27621-7255 





























PHONE: 1-886-522-4723 FAX: §19-715-0135 


elections. cooe@nesbe.2ov 

























am requesting an absentee ballot for the: 












State Zip Cade. 


i eae) Previous Name {if applicable} 


Voter Registration No. | Phone (optional) | Email toptionsl) 


Ww 












e - 
Bnei 


Mailing Address (Where shiould the ballot be malted?) 










fora partisan primary, choose 3 primary ballot preference: 
la assas> 


1. will need assistance In marking your ballot. Dl ves Ono 





if voter is registered as. Unaffitioted and requesting 4 ‘ballot 
(Cl memories: 


Sa DD Repatiteanimname ss. 


it voter isa patient ina hospital, clinit; nursing home or rest home; please indicate. whether yo! 




















es ea eee 
st your name,.address, contact information and ionship to the vote: 
Requéstor's Name. Lospouse [2] breather /sister Ciparent (El grandparent (stepparent 
Chena EE] grandehitd. Cistepchita [J mother-in-law ([] father-in-law 


son-in-law L} daughter-intaw [] temal guardian 
Name vf Corporation (if appointed legat guardian) 





| __- 
Requestor’s Address 


| aity ee 


elect.one of the aptions roilitary or ‘overseas voter: 








Zip Code Requestor’s Phone Requestor’s Email 











tI Marhéeréf thé uniformed Services or Merchant Marine-on active duty and currently dosent from county of residence ofan eligible spouse/dependent.. 
(uss. citizen. resdingoutgide the U.S: temporarily or indefinitely E 
idfied or living overseas} ‘Transmit my ballot by: i 
(iuilitary/ Overseas Voters Daly) Cimait Co Fax Clerait 

Fax Number or Email Address. : . 








[Current Address (Address ‘where you are currently sta 
{ 


























LNCSGE:gav to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


; Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


a PHONE: 704-336-2133 FAX: 704-319-9722 
2 absentee@mecklenburgcountync.gov 








lam requesting an absentee ballot for the: 
Election Type ree Gen |, Municipal, Special, etc.) 
aes 





Home Address (NC Restdential Address.) Mailing Address {If different than home address.) 


301d “PraerSé 7 3 7 
iuunnioetorn Nc RTS ou re ei 


Yes [No County of Residence 


Have you lived at this address for more than 30 days? a 
Previous Name (if applicable) 





oter Registration No. (optional); Phone (optional) | Email (optional) 





‘Absentee Malling g Address (Where should the ballot be mailed?) 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference - 
(Democratic (Republican Clibertarian 
If voter ts a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oves O No 


()Non-partisan 


If “Yes,” what ts the name and address of the hospital or facil 
SET AERTS TT 


request gan ‘absentee ballot on behalf of a near relative, list your name, a ss, contact information ond relationship to the voter: 
Requestor’s Name spouse  LJbrother/sister © Liparent Ograndparent CL) stepparent 


O chia (grandchild Cistepchild [mother-in-law [father-in-law 
Cison-in-law [} daughter-in-law []!egal guardian 
Name of Corporation (If appointed legal guardian) 


a 


ret etd) 
Requestor’s Address 








State Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


OD U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO ; Oo oO ; 
(ilitary/Overseas Voters Only} Mail Fax Email 


Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable) 


= \eimimios County Board of Elections 



















{ VANES TA { on 
Election Type (Primary, General, Municipal, Special, etc.) Election Dot 
Cae aeSe ee 5 : ae 
He oS See 


Middle Name | 
vo \ine 


Malling Address (|f different than home address.) 

















6 ei 
Last Ke | l 
4 Residential Address.) 


Home Address (| | : 
Bo Got 3° Street 
State Zip Code City a Zip Code 


P Ber iee RX aRSTA 


Have you lived at this address for more than 30 days? Yes [J No 












County of Residence 






Previous Name (if applicable) 





oter Registration No. (optional)] Phone (optional) | Email (optional) 


Qo 
674-F6 






If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic [_} Republican CJulbertarian 
lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. 


CNon-partisan 


OlYes CJNo 

















If “Yes,” what is the name and address of the hospital or facility: 






















if requesting an absentee allot on b SS, COM hip to the vot % 
Requestor’s Name spouse  {_]brother /sister parent  (CJgrandparent Cstepparent ) 
OO) child (J grandchild (stepchild (C]mother-in-law [father-in-law 
Be ote (un) utes) (son-in-law ([] daughter-in-law _[“]!egal guardian 





















Requestor’s Address Name of Corporation (If appointed legal guardian) 





Requestor’s Email 










Requestor’s Phone 





absent from county of residence or an eligible spouse/dependent. 





CI Member of the Uniformed Services or Merchant Marine on active duty and currently. 













oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail 
{Military/Overseas Voters Only) a 


Fax Number or Email Address 


OFax O Email 











E.gov to check your voter registration or absentee voting status. 
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NCSTATE BOARD Ge ELECTIONS: 
0.BOX27255 
RALEIGH, NG 27613-7255: 


PHONE! 1-866-522-4723 PAX: 819-745-0135 


eléctions.sboe@ncsbe.gov 





Middie Name 


be 





Last Name 


Co ends VE 


Horne Ad@rées (NC Residential Address.) 


SW Sanc 0 @ 5 
“City State Zip Code 
Lumberton NC | AV3SR 


his addreds far more than 30 days? L-yYes CI No 


















dD (oy lS 









ay 









State a" Code: 


County of Residence Previous Name (if applicable} 








Phone (optional) | Email (optional) 


| 


loter Registration No. 


a 1 email 
Absentee Malling Address (where ‘sfiould the ballot be maalle 


5?) 
choose:a primary ballot'preference. 


( ubersarian {C] Nofi-pattisan 











Feared as Unaffiliated and requesting'a ballot for a.partisan primary, 
f | beingeratic [1] Republican 


patiantin.a hospital, tlinte, riursing home or rest homes please indicate 


voter is reg 





ifvoter Is.a whether you will need assistance In’ marking your patlot. Cl Yes LC} No 













onship to the vote 
Clerandparent ([] stéppattent 





ir relative, Uist your: address, coi 
Clspouse  (Chbrother /sister (C1 parent 
















Requastors Name 
DO chits El eranachite. Cistepetita [] mother-in-law Citather-in-taw 
a ae i El son-in-taw [daughter-in-law [J legal guardian 
Requestor’s address Name of Corporation {if appointed legal guardian) 
city State Zip Code Requestor’s. Phone Requestor’s Emall 
| 
i i 











overseas vate: 


Bickers fi 
Select one of the options below to ‘qualify as.a military or 
duty 2nd currently absent ftom Ldiinty Of resitience or an-eligible spouse/dependent, 


(2 Meintier of tie-uniforrned Services or Merchant Marine:on active: 


[£3 U.S. citizen residing outside the USS. temporarily or indefinitely 


Current Address (Address where you are currentiy stationed or fiving-overseas:} Transmit my ballot by: 
(Military/ Overseas Voters Qnty) Ci mait Cree = L) email 


Fax Nurnber.or Email Address 














INCSBE:doVv to cheek your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 TO: ROBESON couNeMPSCARPASH ELECTIONS 


Physical Addsess Mailing Addtess 
800.N.WelnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









_Tobeson.boe@ncsbe.gov 




























"FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ | 
1am requesting.an absentee ballot forthe: _Statewide General Election on - November 6, 2018 : 
Efection Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter | Information ; 3 , | 








it One First Name 





Middle Name Suffi 


Mailing Address (If diffes than home address.) 





[24 Carigs. C Residential Address. cA 


F nde fa State 

















Zip Code City 
Lanher, you lived at this address for more than 30 days? [#7] Yes c No County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 
i Voter Registration No. | Phone (optional) | Email (optional) 

















Zip Code 


Democratic {7 Republican (J Libertarian (J Nor-partisan 












ff voter is registered as Unaffiliated and requesting a baltot for 2 partisan primary, choose a primary baltot preference. 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ol yes LINo 


att “Yess wh tii 





tha name and address of the hospital or facility: 


f requesting an absentee ballot on behalf of a near relative, list your name, = address, contact information and elationship to thet voter: 

















Requestor’s Name Cispouse [Jbrother /sister. [parent [)grandparent [[] stepparent 
Oo child O erandchitd {stepchild [[] mother-in-law [_] father-in-law 
ro oma) sy tiurne C] son-in-law [_] daughter-in-taw [1 legat guardian 
Requestor’s Address Name of Corporation (!f appointed legai guardian} 





City - | State | Zip Code Requestor’s Phone Requestor’s Email 


igned by a ne: 








Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the-U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , . 
{Military/Overseas Voters Only) O Mail Oo ys Oo Email 
Fax Number or Email Address 






















‘Signature of Near Relative/Guardian ( 





BE.gov to check your voter registration or absentee voting status. 





PHONE: 920-673-3080 ++ FAX: 910-671-3089 


: Exhibit 4.2.3.2.2 2194 of 2821 








NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-713-0135 
elections.sboe@ncsbe.gov 











: 6/18 
Lam requesting an absentee ballot for the: 2 GENERAL on wef 7 


Election Type (Primary, General, Municipal, Special, etc.) ‘ * Election Date 














First Name 












Middle Name 
Wade Nun: oc 


Mailing Address (If different than home address.) 


Chavis 





Home Address (NC Residential Address.) 
803 Pine St # Apt-E 





City State ZipCode _ 
Pembroke NC 28372 


City State Zip Code 








County of Residence Previous Name (if applicable) 





Have you lived at this addrass for more than 30 days? es {_] No 
2g. e Robeson 





Voter Registration No. | Phone (optional) Email (optional) 
Optionai , 








2 Malling Address (Whe the mo mailed?) 


nt Cy. WEG Oc: 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic (0 Republican : LD tibertarian (1) Non-partisan 






[f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes []No 


If “Yes,” what.is the name and address of the hospital or 














“if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse (brother /sister (C]parent (grandparent (] stepparent 
(1 child OO grandchild Ci stepchild [1] mother-in-law [] father-in-law 
_sfinyy (Middle) east) (sume) (son-in-law [1] daughter-in-law 1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 








C1 mail (1 Fax Ci eEmail 

















ballot fram www.NCSBE.gov if any of the pre-printed Information above is incorrect. 
ICSBE.gov to check your voter registration or absentee voting status. 
























NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0435 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC v7 STATUTES. 


7 CHA ’ 
lam requesting an absentee ballot for the: Co £ Q Cw on WV 0 


Election Type [Primary Beeceraippnuricipal, Special, etc.) Election Date 
Voter Information 


CHAVIS WADE v 


Home Address (NC Residential Address.} 


803 PINE ST., # APT-E 


City State Zip Code City State Zip Code 


PEMBROKE 28372 - 


Have you lived at this address for more than 30 days? [Ves [[] No 























Mailing Address (If different than home address.) 































County of Residence Previous Name (if applicable) 





ter Registration No. | Phone {optional) | Email (optional) 1 
Optional 











Absentee Voting Information 


‘So 3 Pye ¢ SRP oe % vy) WwKE State 


Zip Code 
7H 
M/C | fF 3 
if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, chodse a primary ballot preference. 7 
jocratic [1 Republican 7) tibertarian Non-partisan 


























if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Yes []No 



























it “Ye hat is th id add f the hi fi 





if requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 

































































Requestor’s Name CIspouse [Jbrother /sister  [_] parent grandparent stepparent . 
] child (grandchild LL] stepchitd mother-in-law [] father-in-law 
np Nt en (sate son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
State Zip Code Requestor’s Phone Requestor’s Emait 


City 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the aptions below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Q U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


























Mail L_] Fax Email 











Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 
lof?/f x 
Date 


IBE.gov to check your voter registration or absentee voting status. 





SE FOR ADDITIONAL INFORMATION 













2196 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 





Physical Address Molling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 — Lumberton, NC 28359 


State Absentee Ballot Request Form 
North Carolina : 2 










PHONE: 910-671-3080 ++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 


ALSELY COMPLETING THIS FORM IS A CLAS: 















FELONY UNDER .CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: : on 2 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Vater Information i : : a. 
Last Name First Name Middle Name 
¢ \ne sTew 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 





703 §. walnut St 


State Zip Code 


"Foon mont NC} 2g340 


Have you lived at this address for niore than 30 days? [_] Yes [] No 


State Zip Code 









County of Residence Previous Name (if applicable) 





bter Registration No. | Phone (optional) | Email (optional) 
Lg 2 








Zip Code 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(D1 Democratic LD Republican (J Ubertarian LJ Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[} Yes Dino 








If “Yes,” what is the name and address of the hospital or facilit 





mar 















If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: : 
Requestor’s Name : Eispouse [L)brother/sister [J parent [_Jerandparent [_} stepparent 
Di child Di grandchild [J stepchild [_] mother-in-law [_] father-in-taw 
LD son-in-law [1] daughter-in-law [7] legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 














‘Far Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian).- 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











zen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
(Military/Overseas Voters Only) 0 Mail 0 Fax O Email 


fax Number or Email Address 








gov to check your voter registration or absentee voting status. v2014.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 























PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





{am requesting an absentee ballot for the: f \QNGTG | Elec 4 \O¥ \ on Ne N wm ye r © {LOle 


Election Type (Primary, General, Municipal, Special, etc} Election Date 














Last Na : First Nai i Middle Nam 
Cs. (NC Residential Address.) Mailing Address (If different than home address.) 





Suffix] 



















Zip Code 





County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? [ves [1] No 








foter Registration No. | Phone (optional) | Email (optional) 
Optional 





‘Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic [D Repubtican Ci Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO yes [No 














what is the name and address of the hospital or facili 































if requesting an absentee ballot on behalf of a near relative, list your name, address, iformation and relationship to the voter: 
Requestor’s Name Ol spouse oO brother /sister (J parent Oo grandparent Oo stepparent 
Ci chita C1 grandchild [stepchild [| mother-in-law [] father-in-law 
ra pasate us si Ci son-in-law [] daughter-in-law [1] legal guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 









ee 

iat Set ybesign 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ . 
{Military/Overseas Voters Only) O Mail Fax O Email 


Fax Number or Email Address 


















eck your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where appticabie) 
















; Mecklenburg County Board of Elections 
HPO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
4 absentee@mecklenburgcountync.gov 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, iunkcipal, Speciol ete.) 






Last Name First Name Middle Name 


liciand 
Home Address (Nc Residential Address.} 4 Mailing Address (If different than home address.) 


A3bI PO _ieo¥ 340 
"Pembroke broke C | A837Q 


Have you lived at this address for more than 30days? [Kes [[] No County of Residence 












Previous Name (if applicable) 





ater Registration No. (optional)] Phone (optional) | Email (optional) 





‘Absentee Mailing Address {Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(2) Democratic (Republican (Libertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


C)Non-partisan 


ClYes [No 








If “Yes,” what is the name and address of the ee or facility 





, fess, contact inj formation ‘and relationsh hip to the voter 
Requestor's Name spouse oO brother /sister oO parent oO grandparent 0 stepparent 
CU chita Ograndchild Cistepchiid (mother-in-law (J father-in-law 


fle 
Requestor’s Address 



















Select one ‘of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Ilving overseas.) Transmit my ballot by: 
: {Mititary/Overseas Voters Only) 
Fax Number or Email Address 











E.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 





qnaidetinag County Board of Elections 
Hf Qaeeineomiias 


rr 
i 
i 

















| State I Code 
County of Residence 


MN Previous Name (If applicable) 


Voter Registration No. (optional)} Phone (optional) | Email (optional) 








choose a primary ballot preference. . 
(non-partisan 


ves (JNo 


Democratic Republican (Cubertarian 
please indicate whether you will need assistance in marking your ballot. 


If voter is a patient in a hospital, clinic, nursing home or rest home, 
































e, list your name, address, contact information and relationship to the 
Requestor’s Name “i spouse  L) brother /sister Liparent  Cigrandparent C)stepparent 
. Oi child grandchild Cistepchité ([) mother-in-law (father-in-law 
a sae om om son-in-law (]daughter-in-law__ [_Jlegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} =] 
City State Zip Code 


Requestor’s Phone Requestor’s Email 


Select one of th 
q Member of the Uniformed Services or Merchant Marine on active duty and currently 
oO US. citizen residing outside the U.S. temporarily or indefinitely “ 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: {Military/Overseas Voters Only) 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 











ICSBE.gov to check your voter registration or absentee voting status. 





State Absentee Ballot Request Form 


North Carolina 
ROBESON COUNTY 








LH 


tam requesting an absentee ballot for the: 


PRIMARY ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 


2200 of 2821 


ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


TO: 


(910) 671-3080 
ROBESON. boe@ncsbe.gov 


(910) 671-3089 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STA’ res. | | 


05/08/2018 


Election Date 


on 











First Name 
JOSHUA 











Middle Name 
DWAYNE 









Heme Address (NC Residential Address.) 
3161 HAMPSTEAD RD 





Mailing Address (If different than home address.) 





State 
NC 


Zip Code 
28360 





City 
LUMBERTON 















City State Zip Code 











Have you lived at this address for more than 30 days? [_] Yes [1] No 





1 Democratic Republican 





if “Yes,” wnat the name and address of the hospital or facility: 











| Apsentee Voting Information Me ccoale ta 


Aftsentee Mailing Address (Where should the ballot be mailed?) Pe tel 


If voter is oO en as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [] No 


County of Residence Previous Name (if applicable) 


ROBESON 


Voter Registration No. 


1000000501353 


Phone (optional) | Email (optional) 













Zip Code 





(0 Libertarian ( non-partisan 
















Moore. 


aol 
State Zip Code 


Ne |Ak3 0 


Requestor's Name 
‘hase DA 


Requestor’s Address 


City 
bedals exton 





C) U.S. citizen residing outside the U.S. temporarily or indefinitely 

Cwrrent Address (Address where you are currently stationed or living overseas.) 
Hughes OF, 2 iSeahpwer 

Unit 10823 Bok 159 








if requesting an absentee ballot on behalf of ‘a near relative, list y your name, address, contact information and relationship to thet voter: 
C1 spouse 
O child 


(J son-in-law [1] daughter-in-law 






Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relati 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












arent oO grandparent oO stepparent 
(J stepchild [[] mother-in-law (C) father-in-law 
(] legal guardian 

Name of Corporation (If appointed legal guardian) 


0 brother /sister 
O grandchild 






Requestor’s Phone Requestor’s Email 


ALS 01 £-7£6 3 | Vonesso.n moore ArYahoo Co" 





Transmit my ballot by: ‘i 
(Military/Overseas Voters Only) oO a a ema 


Fax Number or Email Address Aoshua. Moore. > 


Joshuq moore. @yahvo.com cua, navy, ail 


CJ mail 











E.gov to check your voter registration or absentee voting status. 





Signatfe of Near Relative/Legal Guardian’ (if applicable) 
Xn, Wes Moos 


v2013.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 A 
LUMBERTON, NC 28359 






State Absentee Ballot Request Form 


North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 


















SRAUDULENT TL. OF FALSE FALSELY. LY. COMPLE LETI ETING THIS, rR 


iets RAUDULENT, Sans 





lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 3 
Election Type {Primory, General, Municipal, Special, etc.) flection Date 






Middle Name 





Last Name First Name’ 


SINGLETARY KATLYN DENISE 










Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


174 OAKWOOD HEIGHTS DR 


City State Zip Code City 
LUMBERTON 28358 


County of Residence Previous Name (if applicable) 








Have you lived at this address for more than 30 days? [1] Yes [] No 
ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 


1000000501386 





WO 


A , 
if voter is registered as Unaffiliated and requesting a ballot fora parti san primary, choose a primary ballot preference. 
2 Democratic CD Republican LC Ubertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves 1) No 








O Nor-partisan 


If “Yes,” what is the name and address of the hospital or facility: 


RT. Ae 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (Lbrother/sister (&parent [1 grandparent [[] stepparent 


D1 child Ci grandchild (stepchild ([ mother-in-law (] father-in-law 
Covlo_ Sina letary 


C1 son-in-law [1] daughter-in-law] legal guardian 
vt Address Name of Corporation (If appointed legal guardian) 


idhsis he Zip Code Requestor’s Phone Requestor’s Emall | 



































Or: cot : 
Select one of w/e ee below to qualify as a mi tary or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: Oo Mail o Fax Oo Email 


(Military/Overseas Voters Only) 
Fax Number or Email Address 










BE.gov to check your voter registration or absentee voting status. 2013.12 
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2202 of 2821 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





lam requesting an absentee ballot for the: 





on 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 








’ | [ese.g0) 
Have you lived ‘at this address for more than 30 days? Fes [1] No County of Residence Previous Name (if applicable) 


foter Registration No. | Phone (optional) | Email (optional) 


Optionat 





Hf voter Is registered a: ated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jocratic CD Republican Di tibertarian Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl ves [No 
if male what is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, Ust your name, address, contact information ‘ond relationship to the voter: 
Requestor’s Name 


Cspouse [brother /sister [parent [grandparent [stepparent 
CJ child OD grandchild (stepchild [[] mother-i in-law O father-in-taw 
nat) oO son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address 


Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email 





Select ‘one of the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[_] u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 7 fe 
(Milltary/Overseas Voters Only} O Mail O Fax Oo Email 


Fax Number or Email Address 





BE.gov to check your voter registration or absentee voting status. 
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q@ NCSTATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe @ncshe.gov 










Jam requesting an absentee ballot for the: General on 11/06/2018 








First Name 




















Little Brianna 

Home Address (NC Residential Address,} Mailing Address (If different than home address.} 

642 Derwood Rd 

City | State | ZipCode city State | ZipCode 
Lumberton i NC 28358 





Have you lived at this address for more than 30 days? a Yes O No County of Residence | Previous Name (if applicable} 


Robeson 
Voter Registration No. | Phone (optional) { Email (optional) 














if “No,” indicate the date of your move: i f 








brianna.j.Jitte@gmail.com 








‘Absentee Mail ing Address (Where e should the ballot be mailed?) . 
PO box 603 


tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1] Democratic (J Republican TD tibertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes Dino 











TJ Non-partisan 












if a what is the name and address of the hospital or facility: 
i AE eee = REE E Eo: : ae 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [|brother /sister [parent [Jerandparent [C] stepparent 
C) chia Cl grancchita [stepchild [] mother-in-law [2] father-in-law 
son-in-law [J daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) 


















Y 
Requestor’s Address 





Requestor’s Phone Requestor’s Email 


City State ZipCode 











Select c one of the options below to quality asa a mil itary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


+E U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: , ‘3 
(Mititary/Overseas Voters Only} O Mail 0 Fax 0 Email 





Fax Number or Email Address 




















10/12/2018 


Date. 





ICSBE. gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 





ae 
a P.O, BOX 27255 
RALEIGH, NC 27611-7255 
Re PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
— = 









an 





Middle Name 





Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


4Q t 
TIA sired 
State Zip Code City State Zip Code 


City 
Pembroke, 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 






















oter Registration No. | Phone (optional) | Email (optional) 


Optional 











OF] 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter Is registered as Unoffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
[Democratic Ci Republican C1 Libertarian 


1f voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores Ono 


(1 Non-partisan 

















if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister (Jparent | [J grandparent [J stepparent 
DO child (1 grandchitd Clstepchitd [_] mother-in-law [_] father-in-law 
son-in-law [J daughter-in-faw [7] legal guardian 

Name of Corporation (If appointed legal guardian) 


If “Yes,” what is the name and address of the 





{ft de) fs em 
Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 























Select one of the options below to qual itary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : - 
(Military/Overseas Voters Only) C1 mail (Fax CF emait 


Fax Number or Email Address 











IBE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: ROBESON COUNZ?OBAKB BF ELECTIONS 










PhysicotAddress Malling Address 
800N, Walnut Street PO Bex 2159 
Lumberton, NC 28358 


Lumberton, NC 28359 


PHONE: 920-671-3080 


++ FAX: 910-673-2 
Tobeson.boe@nesb ers eke 








 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. i 











tam requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, ete.} Election Date 


First Name 2 Name Suffi 2 


Mailing Address (if different than home address.} 


Voter Information 
Last Name 











Home Address (NC Residential Address.) 


» 
\) ==! CO ry} i 


State Zip Code City 


awe 


Have you lived at this address for more than 30 days? [] Yes [] No 






County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: 





foter Registration No. | Phone (optional} | Email (optional) 


Peoria 


If votegis registergd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2emocratic [7 Repubtican (1) Ubertarian (1 Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O ves (no 









ff requesting an absentee ballot on behalf of a near relat ist your name, address, coni information and relationship to the vote 

















Requestor’s Name spouse [brother /sister [Jparent [grandparent [[] stepparent 
child Ci erandchild (J stepchild [[] mother-in-law [[] father-in-law 
im asd) qasy esta, (3 son-in-taw [] daughter-in-law [7] tegat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 

















For Military/Ove y. (may. only be signed by t 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





ster; may not be sigried by a near relative/guardian) _ 

















Transmit my ballot by: y ; 
(Military/Overseas Voters Only) CI mail [Fax [J Email 


Fax Number or Email Address 








-Zov to check your voter registration or absentee voting status. 

















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BORD OF ELECT TONS 


Physical Address Mating Address 
80D N. Walnut Street PO Box 2359 
Lumberton, NC 28353 Lumberton, NC 28359 










PHONE: 910-671-3080 ++ FAX: 930-671-3089 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 







Voter information 











“CT First Name Middle Name \ Suffi 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 






USS Mt. Zion CH 


City State Zip Code 


Rad Sorin [Re 377d Soncas fic! 


Have you lived at this address for more than 30 days? Tes Lino County of Residence Previous N&rhe (if applicable) 


If “No,” indicate the date of your move: / J] Roneson 


oter Registration No. | Phone (optional) | Email (optional) 


 BO% 











ip code 


2837} 




























City State Zip code 


{f voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
1 Democratic CD Republican DI Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes DNo 





‘es,” what Is the name and address of the hospital or fa 








1g an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name Cispouse [brother /sister [parent [Clgrandparent [| stepparent 
Ci child CO grandchiid [stepchild [] mother-intaw [[] father-in-law 
st) CO son-in-law oO daughter-inaw [] legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) | 





City : | Zip Code Requestor’s Phone Requestor’s Email 











For Military, ly. (may only be signed by the Voter; may not be sig 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i ‘i 
(Military/Overseas Voters Only) CO Mail 0 Fax Oo Emall 


Fax Number or Email Address 








E.gov to check your voter registration or absentee voting status. 
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NE STATE BOARD OF ELECTIONS: 
BQ. BOX 27255 
RALEIGH, NC 27621-7255 





PHONE: 1-866°522-4723 FAX: 915-715-0135 
elections.sooe@nesba.gov 











Middie Name 


| Lanna 


Mailing Address (if diffe@ntthan home address.) 

























State zip Code 


NC | 93STA 


gaarees for more than B0:days? PI ves L] No 


state i Code 


TountyofResidence | Previous Name {if applicable} 










Voter Régistration No. | Phone (optional) Email {eptional) 





choose a primary ballot preference: 
C1 tibertarian ([] Not-partisan 


ef you will need assistance in marking your ballot. [1 Yes, [No 


itvoter is registered as Unaffiliated and requesting. ballot for 2 partisan primary, 
Cisemoeratic Co Repubitzan 


atient ina hospital, ¢linit, nursing home or rest homé; please Indicate. wheth 










it voter Isa pi 











ital or facility: 
ee z Weare 
‘on behalf of a near relotive, list your namé, address, ict information and ¢ jatignship to the voter: s 
Cispouse [£1] brother /sister Cparent LJ grandparent (stepparent 












Requestor's: Name 
. Dochita El eranschiid Cistepcnitd (7) mother-in-law {1 fathertn-law 
po on aft een Clson-intaw Ed daughtecintaw []tegal guardian eae , 
, Requéstor's Address ” Name of Corporation (if appointed {egal guardian). = 











Select.one of the options below to qualify as a military or overseas. voter: 
oO Meinter of thé uniformed Services or Merchent- Maring-on active duty and currently absent from county of residence or an ‘eligible spouse/dependent.. 


(lus. citizen residing outdide the U.S, emporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Trarisroit my ballot: by: 
(Military/Overseas Voters Oaly) Cimat O Fax [email 
Fax Number or Email Address 














_NCSBE.gav te check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 











PhysicolAddress Mailing Adds 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-673-3089 
beson.boe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ | 
lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
















Last Name 


“y) res (NC Residential Address.) 
© 
Wadisan 
City 


Tourn 


Have you lived at this address for more than 30 days? A 


First Name 









isa 


Maiting Address {If different than home address.) 


NC 3 * City State Zip Code 
NC County of Residence Previous Name (if applicable) . 


Voter Registration No. 















ne 











Phone (optional) | Email (optional) 





Argonne 





| 
















— Malling Address (Where should the ballot be mailed?) Zip Code 


If voter is registere: ed and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic CD Republican (DD tibertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [No 









lf “Yes,” what is the name and address of the hospital or facility: 


Tara PONSA PETES A A PS PO ES 


if requesting an absentee ballot on behalf of a near relative, Tist your name, address, “contact information and relationship to the voter: 
































Requestor’s Name Cispouse [)brother/sister [parent [J] grandparent [C] stepparent 
CO chia CJ grandchild {| stepchild [J mother-in-law ([) father-in-law 
fen pasa) een om (1 son-in-taw {_] daughter-in-law _[_j legal guardian + 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State | Zip Code Requestor’s Phone [ence Email 
= : 











Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: ‘ ; 
{Military/Qverseas Voters Only) 0 Mail Oo Fax Oo Email 


Fax Number or Email Address 






















‘Signiature of Near (if applicable) 


p17 


Bate 





BE, gov to check your voter registration or absentee voting status. 


USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: on- —-~ ~ 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information a 
Last Name First Name ae Middle Name Suffix 


MCNEILL MARIE” BULLARD 


Home Address (NC Residential Address.) Mailing Address {!f different than home address.) 








PEMBROKE NC_| 28372 


89 DARRELL DR. a Some 
u 


State Zip Code State 








County of Residence Previous Name (if applicable) 


Rabe. sa 


/oter Registration No. | Phone (optional) | Email (optional) 


733-744 | Ofe 


Have you lived at this address for more than 30 


Optional 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 





if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{XJ Democratic Cy Republican (J Libertarian 1 Non-partisan 





If voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] yes [_] No 


lf “Yes,” what is the name and address of the hospital or 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse brother /sister ([C] parent [Tgrandparent (_] stepparent 
] child grandchild stepchild [[] mother-in-law [(] father-in-law 
ne oan (son-in-law [J daughter-in-law [7] legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 















































City | State Zip Code Requestor’s Phone Requestar’s Emait 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C1] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Milltary/Overseas Voters Only} 


Fax Number or Email Address 




















] mail Fax 














Signature of Near Relative/Guardian (if applicabie) 


7 
pup | 2s/1p X 
Date 
SBE. gov to check your voter registration or absentee voting status. 
a ky 


RSE FOR ADDITIONAL INFORMATION 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: MLoBus Heik © on Ky. 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











| Voter Information 





Middle Name 


ROXANNE 


Mailing Address (If different than home address.} 


Last Name First Name | 


ARTHURS MICHELLE 












Home Address (NC Residential Address.) 


505A HENDERSON ST._ 


City State Zip Code 


MAXTON NC _ | 28364 


Have you lived at this address for more than 30 days? Yes (] No 










City 






















iter Registration No. | Phone og. Email (optional) 


Optional Wo 


tela] 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





layer 


istered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A bemocratic (7 Republican Libertarian [J Non-partisan 



























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (Ko 









whi address of the hospital or facility: 





















































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votes 
Requestor’s Name (spouse {J brother /sister parent ] grandparent ((] stepparent 
J chite 1 grandchild (J) stepchild [_] mother-in-law father-in-law 
mo ste, jen) amy [_] son-in-law {[] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 7 ee wae 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 

















(mail CO Fax Email 























Signature of Near Relative/Guardian (if applicable) 


lr 7-LE AY X 


Date Date 











Bov to check your voter registration or absentee voting status. 


tSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NE 27612-7255. 


PHONE? 1-866°522-4723 PAX: 949-725-0135 
alectioris.shoe@ncsbe.gov 








Middle Name 


1 
{ 


Mailing Address (if differant than home address.) 


NC [7az8b | "ae 


County of Residence Previous Name (if. applicable) 






























ou lived at this address for more than 30 days? hives no 





Voter Registration No. | Phone (astionall | Erval (optional) 


83H 28 





voteris registered as Unaffiliated and requesting ballot for.a. partisan primary, choose'a primary ballot preference. aid 
Li beiiocratic (Ch Republican Dtiberarian (Cl Noi-pattisart 












if voter Is a’patient in. a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in'marking your tattot. Cl yes [] No 


name and address of thie. hospital.or facility 

me wets pasa as uN Pee ea 
questing an-ahsentee ballot on behalf ‘of anear relotive, list your.name,. oddress, contact Inforniation and relationship to the vote: 
Clspouse  [] brother /sister Clparent  E)grandparent Cl stepparent 
Cochise [J grandchild Cistepchité [] matherdnlaw [7] father-in-law. 


Clson-in-aw C] daughter-in-taw [1] legal guardian 
Name of Corporation (if appointee jeyal guardian) 


























Requestor’s Name 


Requestor’s Address " 





Requestor’s Phone Requestor’s Email 











: i é E : DES 
Select one of the options below to qualify as a military or overseas voter: 
| Menberof the uniformed: Sérvices ar Merchant Marine on active duty eng currently absent from county:of rasidence’or af eligible spouse/dependent. 
{C1 us. aitizen residing outside she US, temporarily or indetnitely 
Current Address {Address where you are currently ‘stationed or living-overseas.) Transit my ballot by: y 
iniiy/Ghersese votes onty, 1 Mall Chrx  Clemail 
Fax Number or Email Address 



























/NSSBE gov to check your ‘voter registration orabsentee voting status. 




























O VOTE-BY-MAIL 










USE THIS APPLICATIG 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Gener al on = 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter Information 
Last Name First Name Middle Name 
MAUNEY SUSAN AMANDA 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


30 SINGLETARY CHURCH RD. SAMN2 
City State Zip Code 


State Zip Code 
LUMBERTON NC |28358 | Samed sane. a 
" ” County of Residence Previous Name {if applicable) 


ONDES6, | 


Voter Registration No. | Phone (gptional) 


7} 

































































— 


S Usiemauneyp FQ 
x”, mM 








Optionat 





Absentee Voting Information 
Absentee Mailing Addross (Where should the batlot be mailed?) 


ee ocade 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes ete 






Oi ibertarian (J Non-partisan 





(1 Republican 










‘requesting 

















































Requestor’s Name ]grandparent ([] stepparent 
aT “In-Taw 
fri usm 
Requestor’s Address 









































{Militafy/OVerseas Voters Only) Email 


Fax Nymber or Email Address 


. Signature of Near Relative/Guardian (if applicable) 
tolls x VL. A 


te 





















CSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
















Physical Address Molling Address 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28353 Lumberton, NC 28359 


PHONE: 910-672-3080 


++ FAX: 910-671-3089 
obeson.boe@ncsbe.gov 








 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS'I FELONY UNDER CHAPTER 163 OF THE NCGENERALSTATUTES. 





1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 





| Voter information 
Middle Name 








Home Address (NC Residential A ‘ Mailing Address (If different than home address.) 





State Zip Code City : Zip Code 


VE%0 | 


Have you lived at this address for more than 30 days (_] No ty of Residence Previous Name (if applicable) 














If “No,” indicate the date of your move: _ / 





oter Registration No. 


Orgone 











Absentee Mailing Address (Where shoutd the ballot be mailed?) Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(7) Demoeratic (1 Republican [2 Libertarian (J Non-partisan 


If voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes (1No 
if pveee aha is the name and address of the hospital orfal 


if requesting an obser tee ballot on behalf of ‘anear relative, list your name, address, contact information and relationship to the v vote 











Requestor’s Name Cispouse [L]brother/sister C]parent (]grandparent ((] stepparent 
D child (J grandchild ( stepchitd [4] mother-in-taw [[] father-in-law 
ci vise) Ant ura (son-in-law Cl daughter-in-law L1 tegal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 








ter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a 5 

(Military/Overseas Voters Only} O Mail O ion 0 Emel 
Fax Number or Email Address 











E.gov to check your voter registration or absentee voting status. 
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Robeson County Board of Elections 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
‘ROBESON. boe@ncsbe.gov. 


ER CHAPTER 163 OF THE Nic GENERAL STATUTE 











Geneva o _ [1-b-/8 
Election Type (Primary, General, Municipal, Special, - Election Date 


LastName " First Name —- — Middle Nam 
: if ate i ad r 
reo -Febo Mink , 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


|_asel BallonceFaun Wd Cae 


City * | State Zip Cade City 


Sout Pauls NC 133384 | Tame 














Have you lived at this address for more than 30 days? Mes [No County of Residence Previous Name {if applicable) 








Aco" 
Voter Registration No. Phone (optional) Email (optional) 














Absentee Mailing. Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( Democratic Ci Republican D Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dves (no 


If “Yes,” what is the name and address of the hospital or facili 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 
Requestor’s Name Dispouse (J brother /sister LOparent (J grandparent (C1 stepparent 
Ci child [J grandchild Cistepchild () mother-in-law (J father-in-law 
(First) _- (Middle) (Last) (Suffix) . Gi son-in-law (] daughter-in-law CD legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 








Zip Code Requestor’s Phone Requestor’s Email 

















[F i ans Only, (may only be signed: by the vot Tilak be sighed by:a nar relative/guardian) 
Select one of the options below to qualify as a mifitary or overseas voter: r 
{J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
E1u.s. citizen residing outside the U.S. temporarily or indefinitely 


Currant Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: x 7 ‘1 
: 1 F 
(Military/Overseas Voters Only) CI mai U Fax Tema 


Fax Number or Email Address 














|. gov to check your voter registration or absentee voting status. 
2013.11 








Exhibit 4.2.3.2.2 
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NE STATE BOARD OF ELECTIONS, 
P.O, BOX 27255 
RALEIGH, NG 27612-7255 
PHONE? 1-866-522-4723 FAX: 919-755-0135 
= ee algctions.sboe@neshe-gov 








Last Namie a First Name Middie. Name 
RINGS vei van 


Homé. Address (NE Residential Address.) Mailing Address (If differentithan home address:) 


AFG. 
“City 














“Sate 7] zip Cone 













v 





County af Residence | Previous Name (if applicable) | 


“ mbes ) 


Voter Ragtstration No. 








Phone (ational) | Email {optional} 





Reborn seca anes es 
Absentee Malling Address (Where ‘should the ballot be malted?) 


‘Samiocratic {Republican Lidertatian (1 Non-pattisan 










IF voter té registered. as Daoffiictedend requesting a ballot fora partisan primary, chooses nie ‘preference; 


itvoter Is.a patient ina hospital, linie, Hursing home or rest home, please indicate whether you will need assistance in iarking your batfot. [1] Yes C] No 





hats the name aad address of thia Hospital or facility 




























freques ag absentee ballot'on behalf of a neor relative, list your. name, address, x Infarntation: end relationship to the vote! 
Requadters Name. Clepouse [Cibrother /sister A parent: [E] grandparent Ci stepparent 
, Cochts [2] grandchild. stépenitd [7] mother-intaw E}tather-in-law 
ren, ins tues rol sonrin-taw [] daughter-in-law. Cl legal guardian 
Requestor’s Address Name of Corporation (if appointed tegal guardian) 
city State Zipcode Requestor’s Phone Requestor’s Email 
= L.. 












Or: S Sathenidact G 
Select one of the options below te qualify as a military or overseas voter: 
oO Meriber'of the vniformiad Services or Merchant Marine-on active-duty end currently absent fram county oF rasiderice or an eligible spouse/dependent, 


(Clos. citizen residing outside the US. temporarlly or indefinitely. 
‘Current Address (Address where you are currentiy stationed or living averseas.} 





Transmit my ballot by: e 
{Niltiary/Overseds Vaters Only} Oo Mail CO Fax Cl] email 
, Fax Nurber-or Email Address 








te or 
rs 















LNCSBE.gov to check yatir voter registration or absentee voting status. 





USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: Gyn ard on AGL 6 BOE 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





Last Name First Name - Middle Name Suffix 


GOODMAN ESTHER S 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


514 W. 17TH ST. 





City, = State Zip Code City State Zip Code 


LUMBERTON _ NC | 28358 














Have you fived at this address for more than 30 days? {71 Yes [[] No County of Residence Previous Name {if apphicabie) 








ir Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Lom heeton 


lf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(democratic (Republican 2 tbertarian [1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves A No 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votes 
Requestor’s Name LX spouse [Jbrother /sister (J parent (J grandparent = ([ stepparent 
(J chita OO grandchild Ostepchild [] mother-in-law [J father-in-law 
E2son-in-law [] daughter-in-law _ [J legal guardian 


























Requestar’s Address Name of Corporation (If appointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Emalt 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO it Oo F: oO il 
(Military/Overseas Voters Only) Mail oe Final 
Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


of _X 


/BE.gov to check your voter registration or absentee voting status. 


‘SE FOR ADDITIONAL INFORMATION 


































Exhibit 4.2.3.2.2 TO: — ROBESON COUN PRAGAND?BP LecTIONS 









Physical Address Malling Ade 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 
Tobeson.boe@ncsbe.gov 







++ FAX: 910-671-3089 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 





1 am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Informati 
First Name Middle Name 
rX L 


Mailing Address (If different than home address.) 















Home Address (NC Residential Address.) 


lo Q 


JN \ 
() 
Su Yona Nec 





County of Residence Previous Name {if applicable) 













oter Registration No. | Phone (optional) | Email (optional) 

































If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic 7] Republican (J Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. Ores TJ No 


(J Non-partisan 
















the name and address of the hospital or faci 


ist your name, address, contact information and relationship to the voter: 
{spouse [brother /sister []parent (grandparent [] stepparent 
C child (7 grandchild (J stepchité [] mother-in-law [7] father-in-law 
(1 son-in-law [1] daughter-in-law [J tegal guardian 

Name of Corporation (If appointed legal guardian) 


if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 





Pi) de a) 


Requestor’s Address 





Requestor’s Phone Requestor’s Email 











nly. (m: signed by 3 May not be signed by 4 near relative/guardian) 
Select one of the options below to qualify as a military Of overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 



















oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my bailot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





C] Mait CO Fax Ci email 
























‘Signature of | 


)-1f X 







.gov to check your voter registration or absentee voting status. 












Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina : 


TO: ROBESON COUNTY BOARD OF. Eh icgl?o2" : : 


Physicol Address Molfing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28353. Lumberton, NC 28359 








PHONE: 910-673-3080 +> FAX: 910-673-3089 
tobeson.boe@nesbe.gov 











8 AF 
Zip Code 
N @ | a8 
Have yo you lived at this cshenceee trthan 30 days? [Ves [] No a of Residence —_{ Previous Name {if applicable) 


If "No," i 


Voter Registration No. |-Phone (optional) Email (aptional) 
Spusnat 












Absentee Mailing Address (Where should the ballot be mailed?) 


i voter is Tegisterad as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
fl Democratic Li gepublican DD uibertarian (1 Non-partisan 


if voter is a patient in a ho: 






} ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L1Yes [J No 













if requesting an absentee ballot on behalf of a near relative, fist your name, 2 adress, contact information and relationship to the voter: | 

Requestor’s Name Lispouse [brother /sister [parent  [lerandparent [-] stepparent 
Di chita Cl erandchitd Listepchité [1] mather-in-law [_] father-in-law 
EL) son-in-law [1 daughter-i- Jaw fH legal guardian 











Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depetdent. 








G US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: r . 
ai 
(Military/Overseas Voters Only) O Mail 0 Fax O Email 


Fax Number or Email Address 















ICSBE.gov to check your voter registration or absentee voting status. 






USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


jam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 


HILL MERLYN ESTELLE 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


217 MOUNT TABOR RD., # APT-106 


City State Zip Code State Zip Code 


RED SPRINGS NC_| 28377 


Have you lived at this address for more than 30 days? #34 Yes ["] No County of Residence Previous Name (}f applicable) 

















foter Registration No. ; Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
RTM Tahoe Rd. apt. 106 | Red Springs INC [38377 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballo¥ preference. 
(1 Democratic Republican (J tibertarian (Non-partisan 





if voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes [] No 


If “Yes,” what is the name and address of the hospital or fac 


ifrequ an absentee ballot on behalf of a near relative, list your name, address, contact information and ret 
Requestor’s Name spouse [brother /sister ([] parent grandparent stepparent 
OU child DO grandchild stepchild mother-in-law [_] father-in-law 
Vo) (Miia) ‘ at Oson-in-tJaw (] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 















































City > State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oj Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail 














Signature of Near Relative/Guardian {if applicable) 


3p 4g% 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 











v2018.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312702281 NC8W179646 IVNC 






























NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255, 


PHONE; 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


< a | 
lam requesting an absentee ballot for the: Q@ 2 x exG \ E lec} L ON on —le~ iD 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 






























WHITEHEAD CHRISTINE LOCKLEAR 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
497 LYNDSEY LN... Same 


City State Zip Code City State Zip Code 


SHANNON NC | 28386 


Have you fived at this address for more than 30 days? fes (]No 


















(C- JL3B\, 


TE HER! 


Shanno 


County of Residence Previous Name {if applicable) 









ponent son, hn Ive 


oter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 


447 Lyndoe 


If voter Is register6d as Unaffiliat 
AbGemocratic 







dland requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Republican {J ubertarian C1 Non-partisan 


















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [[] No 












If “Yes,” what is the name 
t your name, address, contact information and relationship to the voter: 


and address of the 





requesting an ‘absentee ballot on behalf of a near relativ 












































Requestor’s Name [Jspouse [(]brother /sister (L] parent (1 grandparent ] stepparent 
UL child (J grandchild stepchild (1) mother-in-law [] father-in-law 
aa pasa si: os Cison-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
City State-~ | ‘Zip Code Requestor’s Phone Requestor’s Email = = 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) — my ballot by: Cl mail Crax Cl email 
i a 
( 




















(Military/Overseas Voters Only) 
Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


Xx 











10-[)-/8 


‘Date Date 


|CSBE. gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 


i  ____— eee 
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TO: Robeson County Board of Elections 
PO Box 2159 _ 
Lumberton, NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@nesbe.gov 














Last Name Middle Name 








Home Address {NC Residential Address.) 


107 Hayes OF 


City State Zip Code 


Lumberton NC | 2835S 


Have you lived at this address for more than 30 days? Aves Oo No 


Mailing Address (If different than home address.) 










City State Zip Code 





County of Residence Previous Name (if applicable) 


Qoneson 


Voter Registration No. | Phone (optional) | Email (optional) 





If “No,” indicate the date of your move: 


i / 


You must provide at least one identification number below. (or see instructions) 
NC License or ID Number, SSN 












































If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic Republican OD Libertarian D1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes Fino 


if “Yes,” what is the name and address of the hospital or fa 
a 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 








Requestor’s Name spouse (Jbrother/sister [J parent Clerandparent (C) stepparent 
D child Ograndchild stepchild (1) mother-in-law ([] father-in-law 
(First) (Middle) (Last) (Suffix) son-in-law [J daughter-in-law {(] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











ily be signed by the voter; may not.be signed by.a‘near relative guardian) 
Select one of the options below to qualify as a military or overseas voter: 

(Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
(1 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











(mail [1 Fax DeEmail 











= "Signature of Near Relative‘ Guardian (if applicable)’ 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 


ii... wee 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 





elections.sboe@ncsbe.gov 


PHONE: 1-866-522-4723 FAX: 919-715-0135 








- 


[heehee 


Election Date 











Oey ws) (| home address. 
do 


County of Residence 


(gbes.ot 






State 


We 


Previous Name (if applicable) 


State Zip Code 


Wi 2 18365 


Have you lived at this address for more than 30 days? es 






















Phone (optional) | Email (optional) 





Zip Code 


238K 












| 


























‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic CJ Republican O Libertarian [non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes (No 








If “Yes,” what is the name and address of the hospital or facility: 
“alte ES cs 





EE: TES Est 






address, contact information and relationship to the voter: 


if requesting an absentee ballot on behalf of a near relative, list your name, 


(CJ son-intaw [] daughter-in-law_[] legal guardian 





Requestor’s Name Elspouse [brother /sister [parent LJerandparent Ci stepparent 
C1 child Ci grandchild Cstepchild [] mother-in-law [J father-in-law 

























fetes} (ithe) Sastp (sot 
[ Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone | Requestor’s Email 





























aS 
‘or eas Citizen sign 
[ Select one of the options below to qualify as a military or overseas vot 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: oO Mail o 
(Military/Overseas Voters Only} a Fax 


Fax Number or Email Address 

















ICSBE.gov to check your voter registration or absentee voting status. 















Exhibit 4.2.3.2.2 TO: — ROBESON COUNPR2O RAS BF Eecrions 


Physical Address Molling Address 
800 N.WalnutStreet PO Box 2159 


PHONE: 920-671-3080 
fobeson.boe@ncsbe.gov 






Lumberton, NC 28358 Lumberton, NC 28359 


+ FAX: 910-671-3089 





"|" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1 am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Flection Date 








Voter Information 


County of Residence Previous Name (if applicable) 





foter Registration No. { Phone (optional) 





Email (optional) 









Megane 








Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic CO Republican (7 Libertarian CJ Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If “Yes,” what is the name and addi of the hospital or fa: 



















If reque: 
Requestor’s Name 









(spouse []brother/sister [parent [grandparent [1] stepparent 
O child (1 grandchite {1 stepchild [[] mother-in-law (C] father-in-law 
1 son-in-law daughter-in-law [_] tegal guardian 
Name of Corporation (if appointed legal guardian) 






Requestor’s Address 











Zip Code Requestor’s Phone Requestor’s Email 

















nly. (may.only, be signed by. the voter; may! not be signed by a near. relative/guardian) _ 


Select one of the options below to.qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: ‘i f 
(Military/Overseas Voters Only} O Mail Oo Fax O Email 


Fax Number or Email Address 
















gov to check your voter registration or absentee voting status. 























NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 






State Absentee Ballot Request Form 
North Carolina 







PHONE: 1-866-522-4723" FAX: 919-715-0135 
elections.sboe@ncsbe.gov 









| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Genescu\ Eke; mY on Me “G2 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 
Last Name 


LWALKER 


Home Address (NC Residential Address.) 


768 HANCOCK RD. 
City State Zip Code 
SHANNON NC | 28386 


Have you lived at this address for more than 30 days? [i/Yes CNno 







First Name 


JENNETTE 


Middle Name 


HAMMONDS 


Mailing Address (If different than home address.) 


Suffix 






























State | Zip Code “fo 



























County of Residence Previous Wame (if applicable} 
Voter Registration No. | Phone (optional) | Email (optional) 


Optione! my) 22 















sentee Voting Intormation 
Absentee Mailing Address (Where should the ballot be mailed?) 


oy yp 






NONE 


choose a primary ballot preference. 
Republican © Ubertarian [Eyfion-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your baltot, [] Yes R No 
iat is the name and address of the hospital or facllity: 


{f voter is registered as Unaffilioted and requesting a ballot for a partisan Primary, 
Democratic 





















lf voter is a patient ina hospital, clinic, 














id requesting an absentee ballot on behi 
Requestor’s Name 





‘@near relative, ust your name, address, contact information and. relationship to the voter: 
Clspouse [J brother /sister Diparent [grandparent CO stepparent 
































O chita Li grandchita (stepchild [7] mother-in-taw C1 father-in-law 
Pit) Dia ast _ amy (C)son-in-taw [J daughter-inlaw [] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) ~T 






City State i Zip Code-.-- | Requestors Phone Requestor's Email 
L 


| For Military/Overseas Citizens Only (may only be signed 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currenth 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
urrent Address (Address where you are currently stationed or living overseas.) 








J 





by the voter; may not be signed by a near relative/guardian) 








ly absent from county of residence or an eligible spouse/dependent. 






C 






Transmit my ballot by: aa : : 
{Military/Overseas Voters Only) au O Fax Oo Email 
Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 
X Oct i 20/8 
Date 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2013.11 
































ee AAS eee peel Ae INFORMATION 


33312703379 NC8W1@98236 IVNC 
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2225 of 2821 








NOSTATE SOARD.OF ELECTIONS, 

9: G. BOX 27255 

RALEIGH, NC.27614-7255- 

PHONE: 1-886-522-4723 PAM: $19-745-0235 
electintis sboe@ncshe.gov 















i 


requesting ai absentee ballot for the: 
eee : Plectian Tyne (Primary, General, Municipal, Special, ee) 
z ae 





ae 
First tName | Midcle Name 


so 0 
Farm Ad 


State | ZipCode city ia Ce 






Last Name. 


VW ANOS: 


Home Address (NC. Residential Address.) 


$2S_PBarancs. 












Mailing Address’ ve different than home address} 











County af Residence Previous Name (if applicable) 


oes6n 


Voter Registration No- Phone {astional) | Email (optional) 


Have you lived at thi address for more thant 30 days? [eyes TC] No 











ih ‘voter. is registered as Unaffilioted and requesting'a ballot for.a partisan primary, choose:a primary ballot‘preference: 
(1 bamocratic (1 Republican ED utertatian 


if voter Is'a patient ina hospital, elinit, nursing home or rest home, please Indicate ‘whether you will need assistance inmarking your ballot. oO Yes. o No 


H'Ves,” what's the name anc 
f requesting an-ahsentee ballot ‘on behalf ofa near relative, 

















dist ae nara, address, contact jnfarniation and relationship to the: evote 








Requedtor’s Nartie Cispouse () brother /sister Ciparert El grandparent {Cl stepparent 
Denia Cl eranschile Cistepentia [] mother-in-law E]father-in-law 
ren ei mat ave son-indaw EJdughterin-taw [1 legal guardian 
Requestor’s Address < Name of Carporation'({if appointed tegat ‘guardizn). 
city State: | ZipCode Requestor’s Phone [ Requestor’s Email 





bid | 





Select one of the options below to qualify as.a military or oversens voter: 
oO ‘Maniber ‘oF the Unlforttied Services of Merchant Marine an active duty end currently abisanit from county of residence pr ar-eligible spouse/dependent. 
Lf US..titizen residing outside the US: temporarily or indéfinltely. 
Current Address (Address where you are currentiy stationed or living-overseas:} ‘Transmit my ballot by: - 
{Military/Gverseas Voters Only} Cimai C Fax [1 emait 








Fax Number or Email Adsiress 

















y20rg:38 tT fegisttation.or absentee voting status, 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
" RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
tast Name First Name Middle Name Suffix 


PREVATTE JIMMY ALTON SR 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


100 DEUCE DR. 


City State Zip Code City State Zip Code 


LUMBERTON NC_} 28358 


Have you lived at this address for more than 30 days? [“] Yes [[] No County of Residence Previous Name {if applicable) 























Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


_ 
Trminy A feo ve 
If voter is registered.as Unaffiliated and reqdesting a ballot for a partisan primary, choose a primary ballot preference. 
CF oeate [J Republican CD thertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. LC ves (1 No 











if “Yes,” whi the name and address of the hospital or 





y' * sy ct 
Requestor’s Name Cispouse []brother /sister [parent [grandparent stepparent 
TF CI child CO grandchild (J stepchild ([] mother-in-law ["] father-in-law 

















§ [J son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


bo PE vier 
i bes State Zip Code Requestor’s Phone Requestor’s Email 
Av ww LE 2g3 SF 19 Lee 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

(J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

(Juss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Ks $i 
(Mititary/Overseas Voters Only) ET Mall 
fax Number or Email Address 



































Signature of Near Relative/Guardian (if applicab 


SS eS 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


133192175811 NC8W1@32149 CVNC 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 










Physical Address Meiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 


+ FAX: 910-672-3089 
_Tobeson.boe@nesbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER-CHAPTER 163 OF THE NCGENERAL STATUTES. _ ii 
1am requesting an absentee ballot forthe: Statewide General Election on _November 6, 2018 
flection Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 






Last Name First Name Middle Name 


“hence, 


Mailing Address {If different than home address.) 


eo Yoox Sia 

















Home Address (NC Residential Address.) 








County of Residence Previous Name (if applicable) 








Voter Registration No. | Phone (optional) | Email (optional) 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registeped as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
lemnocratic (7) Republican {J Libertarian (non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes [] No 


ait “Yes,” what is the name and address of the hospital or facility: 


SSE TON a TET 7 
if requesting an absentee ballot on behalf of anear relative, fist your name, = address, contact information ‘and relationship to the vot 

Requestor’s Name Cispouse (CIbrother/sister [parent (Cigrandparent (1 stepparent 

1 child (O grandchild (1 stepchild [Cj mother-in-law [_] father-in-law 

(2) son-in-taw [] daughter-in-law _[] legal guardian 

Name of Corporation (!f appointed legal guardian) 



































Requestor’s Address 





City State | ZipCode Requestor’s Phone Requestor’s Email 




















+; may not be signed by a near relative/guardian) 





nl only! bes igned by: the. voter; 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 










0 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my batlot by: | cs : 
(Mititary/Overseas Voters Only) [1 Mait (1 Fax LJ Email 











IBE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 TO: ROBESON COUN REBGARDABDALECTIONS 


PhysicolAddress Molling Address 
800N.Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 









PHONE: 920-672-3080 ++ FAX: 910-671-3089 
_Jobeson.boe@nesbe.gov 









1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Specicl, etc.) Election Date 











Voter Information 
Last Name First Name 


Ret oO 


Home Address (NC Residential Address.) 
city State Zip Code 


Pemwtorte | QWdle 


Have you lived at this address for more than 30 days?\[J| Yes a No 






Suffi 


Middle Name 





















"“e Address (If different than home address.) 


OR 





fe * 
aN 
(® ~ DoO> Ec 














WS1d 


Previous Name (if applicable) 










if “No,” indicate the date of your move: 
Email (optional) 





foter Registration No. Phone (optional) 


Penqone 
13! 













State Zip Code 





Hf voter is registered as Unoffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
Lemoeratic CJ Republican (D uibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes FJ No 


7 “ves,” _ 














7 requesting an n absentee ballot ¢ on » behalf. ofa a@near relative, iist your name, =, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [grandparent (C] stepparent 
DO chia (0 grandchild [7] stepchild (() mother-in-law [] father-in-law 
pt ease) ned cum OD son-in-taw [] daughter-in-law [] tegal guardian 
Requestor’s Address ‘ Name of Corporation (!f appointed legal guardian) | . 
City State Zip Code Requestor’s Phone Requestor’s Email 














| by a near relative/guardian) 





Select one of the options below to qualify as a mailitary 0 OF overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
















Transmit my batlot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 






(mail (1 Fax [1 Emait 










ure of Near Relative/Gu 












.gov to check your voter registration or absentee voting status. 













Exhibit 4.2.3.2.2 2229 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Moiling Addr: 
800.N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 













PHONE: 920-671-3080 


+ FAX: 910-673-3089 
_Tobeson.boe@nesbe.gov 











[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 























First Name Middle Name Suffix 








Mailing Address {If different than home address.) 


Zip Code 


If “No,” indicate the date of 








foter Registration No. | Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) ; Zip Code 


ed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 


7} Democratic C1 Republican DD Libertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes (no 





ft ee what is the name and address of the hospital or facili 


Eg SE We ROR rg EOI at TOM ge Sa Pe Seve ONT VENTS TD eg SEA Toisas 


if requesting an absentee ballot on behalf of a near relative, Tist your name, address, contact information ond relationship to the voter: 




















































Requestor’s Name Lispouse [brother /sister [parent [grandparent [] stepparent 
i child 1 grandchild (J stepchitd [) mother-in-law (J father-in-law 
ie ttatsatey ast (son-in-law CO daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legai guardian} 
City State | ZipCode Requestor’s Phone Requestor’s Email 
= ai 
For Military/ ‘Ove ned by. the voter; may not be signed by d near. relative/guardian) _ 








Select one of the options below to qualify asa military of oF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
Ol U.S: citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail Oo 
(Military/Overseas Voters Only} 
Fax Number or Email Address 








Fax (1 Email 

















ive/Guardian (if applicable) 











Date 





€.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@nesbe, gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS'A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Statewide General Election on 
Flection Type (Primary, General, Municipal, Special, etc.) 


November 6, 2018 
flection Date 





Voter Information 





Last Name First Name 
Spegal Kyle 
LL 
Home Address (NC Residential Address.) 
1384 Council Road 


Middle Name 
Robert 





Maiting Address (If different than home address.) 


Suffix 





























Robeson 


City State Zip Code City State Zip Code 
Parkton NC 28371 
Have you fived at this address for more than 30 days? [Xf Yes [] No County of Residence Previous Name (if applicable) 





rer Registration No. | Phone (optional) | Email (optional) 


910-751-1200 | krspegal@gmail.com 

















Absentee Malling Address (Where should the bailot be mailed?) 
1820 TRAILWOOD DR BLDG 3531 APT # 201C 


tf “Yes,” what is the namie and address of the hospitat or facility: 
2g PREN CN IRN ING) TRS Ta me 





Requestor’s Name 


Requestor’s Address 







ieee 
if requesting an absentee ballot on beholf. ‘of a near relative, list your name, address, contact information and relationship to the voter 


tit _iite) fost {Sorte 


City 
Raleigh 


If voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
(1) Demecratic (J Republican 


LD) ubertarian 


SSS 





Zip Code 
27606 


C1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your balict. ClyYes (J No 


AAS SCS TELE i Serio 


(spouse {C]brother /sister [Jparent [Jerandparent [J stepparent 
Orchid TD erandchitd Dstepehitd [_] mother-in-law [7] father-in-law 
CD) son-in-taw [J daughter-in-law [7] legai guardian 

Name of Corporation (If appointed legal guardian) 








City State 


Zip Code 


Requestor’s Phone Requestor’s Email 








Cl U.S.-citizen residing outside the U.S: temporarily or indefinitely 





Current Address (Address where you are currently stationed or living ovetseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as.a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence o¢ an eligible spouse/dependent. 


Oi mail (J Fax CO email 





Fax Number or Email Address 














Signature of Voter (voter only) 












10/15/2018 


Date 


Signature of Near Relative/Guardian (if applicable) 


X 


BE.gov to check your voter registration or absentee voting status, 














© 10/25/2018 6:27 AM 13059181787 > 19106713089 pg lofi 
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NCSTATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections. sboe @ncsbe.gov 











{am requesting an absentee ballot for the: Gencral on 11/06/2018 











Election Type (Primary, General, Special ection Date 


Last Name 





Middle Name 








Banks 

Home Address (NC Residential Address.} Maifing Address (if different than home address.} 

803 N Water St 

City INC Zip Code Oty State | ZipCode 
Lumberton NC 28358 — 





‘County of Residence T Previous Name (if applicable) 
Robeson Couni 


oter Registration No. | Phone (optional) 


} I Have you {ived at this address for more than 30 days? a Yes C) No 

























if “No,” Indicate the date of your move: sia 
Emait (optional) 


9102145942 | pamban51@aol.com 











Indianapolis IN 


tf voter is registered as Unaffilicted and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 
[J Dernocratic (1 Republican (1 uibertarian (non-partisan 


#f voter is 3 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [J] Yes [No 








ee 
rt your name, address, contact, information and relationship to the voter: 








Requestor’s Name LJ spouse {[[]brother /sister [parent [}grandparent [[] stepparent 
(] chia (J grandchila (]stepchitd [J mother-in-taw [[] father-in-law 
pen haste} ket mm, son-in-law 0 daughter-in-law oO legai guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) 
r City State Zip Code Requestor’s Phone Requestor's Email 























NY ice fs RLY: 
Select one of the aptions below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
f 1 U.S. citizen residing outside the US. temporarily or indefinitely 
é Qurrent Address (Address where you are currently stationed or living overseas.) | ‘Transmit my ballot by: oO Mail o Fax oO Emall 
i {Mititary/Overseas Voters Only) 


| Fax Number or Email Address 














10/25/2018 


‘Date 





CSB8E.gov to check your voter registration or absentee voting status. 









































NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX: 919-735-0135. 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: £ g 3 ‘ = f on [a 6-4“ 
iar ral, Municipal, Special, etc.) lection Date 


Voter Information 
Last Name First Name Middle Name | Suffix 


BANKS ANDREA WRIGHT 


Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


568 E. MCDONALD RD. 
City State Zip Code 
LUMBERTON NC_ [28358 


Have you lived at this address for more than 30 days? BQ Yes L].No County of Residence 


Kobeson/ 


foter Registration No. | Phone (optional) | Email (optional) 


























City 








State ZipCode 


Previous Name (if applicable) 











Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






fs 
If voter 1s registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
BxQemorratic (CH Republican (J Libertarian (F Non-partisan 







tf voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes {ho 





a 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name Cspouse (]brother /sister ((] parent grandparent [_] stepparent 
OD chitd ([] grandchild [stepchild [_] mother-in-law [_] father-in-law 



































pi i uy om son-in-law [_] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





















(1 uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 


fax Number or Email Address 


























Mail LI Fax Email 























Signature of Near Relative/Guardian (if applicable) 


X 








ICSBE.gov to check your voter registration or absentee voting status. 


{RSE FOR ADDITIONAL INFORMATION 


Exhibit 4.2.3.2.2 . 2233 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


B Mecklenburg County Board of Elections 
PO Box 31788 
: Charlotte, NC 28234 


3 PHONE: 704-336-2133 FAX: 704-319-9722 
mea absentee@mecklenburgcountync.gov 








Middle Name 





Home Address {NC Residential Address.) Mailing Address (|f different than home address.) 


ire myo Sfreet 
DA, — Sia 


Have you LA\ at this address for more than 30 days? County of Residence 


City State Zip Code 


Previous Name (if applicable) 





bter Registration No. (optional)] Phone (optional) | Email (optional) 





‘Absentee Malling Address (Where should the ballot be malled?) 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
D1 Democratic (Republican ' Ci tibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clves [No 


(Nonr-partisan 


If “Ves,” what is the name and address of the hospital or facility: 


™ if requesting an absentee bai Hot on beha' a@near re! lative, fist your nome, ress, CO} ind d relationship to the 
Requestor’s Name spouse brother /sister O parent oO grandparent Oo stepparent 
O chita (Cgrandchiid Distepchild [mother-in-law [father-in-law 
(J son-in-law [J daughter-in-law (CJ legal guardian 
Requestor’s Address Name of Corporation (if appointed tegal gua rdian) 

















co io) 





Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currentl stationed or living overseas. Transmit my ballot by: F 
: . . } 1 . c D1 mait Oax o Email 
: {Military/Overseas Voters Only) 


Fax Number or Email Address 








‘gov to check your voter registration or absentee voting status. 
























TO VOTE-BY-MAIL 








USE THIS APPLICATION 


NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 


State Absentee Ballot Request Form aa 


lorth Carolina 
: PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





on 


7 “e 
1am requestirig an absentee ballot for the: : 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information = = 
Last Name First Name Middle Name Suffix 
JONES LA -RENDA [REND 


Mailing Address (If different than home address.) 
State ~ " Code 


County of Residence Previous Name tit appiicable) 


Rebeca 


Voter Registration No. | Phone (optional) Email (optional) 














Home Address (NC Residential Address.) 


1187 N. ROBERTS AVE., APT. M3 
Jf) City onen State Zip Code City 
LUMBERTON INC 











28358 


Optional 

















| Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 
£7 AY Koperh) Aut 


CESSE 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
G2 democratic (Republican [1] Ubertarian [I Non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Ces oO No 









Hor fi 





what fs the name and address of the ho: 














if requesting an absentee ballot on beholf of a near relative, list your’ name, address, contact Information and relationship to the voter: 
































Requestor’s Name Cispouse [J] brother /sister [_] parent []erandparent {J stepparent 
me Ssh uae S “. |L-Ej}enita---- E}egrandchita - - (]stepchitd [] mother-in-taw [J father-in-law——]. 
es) we) wet sim (son-in-law [7] daughter-in-law _[_] tegal guardian 
| Requestor’s Address Name of Corporation (if appointed legal guardian) 





ao Sit State 


Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: aia eee 
J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















(mail Fax Cl email 














Signature of Near Relative/Guardian (if applicable) 








INCSBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 

RALEIGH, NC 27611-7255 
North Carolina 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














| am requesting an absentee ballot for the: GENERAL on wens 
Election TPs (Primary, General, Municipal, Special, e etc. Election Date 



























Last Name : Middie Name 


Jose Me dardo 


First Name 
Valderramos 

















Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
























186 Pinto Dr 
City State Zip Code City State Zip Code 
Lumberton NC 28360 
Have you lived at this address for more than 30 days? I Yes (no County of Residence Previous Name (if applicable) 








Rebeson 





Phone (optional) | Email (optional) 




















Absentee Ma ing 6 y a : F Zip Code : 
ll, F240. 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefereni 


Democratic Co Republican C1 Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Sno 














alt Hx what is the name and address of the hospital or facility: 

sae pina SASSI SSNS aS SN a STD DIA TG COG TORS NO Se I IU RS OT] 
Uf requesting.an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse Oo brother /sister a] Parent J grandparent ty stepparent 
Ci child OD erandchild (] stepchild (J mother-in-law C father-in-law 
son-in-law [J daughter-in-law _[_] egal guardian 
Name of Corporation (If appointed legal guardian) 
















ess) Iadtdte) just summa 


Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 




















tizelis Only (mey only be signed by th 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 E 
(Military/Overseas Voters Only} CO) mail L Fax CT Email 


Fax Number or Email Address 
















PE 


lean 











Date 





pt from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
|.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 


State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 

North Carolina: Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 








lam requesting an absentee ballot for the: 


last Name First Name Middle Name 


od I kao DEON? 


Home Address (NC Residential Address.) Mailing Address (if different thon home address.) 
State Zip Code City “ih 4 
' gy 
AM 


ett Teel county of Residence Previous Name (if applicable) 





foter Registration No. {| Phone (optional) | Email (optional) 


Uptions 


egistered as Unaffiliated and requesting a ballot for a partisan primary, choose & primary ballot preference. 
CO Democratic C1 Repubtican (1 Libertarian (1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO Yes O No 


lf “Yes,” what Is the name and address of the hospital or facility: 
Se a Se ee ERO TR 


If requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 
‘Requestor’s Name J spouse C1 brother /sister [J parent oO prandpereit (2 stepparent 
child 1 grandchild EJ stepchitd [_] mother-intaw (1) father-in-law 
C1 son-in-law [1] daughter-in-law [7] tegal guardian 
Name of Corporation (if appointed fega! guardian) 


Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas voter: 
HE] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


{£21 Us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
(Military/Overseas Voters Only» EJ Mail = E]Fax = [J email 


Fax Number or Email Address 

















NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form > P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@acsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _G @ae@/a/ on We Lt g 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 











Last Name First Name Middle Name Suffix ff 
CHAVIS KEITH DWAYNE 
Home Address (NC Residential Address.) . Mailing Address (If different than home address.) 














6870 IONA CHURCH RD. 
Sty ssa a State Zip Code 
FAIRMONT NC_| 28340 


Have you lived at this address far more than 30 days? [les [_] No 


City Pelee 
airmost € 122340 


County of Residence Previous Name (if applicable} 























RobeSon 


foter Registration No. | Phone (optional) | Email (optional) 





Optional Qlo-g bo-3945 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


bp 870 Tosn Church 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
U1 Democratic Di Republican (J tibertarian Non-partisan 








State Zip Code 



























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. Yes |_]No 





If “Yes,” what is the name and address of the hospital ar fac’ 





if requesting an absentee ballot on beholf of a near relative, fist your name, address, contact information and relationship to the vote 
Requestor’s Name [I spouse []brother/sister {7} parent Clerandparent + {[] stepparent 





























child [J grandchild Lstepchitd {| mother-infaw [_] father-in-law 
_ sen) a, sam) (son-in-law (J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U,S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
fax Number or Email Address 




















L_] Mail [_] Fax [_] Email 














Signature of Near Relative/Guardian (if applicable) 


Xx 








BE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 








































Exhibit 4.2.3.2.2 TO: ROBESON COUNZ23@akB8F ELECTIONS 










PhysicotAddress Moiling Address 
800 N.WalnutStreet PO Box 2159 
Lumberton, NC28358 Lumberton, NIC 28359 


PHONE: 910-671-3080 ++ FAX: 910-672-3089 
_-Tobeson.boe@nesbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 











lam requesting an absentee ballot for the: _ Statewide General Election on November 6, 2018 7 
Hlectibn Type (Primary, General, Municipal, Special, eta) Flection Date 
Voter Information 











last Name 


SAAN 


Home Address.(NC Residential Address.) « 


110 OXEndine 


“Vurneton 


; Have you lived at this address for more than 30 days? 






Mees 


First Name | Middle Name Suffi 


bh 








Mailing Address (If different than home address.) 





State Zip Code City 











County of Residence Previous Name (if applicable) 


“in 



















If “No,” indicate the date of your move: 
i i th oter Registration No. Phone (optional) | Email (optional) 


Crigone 

















tered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
“EgPbemosiatc {(C Republican (J Libertarian CO Non-partisan 


If voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ([] Yes oO No 








if “Yes,” what is the name and address of the hospital or facil 





If requesting on absentee ballot on behalf. of a@near relative, Tist ye your. “name, address, contact information and relationship to the v voter: 




















Requestor’s Name Gspouse [brother /sister []parent [Jgrandparent [J stepparent 
Ui chile 1 grandchild [7] stepchild [J mother-in-law [[] father-in-law 
text} yada) tase) soma) OG son-in-law [] daughter-in-law Ct] legal guardian 
Requestor’s Address . Name of Corporation {if appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 

















S. nly, (may only be signed by the: voter; | may | not be sigried by a near. relative/guardian) _ 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Mi F 
{Military/Overseas Voters Only} Oo Mail Oo rae 0 Email 





Fax Number or Email Address 

















.gov to.check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballet Request Form P. 0. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
élections.sboe@ncsbe.gov 








| am requesting an absentee ballot for the: GENERAL on We/s 





Election Date 








Election Type (Primary, General, Municipal, Special, etc.) 





Middie Name 
V'hilt 


First Name 











Home Address (NC Residential Address.) 
192 Greenview Dr 


Mailing Address (If different than home address.) 



















City State Zip Code _ 
* Lumberton NC 28360 


City 













County of Residence Previous Name (if applicable) 












Have you lived at this address for more than 30 days? [-] Yes [1] No 
Robeson 





If “No,” indicate the date of your move: Se ff 








oter Registration No. | Phone (optional) | Email (optional) 
Optional 



















if voter. is registered as Unaffiliated and requesting a ballot for a sana primary, choose a primary ballot preference. 


(Democratic (Republican C1 Libertarian (1 Non-partisan 















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [[] No 








If “Yes,” what is the name and address of the hospital or facility: 









your name, address, contact information and relationship to the voter: 
Cispouse [brother /sister [parent [grandparent [) stepparent 
(1 child ©) grandchild Ci stepchild [[] mother-in-law [(] father-in-law 

ai (come) O1son-in-law (J daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


City State Zip Code Requestor’s Phone | Requestor’s Email : 


Select one of the options below to qualify as a military or overseas voter: 
CO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/daperident. 





rela’ 





ff requesting anal sentee ballot on behalf of a near 
Requestor’s Name 



























Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ' = : ‘ 

(Military/Overseas Voters Only) O Mail O Fax O Email 
Fax Number or Email Address 
























: “Date: 


lot from www.NCSBE.gov if any of the pre-pririted information above is incorrect. 
E.gov to check your voter registration or absentee voting status. 


Sea cee —— 
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NE STATE BOARD OF ELECTIONS 

B.O.8OX225. 

RALEIGH, NE 27612-7255 

PHONE! 1-866-522-4723 FAX: 919-715-0135 
eléctidiissboe@ncsbe:gov 














Mailing Address (IF differentthan home address.) 


Zip code 





Stote 


CLES PGS 









siding 5 Sg TP : 
ad at this addréss for more than.30 days? Ci ves (ea County of Residence | Previous Name {if applicable} 





Phone (optional) | Ennall (optional) 





ovar Registration No. 








See ane snr 


Hatn Ena 3 
Absentee Malling Address (Where should the ballot be mailed?) 


ga ballat for.a partisan primary, chooses primary ballot preference. 
(1 Ubertarian (0) Noiepartisan 


her you will need assistance in tiarking your ballot. Clves (J No 


“if voter is registered us Unaffillated and:requestiny 
Li wamiotratic EL) Republican 


risa patient ina hospital, clinte, nursing home or rest home; please Indicate whet! 







if vote 









nat {s the name-and aiidress of thie Hospital or facility: 
oa 


Hat wip aes as 
if requesting on absentee ballot on behalf of o near. ‘relative, list your name, oddréss, contact information and relationship to. the vote 
Cispouse (Chbrother /sister [) patent Clerandparent (CJ stepparent 
























Requastor’s: Name. 
F E}cnig = CL grangenita Cstepcrid (C} mother-in-law [_] father-in-law 
_ patti nid simi son-in-law [ } daughter-in-law EJ iegal guardian 
Requestor's Address Name of Corporation (if appointed legal guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 





















Select.one’ of thé options below to qualify: 
Maniber of thé Uniformed Services or Merchent. Marine:on active duty and-currently absent from courity of resisence of an eligible spouse/dependent, 


oO US, citizen residing outside the U.S. temporarily or indefinitely. 
‘Current Address (Address where you aré currantly statidried or living overseas.) 







‘Transmit my baltat by: Nagas ; 
(milttary/Overseas Voters Only} Ci mail Drax [email 


Fax Number 6r Email Address 














NCSBE:gby to check your voter registration or absentee voting: status. 























Oe eee 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 















B om as 
General Elechon on November ©, 2018 
flection Type (Primary, General, Municipel, Special, etc.} Election Date 


First Name 
Sara 










Home Address {NC Residential Address.) Mailing Address (If different than home address.) 


84 Bowman Koael 


City State Zip Code City State 


Lumberton N¢ |28 353 


Have you lived at this address for more than 30 days? (Yes [_] No 















Zip Code 





County of Residence Previous Name (if applicable) 
Ko besan 


Voter Registration No. | Phone (optional) | Email (optianal) 















Optionai 





eae 
Absentee Mailing Address (Where should the ballot be mailed?) 


Y3S Poplar Hill Kd. 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic OD Republican (Libertarian (1) Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [1] yes [1] No 





if “Yes,” what Is the name and address of the hospital or facility: 


“If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name Ci spouse [] brother /sister [parent (grandparent [CJ stepparent 
D chile O erandchitd (J stepchild [1] mother-in-law [J father-in-law 


son-in-law daughter-in-law legal guardian 


Name of Corporation (if appointed iegal guardian) 








{rea Akan} fast a 
Requestor’s Address 





City . State Zip Code Requestor’s Phone Requestar’s Email 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 ; 
{Military/Overseas Voters Only) Oo Mail O Fax O Email 

Fax Number or Email Address 














Oct ober 30, 209K 


Date 





BE.gov to check your voter registration or absentee voting status. 














NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe @ncsbe.gov 








i FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 















Voter Information 
Last Name 


GERALD 


Home Address (NC Residential Address.) 


533 E. 21ST ST., # APT.9 





First Name Middle Name Suffix 


WILLA MELISSA 


Malling Address (If different than home address.) 































Clty nn he tate. 1e Code City Zip Code 
LUMBERTON NC_| 28358 
Have you fived at this address for more than 30 days? Wives TNo County of Residence Previous Name (if applicable) 


A? bes of) 
Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


[ifs = oA 
















if voter is registers Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic (J Republican C1 tbertarian 1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Tao” 


If “Yes,” what is the name and address of the hos 






























































Requestor’s Name Lispouse — [J brother /sister Dparent- {]grandparent (C] stepparent 
UO chia grandchild stepchild mother-in-law [_] father-in-law 
yew) pean) as) i (son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
ma Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 





] Mail O Fax ] Email 





















Signature of Near Relative/Guardian (if applicable) 


6 X 








ICSBE.gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (others compiete where applicable) 







; ‘Stil ounty Board of Elections 


‘Election Date 








Middie Name 


8 


Mailing Address (if different than home address.) 


BIOO-B& WoodelhP Dr. ul , 


*) uiloerton [Ne 


Have you lived at this address for more than 30days? P}¥e C1Nno 















Home ‘Address {NC Residential Address.) 





County of Residence 





Previous Name (if applicable) 








oter Registration No. (optional)} Phone (optional) | Email (optional) 











If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
C1 democratic CGRepublican (ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 








(CJ Non-partisan 
OlYes ()No 





















if “Yes,” what is the name and address of the hospital or faci 


mere 3 - saermmecmere “i 
t your name, address, contact information and retat ip to the voter: 

spouse Oibrother/sister (1) parent CO) grandparent Dstepparent 
Ochita (grandchild Cistepchild [mother-in-law [father-in-law 
Cison-in-law {)daughter-in-law  (Jlegal guardian 
Name of Corporation (If appointed legal guardian) 





TLC a 


sentee ballot on b 










Ef requesting an 
Requestor’s Name 
















709, 
Requestor’s Address 








Requestor’s Phone Requestor’s, Email 

















: signed byt ni Ubeisigned 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Kuss. citizen residing outstde the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oOo 3 oO 

Mail Fax 

: (Military/Overseas Voters Only) 


Fax Number or Email Address 


Cl email 





aS 


ee 


X 





gov to check your voter registration or absentee voting status. 
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NE STATE BOARD OF ELECTIONS: 
Oe 26. BOX 27255 
ath RALEIGH, NC 2762-7255 
PHONE: 1-866-522-4723 FAX: 519-715-0235 




















elections. sboe@ncsbegov 














Election Type (Primary, General, Municipal, Spectal, ete} 








Mailing Address (\t different than home address.) 


acu 
‘Homi Address: (NC Residential 7 Lol sy oe Fm, 
< ZipCode ‘city ‘ 
8b | hemor 


County of Residence "Previous Name (if applicable} 
























fever Régistration NO. Phone {aptiorial} Email. (optional) 






+ fora partisan primary; choose 3 ‘primary baltot preference: ’ 
(Cl titertarian [Cl Nofiepartisaii 


sistance in iniarking your ballot. ves C)No 





f voter is registeresids Unaffiliated and requesting. ballo 
[atemioeratic (1) Regublican 






H voter is a patient ina hospital, clinic, nursing home or rest home; pléase Iridicate whether you will need as: 


























if "Yes," what is the name. ant 
itso piri wee 2 cis i 

if requesting on absentee ballot on ar rélotive, list your name, .oddress, contact informiation and relationship to the voter: 
Requestor’s: Name. Cispouse (i) brother /sister (Cl parent Cl grandparent (A) stepparent 
Cents (2) erandehtid Clstepenita [J] motherin-law (father-in-law 


son-lielaw [7] daughter-in-law Cl tegal guardian 








iets {A eD  i ett fetal 
Requiestor's Address Name of Corporation (if appointed féga! guardian) 
cry” " Zip Code Requastor’s Phone: Requestor’s Emalt 



















es it rs ee 
Setect one of the options bel 

[EE] athber of tne umtorthed services or Merchant Marine-on 3 

Cus citizen residing oytéide the U.S: temporarily or indefinitely 


| Currant Address (Address where you sre currently: statidried or livingoverseas.) -Trarisralt my ballot by: Cl mai o d 4 
(Military/Ovetseas Voters Only) Mai en is 


Fax Number of Email Address 


= reas be s 
jaw to qualify.as a military or overseas. voter: 
ctive duty anid currently absent from county of residence of an eligible spouse/dependent. 
































|CSBE.gov-to-check your voter registration:or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Adds 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton,-NC 28359 









PHONE: 910-673-3080 


+ FAX: 910-671-3 
robeson-boe@nesbe.gov 7 Me 











Statewide General Election 
Flection Type (Primary, General, Municipal, Special, etc.) 


fam requesting an absentee ballot for the: 


on November 6, 2018 


Election Date 







Last Name First Name 















Tye 
Mailing Address (If different‘than home address.) 


Home Address (NC Residential Address.) 


Zip Code 





Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1] Democratic Oo Repurfican DD Libertarian 









(1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


lf “Yes,” what is the name and address of the hosp al orfa 





















L] brother /sister oy parent Cy grandparent ial stepparent 
Oi chita CO grandchild Co stepchild (LJ mother-in-law [_] father-in-law 
i son-in-law [1] daughter-in-law _[C] legal guardian 

Requestor’s Address { Name of Corporation (If appointed legal guardian) 























City State | | ZipCode Requestor’s Phone Requestor’s Email 























Select one of the options below to qualify as a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





















(71 U.S. citizen residing outside the U.S. temporarily or indefinitely 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


LC mail CJ Fax [J Email 




















i 
BE.gov to check your voter registration or absentee voting status. 



















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27621-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


| am requesting an absentee ballot for the: Generel on WWD 6-A@l § 




































Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (if different than home address.} 


1642 HARDIN RD. 


City Models INC Zip Code 


LUMBERTON NC _| 28358 


Have you tived at this address for more than 30 days? [p¥es LJ No 





City State Zip Code 

















County of Residence Previous Name (If applicable) 


Bb eson 


oter Registration No. | Phone (optional) | Email (optianal) Q 
wo Wek pwenager 
oF F10-Q26-9 qmeilc bm 

















Absentee Voting Information 


ILA If ress (Where should the ballot be mailed?) City State Zip Code i, 
Jé ALA _| Tpedin Zs Lamberton (C BEX - 


if voter is neeepeet nated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Ci Republican (1 ubertarian {FJ Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Ono 













if Yes," what i is the name es addres: f the hospital facili i 






if requesting an absentee 1a lot on behalf of a near rel lative, fist your name, address, contact information and relationship ta the voter: 
Requestor’s Name {spouse (brother /sister (] parent (J grandparent [] stepparent 
Ci child UJ grandchild (J stepchild mother-in-law [_] father-in-law 
[son-in-law ( daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 



























Requestor’s Address 

















State Requestor’s Phone Requestor’s Email 










City Zip Code 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CT Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[_] Us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















[7 mail | Fax Email 





























Signature of Near Relative/Guardian (if applicable) 


Bll— xX 


Date Date 













SBE.gov to check your voter registration or absentee voting status. 


(SE FOR ADDITIONAL INFORMATION 


2247 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 
Cia State Absentee Ballot Request Form Cena 


LUMBERTON, NC 28359 
rt North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 


: ' FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL statutes. |_| 


lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 








Middle Name Su 


MAIDENE AUSTIN MATTHEW 



















Home Address (NC Residential Address.} 
5208 FLYNN DR 


Mailing Address (If different than home address.) 
























City State Zip Code City State Zip Code 
LUMBERTON NC 28360 
Have you lived at this address for more than 30 days? [[] Yes [1] No County of Residence Previous Name {if applicable) 
ROBESON 
foter Registration No. | Phone (optional) | Email (optional) 





504022 





Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 








lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prit ballot preference. 
Democratic CD Republican (1 Libertarian (J Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [J] No 


If “Yes,” what is the name and address of the hospital or facility: 


























hm Fs ciated 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s | Name spouse [brother /sister Xl parent [grandparent [J stepparent 
O child CO) grandchild OU stepchild [ mother-in-law [1] father-in-law 
Wwe. Madera C] son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 







“2 oN Ayan Lue State Zip Code Requestor’s Phone Requestor’s Email 
buumlberon fhe Go _| (fo) 256-G27le 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











OJ U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: F * 
(Military/Overseas Voters Only) O Mall O Fax LK email 


Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian {if applicable) | 











€.gov to check your voter registration or absentee voting status. 2013.11 
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NE'STATE BOARE OF ELECTIONS. 

920080X 27255. 

RAUEIGH, NC 27621-7255, 

PHONE; 1-866-522-4723 PAY: 929-715-0135 
elections boe@ncsbe:gov 


























Rs illard 


‘Hone Address: (NE Residential Address.) 
| 
| 
| 
| 











State | ZipCode 


Previous Name (if applicable} 















Voter Registration No. | Phone (optional) Ernall {optional} 





if voter is registered as Unaffiliated ‘and-tequestinga ballot for-e partisan primary; chdose:a primary ballot preference: ; 
(] Libertarian (Cl) Woit-partisat 


 Dainotratic £1) Republican 
nursing home or rest home, please Indicate whether you will need assistanice in'marking your ballot. [7] Yes {No 












H voter is a patient Ina hospital, clinit, 





contact information and relationship to. the yore) 
(Cissouse [brother /sister Clparent  (Cigrandparent [/) stenparent 
Dochna Dlerandchite Listepchit¢ C) mother-intaw (71 father-in-law 
Cison-in-law EY daughter-in-law [J tegal guardian 

‘Name of Corporation (if appointed legal guardian) 


,, list your name, oddress, 








RequestorsAddress 







Zip Code Requestor’s Phone Requestor’s Emall 


State 


Select, one @ of the options below to qualify.as-a military ¢ or ‘overseas voter; 
| Memberof thé-uniforméd Services or Merchsnt Marine:on active duty. and-qurrently. 


(Cus. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you dré currently statidried or living overseas.) ‘Trarismit my ballot: by: ‘ — 
{Military/Overseas Voters Only) o Mail O = oO Emalt 


| Fax Number or Emall Address 















absent from courity of residence.or an eligible spouse/dependent. 

















gov ro. check your voter registration ot absentee voting status. 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. O, BOX 27255 


RALEIGH, NC 27611-7255, 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Geneva f on iV OV b~ 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name ee 


LOCKLEAR LENA OXENDINE 


Mailing Address (If different than home address.) 

















Home Address (NC Residential Address.) 


6142 CHICKEN RD. 


City State 


LUMBERTON NC 


Have you lived at this address for more than 30 days? [j 




















Zip Code City State Zip Code 


28360 





























County of Residence Previous Name {if appiicabte) 


ON 





foter Registration No. | Phone (optional) | Email (optional) 











Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Chicken Ra. 


lf voter is registered ‘as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (J) Republican (1 ubertarian jon-partisan 


Ifvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batiot. Ores [Ao 




















“Yes,” what is the name and address of th 






if requesting an absentee botfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















































Requestor’s Name CU spouse brother /sister [J parent Cj erandparent (J stepparent 
D0 child L) grandchitd stepchild [J mother-in-aw [] father-in-law 
om ‘i ws (om [J son-in-law {_] daughter-inJaw [J legal guardian 
Requestor's Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email eee 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
































U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail gO Fr; Ol Emall | 
ail ax mail 











(Military/Overseas Voters Only) 
| Fax Number or Email Address | 





















Signature of Near Relative/Guardian (if applicable) 


Xx 





ICSBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO: 












PHONI '71-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 










1am requesting an absentee ballot for the: 








Election Tye (Primary, General, Municipal, Special, 
3 5 =e 
jigsttane " First. Name | Middle Nampe 
‘ 
taircloth Crustal fc 
“TOL, ‘esidential Address.) 
7 


Mailing Address (If different than home address.) 
Olp Counc: | Ke 


“Haricton NC APS | 


Have you lived at this address for more than 30 days? Yes Oo No 


- -lo~IS 


Electioi 
































State Zip Code 














County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your movi 


LK ODRESO 
You must provide at least one identification number below. (or ge i Voter Registration No. |’ Phone {optional} 
NC License or ID Number 





Email (optional) 

















Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Di Repubiican (D1 tibertarian 


(1 Non-partisan 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 






if requesting an absentee ballot on behalf of a near relative, 


fist your name, address, contact information and relationship to the vote: 
Requestor’s Name 














spouse [Cbrother/sister [parent (grandparent (C] stepparent 
O chia (1 grandchild (CI stepchild mother-in-law [(] father-in-law 
(First) (Middte) (Last) (Suffix) O1son-in-law (J daughter-in-law [CJ legal guardian 
Requestor’s Address 





Name of Corporation (If appointed lega! guardian) 


City 





State Zip Code Requestor’s Phone Requestor’s Email 











jor be 





iF relative/guardian). 





Select one of the options below to qualify as a military or overseas voter: 





E] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
us. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: "i 4 
(Military/Overseas Voters Only) oO Mail OFax CO email 
Fax Number or Email Address 

















PCS BE. gov to check your voter registration or absentee voting status. 
2013.11 








ec NT 
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NE STATE SOARD OF ELECTIONS. 


Brg. BOX 22255 
RALEIGH, NC 27624-7255. 

















prone:i- 2-4723 FAX: 949-745-0235 


elections soce@ncsvecOv 




















for the: 





tam requesting an absentee ballot 


Piast Name ae 5 idale Nome 
Ha ful2-S_.. eth 
“Tome Aadvess INE Residential Address.) Mailing Address (it different than home address:} 


4 Oc kd'tt LIVE 
kfan 











State Zip Code 








Zip Code city 


ASH. 


State. 


Ve 
















County of Residence Previous Name (if applicable} 


Kohe sox) 


Voter Régistration No. Byepjrenens Email (optional) 


"(SRG ga/3| Arey 3200 Cara 












ballot for a partisan primary, choose:a primary ballot preference: 
( ubertarian 


EJ Republican 
rest home; pléase Indicate whether you will need assistance in marking your ballot. Dives Ono 


(11 Nob-partisat 





: ip voter is registered as Unaffilatedand requesting 3 
[.pemocratic 


ievoter iia patient ina hospital, clinte, nursing home o} 
ie Hespital or facility: 


















a TE Sane ae 
ative, list your name, oddress, contact Information and relationship @ VOR 
spouse  [_] brother /sister Ciparent  (Larandparent (stepparent 







if "Yes:"what is the name-and address 
if requesting on absentee ballot on benailf of a neor 














Requestor’s Name 
L-chite Elerandchiia Cistepcnitd [] mother-in-law (father-in-law 
es ais te ae son-intaw (} daughter-in-law _[] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
ee — 
City ‘State zip Code Requestor’s Phone er: Emalt 
es 


















Sad 














Select one of the options below to ‘qualify as a military or overseas vater: 
O Marhber of thé Uniformed Services or Merchant Marine-on active duty. dad currently absent from county of residence gr an eligible spouse/dependent. 
(lus. citizen residing outside the YS. temporarily or indefinitely 
‘Current Address (Address where you are Currently ‘stationed or living overseas.) Trafismntt- im ‘i = 
| i yr tivir yy ballot by: F 
(naiuitary/Overseas Voters Only} CO) mait Cirex Lema x 





Fax Number or Email Address 




















pv. NCSBE. gov to check your yoter régistration.or absentee voting status: 
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NC'STATE BOARD OF ELECT! SONS: 

P20, BOX 27255 

RALEIGH, NC 27611-7255. 

PHONE! 1-B65-5 22-4723 FAX: 918-715-0135 
eléctioris sboe@otsbe:gov 























Middle Name 


far z differantthan home address.) 
| State Zip Code 


Tounty of Residence T Previous Name {if applicable) 






Zip Code 





over Registration No, hone (Optional) | Email (eptional) 





ee a 


4 requesting a ballot for.a partisan primary, choose # primary ballot preference: 
Gy Republican D) tibertatian (CC Noi-partisan 



















If voter f.a patient rea hospital, clinié, nursing home or rest home; please Indicate. whether you will need assistance in marking your ballot. (Oi vYes im No 





: cn 
list} ye name, 2, address, toi informotian rand reletionship to. the voter: 





ff requesting on absentee ballot on behalf of a neor relative, 
Requedtor's Narnia Ciscoe prothet iaister ((] parent Celgrandparent [J] stepparent 
Dochite grandchild, Cistepchitd [] mother-indaw [7] father-in-iaw 
ag wt a ‘convinelaw [J] daughter-in-law [J] legal guardian 
Requestors.Address | Name of Corporation {if appointed legal guardian) 


{ 


‘State P Code Requestor’s Phone | Requestor’s Email 
' 


Setect:one of the options below | to quality Sa military ‘oF overseas is vote! 
Oo maeiibérof the Unifortnéd Services or Merchant Mazine on active duty and currenrly ; 





fea 
city 












absent from county of residence or an eligible spouse/dependent. 



















LU us, citizen sesiding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed of fiving overseas.) Trarismit my ballot by: x 
| nome Voters Onty) Cimai (2 Fax Clemail 
Fax Number oF Email Address. 














INCSBE. gov to check yaur voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 2253 of 2821 




















NESTATE BOARD OF ELECTIONS. 
ee 920. BOX 27255: 
a RALEIGH; NCZ7E11-7285 
ony PHONE? 1-866-822-4723 FAM: 819-715-0935 
ee 











elections sboe@nrsbegov 































Tea tk 


| Homie Addrex iWe Residential Adaress:) " : Malling Address (if different than home address.) 


Qurssoirn 





‘City State Zip Code: 



















County of Residence Fh Previous Name (if applicable) 





Voter Registration No. | Phone (aptisnal) | Eriail (optional 








‘ab Unaffiliated and requesting a ballot for a partisan pamary; choose-s primary baltot preference: 
; Ep repubitean {CJ ebertartai C1 Worepartisad 


if voter i'a pationt ina hospital, cllnle, nursing home or rest home, please Indicate whethar you will need assistance in jriarking your ballot, [1 Yes. No 
1 ves, wih 

















if requesting on absentee Sallot on 





j list your name, ddress, contact information and relationship. dhe voter: 
Requastore Name Ci] spouse brother /sister (1) farent Clerandparent [J steaparent 
Dente grandchlid Cistepcniid [C] mothar-intaw: [father-in-law 
ees pas rai aa sonviri-faw [}daughtérin-law [Cj tegal guardian 
Regiestor’s Address 





Name of Corporation (if appoitited legal guardian), 





tity - a 





Zip Code Requestor’s Phone ea Email 




















ok EAT E9) 
Select one of the aptions 
Mebliberdt the Uniformed 








low to qualify as-a military or overseas voters. 


Services or Merchant Marine-on active duty add currency sdsant from courty of residence or an ‘eligible spouse/dependerit, 
Cus, ctizen fegiding outside the : 


















ts 4 temporarily or indefinitely ; 
Current Address (Address where you dre currently stationed orliving overseas.) ‘Trafisratt ny ballot bye e 
| [Mtary/overseas Vorens ony) LI Ml Clrex = Dy eniail 
Fax Number or Email Address = =" 

















.NCSBE.gov to check your voter registration or. absentee voting status: 
















Request ID: 78 - 6036 


2254 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 

State Absentee Ballot Request Form Cones eanenies 

North Carolina 

ROBESON COUNTY (910) 671-3080 (910) 674-3089 


ROBESON. boe@ncshe.gov 














1am requesting an absentee ballot forthe: GENERAL ELECTION on 11/06/2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 
E z ae 





o 


First Name 
JANET 





wh 
Middle Name 
ESTELLE 





Last Name 
ORTIZ 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1604 BALLANCE FARM RD i £, ar 
City State Zip Code City 


p CUNY 
_|STPAULS _ Ne ___| 28384 SF z Pew, pole Re aoa 


County of Residence Previous Name (if applicable) 













Oo 





















Have you lived at this address for more than 30 days? [@] Yes 1] No 





ROBESON 


Voter Registration No. | Phone (optional) | Email (optional) 





= 


aide 


. eae z) " an ee CHS aie oe ie 
asentee ig Infor Es eae ou be os 
Absentee Mailing Address (Where should the ballot be mailed?) 
o() Ballawée tary Rad 5 Paul Ne AI 33 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[] Democratic Bi Republican (1 Libertarian 1 non-partisan 












if voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 





if “Yes,” what Is the name and a ss of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oispouse [| brother /sister [] parent [grandparent (stepparent 
Cl child CO grandchild OO stepchild [1] mother-in-law [7] father-in-law 
1 son-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 



















Zip Code Requestor’s Phone Requestor’s Email 


















O 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ‘ 
(Mlitary/Overseas Voters Only) C] Mail O Fax O Email 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Fax Number or Email Address 












IBE.gov to check your voter registration or absentee voting status. 2013.14 
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ROBESON COUNTY BOARD OF ELECTIONS 


PhysicolAddress Moling Address 
800N.WalnutStreet PO Box 2259 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 920-673-3080 +> FAX: 910-672-3089 
Tobeson.boe@ncsbe.zov 


" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 





Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Ffection Type {Primary, General, Municipal, Special, etc.) Election Date 


Middie Name 








Mailing Address (If different than home address.} 


City ZipCode 





County of Residence Previous Name (if applicable) 





oter Registration No. {| Phone (optional) | Email (optional) 


Cegone 








mailed?) 


If voter is registered as ted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
fOcratic Republican DD Libertarian (1 Nor-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 





tf “Yes,” what is the name and sudrass of the hospital or fa 


: Bie SEE : an 
if requesting an absentee ballot on behalf of a near relative, “ist your name, address, contact information and relationship to the votei 
Requestor’s Name spouse [Jbrother/sister [J parent  ([] grandparent -[_] stepparent 
(1 child CO grandchitd CU stepchild [[] mother-intaw [_] father-in-law 


en) Ci son-in-law [] daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Address 
State Zip Code Requestor’s Phone Requestor’s Email 


joter; May not be sigied by a near. relative/guardian) 














“Select one of the options below to qualify as a military of overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty-and currently 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘i 
(Military/Gverseas Voters Only} [) mall C1 Fax L] email 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 














{E.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 











Physicol Address Moiling Addrass 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-673-3080 ++ FAX: 910-671-3089 
eson.boe@ncsbe.gov 


” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 








Voter Information 
Last Name 








First Name Middle Name 





Home Address (NC Residential Address.) 


Bd |Gte @d- 


City 


LomoenXon 


Have you lived at this address for more than 30 days? 


Zip Code 












Previous Name (if applicable) 












Phone (optional) 





Email (optional) 








Zip Code 










“Absentee Mailing ‘Address “(Where should the ballot be mailed?) 
















if voter Is registered! as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemoeratic D Republican (1) Libertarian ( Non-partisan 


If voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [} No 





he name and address of the hospital or facility: 









tf aes: wha' 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 
Requestor’s Name spouse [brother /sister (parent © [J grandparent [_] stepparent 
chi Di grandchild {7] stepchild [1] mother-in-law [[] father-in-law 
[son-in-law [] daughter-in-law [J legal guardian 
Name of Corporation (!f appointed fegal guardian) 


Requestor’s Phone Requestor’s Email 








{Ftest} {pAbdbe) ast} imine... 
Requestor’s Address . 





City State Zip Code 





e signed by the gter; may r not be signed by i 


| Select one of ‘the | options below to qualify as a ‘a military o OF overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my baltot by: ; 
(Military/Overseas Voters Only) Oo Mail O Fax O Email 


Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status, 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 









; Mecklenburg County Board of Elections 
H PO Box 31788 
H Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 








Bel SASS 


First Name Middle Name 





Home Address (NC Residential Address.) 


2a90 Bakers eid De. 








Have you lived at this address for more than 30days? [Yes (] No County of Residence . 
Previous Name (if applicable) 





foter Registration No. (optional) Phone (optional) | Email (optional) 





psente 
Absentee Malling Address (Where should the ballot be mailed?) 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . ; i 
Cdemocratic (republican Cubertarian (non-partisan | 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [No 


If “Ves,” what is the name and address of the hospital or facility; 
LALA 2 a e 2 PEST 
ee i questing an absentee ballot on behalf of a near relative, list name, address, contact information and relationship to the voter: 
Requestor’s Name spouse O brother /sister parent LH grandparent O stepparent 
O child (Cgrandchild (stepchild []mother-in-law (Jfather-in-law 
(vieg pee O)son-in-law (daughter-in-law [)legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 




















Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas vote: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


QO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO . oO : 
: ({Military/Overseas Voters Only) Mail O a 











Signature obNeat Relat 
X 


BE.gov to check your voter registration or absentee voting status. 



































USE THIS APPLICATIOC 













NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: Pro Mar on Aby GO ag. 




















Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
ROZIER TRAMAINE SHAUNDEL 








Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
City State Zip Code [> City State 











| SAINT PAULS NC_| 28384 


Have you lived at this address for more than 30 days? (yes (No 





County of Residence Previous Name {if applicable) 


Voter Registration No. | Phone {optional) | Email (optional) 
Optional 
Absentee Malling Address (Where should the ballot be mailed?) 


1%: <a A Chestrtiedld 


ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Bt Democratic Republican (1 Libertarian [J Non-partisan 








Absentee Voting Information 





u 












tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [[] No 







hat i 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
equestor’s Name Cspouse (1 brother /sister parent grandparent [[] stepparent 
CJ chitd C1 erandchitd stepchild mother-in-law [_] father-in-law 




























































ons pase) — om (1 son-in-law (] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Emall Address 























] Mail Fax Email 






































Signature of Near Relative/Guardian (if applicable) 


BAIR/OLY X 


Date 








\CSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NCSTATE BOARD GF ELECTIONS. 
Beg P.0,80X27255 
S) RALEIGH, NC 27622-7255. 
PHONE? 1-866-522-4723 FAX: 929-755-0135 
elections. sboe@ncabe.gov 

















bam requesting an absentee ballot for the: 











First Nare 


WDA 


paises 


Tiwad at thls addreés for more than 30 days? [ves LINo 











Mailing Address [if differentthan home address.) 














| State ie Code 


County of Residence Previous Name (if.applicable} 








Voter Registration No; Phone (optional) Email {optional} 











questinga ballot fora partisan primary, choose:a primary ballot prefecence, 
Eo) Republican (C) ubertarien {71 Nof-partisan 


ridieate whether you will need assistance inv marking your ballot, (yes CNo 


if voter is registered as Unoffiliated and ret 
() 'Seiiocratic 


ttvoter isa patientin a hospital, clinid, nursing home or rest home,’ please | 















ea 


itVes,* whats the name.and address of the nospitel or faci 
i = we 5 arse cual ae 
your name, address, contact information and relationship to the-voter: 


iNot on behalf of a near relotive, 





























‘ffrequesting an absentee t 
Requestir's Namie ~ | Cispouse Co brother /sister [1 parent Clerandparent [2] stepparent 
Denia C] grandchild Listepchita [J] mather-in-taw EJ father-intaw 
pa __ iy oat ua Elson-intaw [] daughter-in-law [7] legal guardian 
Requestor’s Address Narne of Corporation (if appointed legal guardian} 
City State: Zip Code Requestor’s Phone Requestor’s Email 
i L \ 














Select one of the aptions below to qualify as-a military or overseas voter: 
oO ‘Member of the Uniformed:Sérvices or Merchant Marine.on active duty end Currently absent from.céunty of residence or an eligible spause/dependent, 


US.-citizen residing outside the US; temporarily or indéfinitely. 


Current Address (Address where you are currently stationed or livingoverseas:} Transmit my ballot by: 
{Mitary/Overseas Voters Onty} a) Mail 0 Fax O Email 


Fax Number of Email Address 






4 

















.NOSBE pov to check your voter registration of absentee voting status. 


Ne 
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NE STATE BOARD OF ELECTIONS. 


Bz0, BOX 27255 
RALEIGH, NC 27614-7255 


PHONE? 1-866-522-4723 
elections sboe@nesbegov 












FAM: 819-715-0235 











Lam requesting af absentee ballot 


Middie Name 







Mailing Address (if different than home address.) 





Gj esidential Address.) 


Meadow = ache 





County of Residence Previous Name (if applicable} 







Ose. 3 primary baltot preference: 
Di ubertarian (C1 Noi-partisan 


ssitance in marking your ballot. (Cves (1No 


alloc fora partisan primary; cha: 
{1 Republican 
mé, please Indicate whether you: will need a! 





if voters registered as: Unaffiliated and requesting a 


{Li pemocratie 


H voter ig a patient ina hospital, clinic, fursing home or rest ho! 


‘and address of thie Hospital or facility 
ad : a: 
list your name,. address, 












ee HF 
contact information gad relationship to the votes 























ff requesting an absentee ballot on behalf of a near relative, lis 
RequastérsName Cispouse 1 brother /sister Clparent  ]grandparent (stepparent 
(icniia Clerandehild Cistepchitd [7] mother-in-law Ci tather-in-law 
vege ‘pei not wai sonindaw [Idaughterintaw _[-]tegal guardian 
Requestor’s Address . ‘Name of Corporation tif; appointed legal guardian) 
city” State a ‘Code Requestor’s Phone ee Emalt 

























ror Mill 
ErOrN , ‘ . 
Select oné of the aptions below to ‘quality: 
[C] emiterar the uniformed Services or Merchant Marine.on active duty.and curren 
[uss citizen restcing outside the US. temporarily ar indéfinitely: 
Current Address (Address where you are currently siatiéried or living overse2s.] Trarsmilt my baltat by: — 

(Military/Ovarseas Voters Only) Cman = Ore Demi 


i 
Fax Number of Ensall Address 








; military or overseas voters 
ly absent from county of residence-gs anveligible spouse/dependent. 

















ne .NGSBE.gov to" check your voter régistration.or absentee voting status: 






Exhibit 4.2. 





Flection Date 
















e, Name ” 
Home Address (NC Residentiat Address.) 


lO Trompson 3 © 


City State Zip Code 


Lewnbeten, NC ARS66 


Have you lived at this address for more than 30 days?, 7 Yes Ono 


First Name Middle Name 


Mailing Address (If different than home address.) 














City State Zip Code 




















County of Residence Previous Name (if applicable) 


) Shen) 


You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional} | Email (optional) 












If “No,” indicate the date of your move: 




















Zip Code 


[f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic Di Republican D1 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes (No 






if “Yes,” what is the name and address of the hospital or facility 





Jf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [)brother/sister [] parent | [Jerandparent [stepparent 
O chia grandchild Uistepchild ((] mother-in-law ([] father-in-law 
(First): (Middle) (Last) (Suffix) ()son-intaw [1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











Fox vilitary/Overseas Citizens Only (may only be signed by the voter? may-not be signed by-a:near relative /guardian) 

Select one of the options below to qualify as a military or overseas voter: 

(1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[1.u.s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























] Mail LO Fax email 


















f applicable): °° 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.14 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


; Mecklenburg County Board of Elections 
H PO Box 31788 
Charlotte, NC 28231 


faq PHONE: 704-336-2133 FAX: 704-319-9722 
f absentee@mecklenburgcountync.gov 








First Name 


Koss Lasha 


Home Address (NC Residential Address.) : Mailing Address (If different than home address.) 





State Zip Code City State Zip Code 


Can Ne sé 





at this address for more than 30days? Yes [J No County of Residence 








(non-partisan 


If voter ts Mae Unaffiliated and requesting a ballot for a partisan primary, ‘choose a primary ballot preference - 
Clves (JNo 


Democratic CiRepublican (ubertarian 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


If “Yes,” what Is the name and address of the hospital or facility: 


a 5 5 2 
“St requesting anal b b list your name, address, contact information ai ship e "3 
Requestor’s Name spouse CJbrother/sister LJparent Li grandparent Ostepparent 
Ovchild Cigrandchild Cistepchitd ((}mother-in-law [_] father-in-law 
son-in-law daughter-in-law legal guardian 
Requestor’s Address ‘Name of Corporation {If appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


Select one of the options bel ary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: 
{Military/Overseas Voters Only) 








“gov to check your voter registration or absentee voting status. 
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NOSTATE BOARD OF ELECTIONS. 
fie 220. BOX 27285 
Se RALEWGH; NC 27624-7255 








PAX: 515-715-0135 





PHONE: 1-866-522-4723 
elections sboe@acsbe:zov 
























































Sate | zipcode 





CountyofResidence | Pi vious Name (if applicable) 
Spr eg Na. 


Rink 


Phone (@ptional) | Evvail foptional) 















choose-a primary ballot preference: 
(A tibersarian 





istered as “unfitioted and requesting a ballot fora partisan primary; 
a {Damogratic El] Republican 
Hi soter is.a patient ina hospital, clinit, nursing home or rest home, please Indicate whether you will need aséistaneé in’ marking your ballot. El ves (No 


ital or facility: 


El noiiepartisatt 




























if “Yes,” whi 
aa 
if requesting on ‘absentee ballot on benolf of ¢ near relative, list yo name, oddréss, contact information: rand relationship. voter: 
Requastors Namie Cispouse Ey brother /sister Ciparent. El grandparent (2) stepparent 
Dente Cl erandchitd Clstépenid (C] matherizlaw (1 father-in-law 
psi posed nett ont sn-ineiaw [J daughter-in-law [7] fegat guardian 
Requesters Address ‘ Name of Corporation (ifappoirited lege! guardian) 
City. State: 















Zip cade a 5a 5A. £77 Email 
es GEN! 


mu 
“Selectone of the options t below to auality asa rary: ‘or averseas voter: 
‘mt {uemberof the-unifantiad Services or Merchant Marine-on active duty dad currently absent 





frorn courty of residence gf an eligible spouse/dependent, 








F Oo US, citizen ¢egidling outside the US, iemporsily or indefinitely: 

[| Current ‘Address (Address where you aré Currently statiGried or living overseas.) Transmit-my ballot by . “ 
DMiiary/ovriee Voorsony) CIMA Chee Clem 
Fax Number oF Email Address — " 




















NESBE:BSY to Check yaur vatér registration crabsentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


; Mecklenburg County Board of Elections 
BPO Box 31788 
f Charlotte, NC 28234 


H PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 





{am requesting an absentee ballot for the: 








Election Type (Primory, General, Municipal, Special, etc.} 


VEE? ’ i eee z : 
Last Name First Name Middle Name 
LOM” JS (1) 
‘S (Vn 
Home Address (NC Residential Address.) . Mailing Address (If different than home address.) 


ae Ga 


State Zags City “ Pm 
VA 


Have you lived at this address for more than 30 D stile es fe No County of Residence . 
Previous Name (if applicable) 





pter Registration No. (optional)| Phone (optional) | Email (optional) 





Absentee Mailing ‘Address (Where should the ballot be mailed?) 


if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(J Democratic (Republican OLibertarian 
If voter is a patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. D Yes []No 


()Non-partisan 


If “Yes,” what is the name and address of the hospital or faci 


if requesting an absentee alf of a near relative, list your name, on 
Requestor’s Name CIbrother /sister CJ parent (grandparent (1) stepparent 
O child C)grandchild Dstepchild [)mother-in-taw (father-in-law 
a9 eae) 2 (son-in-taw [daughter-in-law (_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Zip Code Requestor’s Phone Requestor’s Emall 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (eters complete where applicable} 


Mecklenburg County Board of Elections 
mm PO Box 31788 
Charlotte, NC 28231 


, H PHONE: 704-336-2133 FAX: 704-319-9722 
fy absentee@mecklenburgcountync.gov 








lam requesting an absentee ballot for the: on 2 





Election Tyne (Pea General, Aainipar Special, etc.) 








Last Name First Name idle Name 


peal 


Home Address (NC a intial Address.) 





Mailing Address {If different than home address.) 











Zip Code 







NG Zip Code City State 





(uw 


Have you lived at this address for more than 30 days? NC Ci No 





County of Residence : 
Previous Name (if applicable) 















Voter Registration No. {optional)] Phone (optional) | Email (optional) 








| Absentee Mailing ‘Address (Where should the b ballot be mailed?) 


if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(CJ democratic © (DyRepublican CO tibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





(ONon-partisan 


Qlves [No 


if “Yes,” what is ue name and address of the hospital or facility: 
























a requesting an al eentee bal jot on alf of a near re! We, ust Our >» SS, cont. mati re mehip to the voter: 
Requestor’s Name Spouse Obrother, /sister Oo parent oO grandparent O stepparent 
O chia OC) grandchild Cistepchitd [J mother-in-law [father-in-law 





Cison-intaw [Jdaughter-in-law  [ jlegal guardian 
Name of Corporation (If appointed legal guardian) 









rest mse) ome) 
Requestor’s Address 





Requestor’s Phone Requestor’s Email 









Select o1 one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: oO ; oO Oo i" 
Mail Fax Emait 
{Military/Overseas Voters Only) 


Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 
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WATAUGA COUNTY BOARD OF ELECTIONS 
P.O, BOX 528 
BOONE, NC 28607 


PHONE: 828-265-8061 PAX: 628-265-8068 
matthew.snyder@watgov.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM 1S Cuit6S 1 FELONY UNDER CHAPTER 163 OF THE'NC GENERAL STATUTES: 













lam requesting an absentee hallot for the: Primary Election on May 8, 2018 . 
Election Type (Primary, Generel, Municipal, Special, etc.) Election Dote: 












Moter Information: : 


Pec an ae eae 
Novos Yow Grace 


Home Address (NC Residential Address.) 








Suftixq 





Malling Address (If different than home address.) 








City State Zip Code 


Lumber ton NC | 28359 


County of Residence Previous Name (if applicable) 













fo” Indicate th 
loter Registration No. Emalt 


Optional 









Absentee Mailing Address (Where should the ballot be malied?) City 


$00 WN. Wain unrber bo 


Hrvotor is registesed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Republican O Uibertartan 










State Zip Code 

Ne |2f3as¥ 
( Non-partisan 

Ifivoter Is a patient in a hospital, ciinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. (_] Yes Bro 












If “Ves,” what Is the name and address of the hospital or facili 







persia pe may pean pre UR eT iea Se Se ) rises oe enna Be ee MS eA OR NR ARAN Tee ctE a oTY 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information ond relationship to the voter: 
Requestor's Name C)spouse [LJ brother /sister [) parent [grandparent (stepparent 


O child ( grandchild Ostepehtia [) mother-in-law (7) father-in-law 


ong a UO son-in-law (J daughter-in-taw () legal guardian 
Rhquestor’s Address Name of Corporation (if appointed legal guardian) 


Zlp Code Raquestor’s Phone Requestor’s Email 





For Milittiry/Oversexs Citizetis'Orily [thay-only: be signed by the Voter; nay not be-signed by anes 
ale one of the options below to qualify as a military or overseas voter: 
Mamber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an cligtbic spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Ilving overseas.) Transmit my baltot by: oO Mail 
(Milltary/Overseas Voters Only) 
Fax Number or Emeil Address 


















OD Fax OJ emai 








‘Signature of Near Relative/Legal' Guardian (if appliéaule) 





E.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 TO: ROBESON COUNT?ABAMS BE2fecrioNs 


PhysieolAddress Motiing Add 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 










++ FAX: 910-673-3089 










lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 











Home Address (NC Residential Address.) 
Jol ws Chunk SE 
City City 

Rows le nc_|osrs | Row lat 


Have you lived at this address for more than 30 days? w Yes [] No County of Residence Previous Name (if applicable) 


Mailing Address (|f different than home address.) 


PO Bey lozg 









State Zip Code 

















Fabe sees 


foter Registration No. 


If “No,” indicate the date of your move: a pe fees. 








Phone {optional} | Email (optional) 








Optional 









State 


w Chuect § ow) cel NM Cl 2rse, 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic [1 Republican CU ubertarian 


Zip Code 









(2 Non-partisan 


{ 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, Cl ves (No 


If “Yes,” what is the name and address of the hospital or facility: 
ne SN NSS OTT a SR OT 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse ([Cbrother/sister [parent [grandparent [1] stepparent 


Mache. Lene A le, Ze Bans CO grandchild stepchild ((] mother-in-law [7] father-in-law 
at 1 seg oor mat son-in-law [_] daughter-in-law _[] legal guardian 



























Requestor’s Address Name of Corporation (if appointed legal guardian) 
O bn 2¢7 “S69 fre 

City State Zip Code Requestor’s Phone Requestor’s Email 

Noetloco Ne 227 
















Select one ‘of the options below ta qualify a as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: , +i 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 


















BE. gov to check your voter registration or absentee voting status. 





ee ggg ele ee oo tie 
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NESTATE BOARD OF ELECTIONS: 

8-0. BOX 27255: 

RALEIGH; NC 27624-7255. 

PHONE: 3-866S20-4723 FAX: B1D-725-0135 
-elections.shoe@nesbesgov 



































Mailing Address (iF different than home address:} 


Nees | is 
2 aby. ERGREPER 





2ip Code 









FRGHAENEESEN) Previous Name (if applicable) 













Voter Registration No. | Phone optional) | email joptionai) 


tk 








itvoter is registered a5 Dhafiiliated and requesting 3 ballat for.a partisan primary, choose's primary ballot preference. ; 
(Cisirencanieran Ci vesheplieanssss Cy Cesena 4 12 
please Iridicate whether youwill need assistance in farking your ballot. [J Yes {]No 


#évoter i$ a patient in-a hospital, clinic, nurstng home or rest home, 





tf "ves," wihat is the name an facility: = _— 
: if requesting on absentee ballat en behalf of @ near relotive, list your namé, vddréss, contact information ond relationship to the voter: 
Requestor's.Name Clspouse [Cl] brother /sister [patent Clgrandparent ([] stepparent 
oi chite Dlerandchila Cistepenitd (I mother-in-law [7] father-in-law 
son-ineiaw Cldeughterin-iaw [J legal guardian 






























ets sant ett 
Requestor’ Address Name of Corporation. (ifappotnted legal guardian) 
chy” | ‘State Zip Code Requestor’s Phone Requestor’s Emalt 
L : a 












Select one of the options below to qualify.as-a military or overseas voter: 
Cl Mother of the: Uniformed Services or Merchent Mariné.on active duty and Gurrandly absent from County of residence gr an eligible spouse/dependent. 


(Cluss. citizen cesiding outside the U.S: temporarily or indefinitely. 














| Current ‘Address (Address where you Sré currantly stationied or living averseas.) ‘Transmit my ballot by: Se aia . 
/ _| inna Overseas Voters Onh) Ci mait (J Fax Llemail 
L Fax Number or Email Address 

{ 


















-NGSBE. gov to check your yoter régistration-cr absentee voting status: 
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NCSTATE BOARD OF ELECTIONS: 
PO, BOX 27255 
RALEIGH, N@-278214-7255. 


PHONE: 1-866-522-4723 
alectiofissboe@nesbe,g0v 


PAX: 516-715-0235 



















x Zipcode 


Home Address (NC Residential Address) 


S71 Qus 




















CESS 


| Middie Name 


Mailing Address {if ifferentthan heme address.) 


“State ap Cone: 


« 


ay 





| 


Previous Name (if applicable) 












as 
vaca vou lived at thiv-address for more than 30 days? (ae Cine 


fill atedand requesting’a ballot fora partisan primary 
Cy Republitan 


ttvoter fsa patient in.a hospital, clinic, suring frowie or rest home, please indicate. 










choose:a primary ballot ‘preference. 


County of Residence 





Voter Registration Wo. | Phone {optional} | Emalt (optional). 


ai 








eo oa | 


[1] won-parisan 






(] ubertarign 
whether you will need assistance in'miarking your ballot. Clves E1No 



















Hf a address, contact info: tionship te the- 
Requadtor'e Nate. Elspouse (C}brother /stsrer (1) parent Clerandparent . E] stepparent 
chia (Ej grangeniid Cisteachiia [7] matter-in-taw (J fetherirtaw 
| eet estes a pati son-in-law [] déughter-in-lew _{Hegel guardian 
Reqtestor’s Address Name af Corporation (if appointed tegal guardian} 
city “| State: | ZpCade Requestor’s Phone | Requestor’s Email 
| 








peo 











iceman 


ae ‘one'of the options below 
| [7).us.titizen residing outdide the U.S. temporary or indetinitely 
Current Address (Address where you are currenitiy stationed oF living overseas;} 


to-qualify as a military or Overseas.voter 















‘Mefiberof thie Uniforried Services ot Merchant Maringon active duty enid-correnty. 


absent front. county.of cesitence or an eliginle spoust/dependent. 





Transmit my ballot by? 
{Military/Overseas Voters Only} 


Fax Number ar Email Adsress 


Ci mai Chrax | [email 











SNCSBE.gov to check your voter registration or absentee voting status. 



















Pliysicol Address Moiling Address 
800 N. Walnut Street PO Box 2159 


PHONE: 920-671-3080 
fobeson.boe@ncsbe.gov 







"-FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
lection Type {Primary, General, Municipal, Special, etc.) Election Date 


Exhibit 4.2.3.2.2 TO: ROBESON COUNZ¥POARDOEFLECTIONS 


Lumberton, NC 28358 Lumberton, NC 28359 


+ FAX: 910-672-3089 








Voter Information 








Last Name 


First Name " iddle Name 
Ande c Son Lome} 
Home Address (NC Residential Address.) 


954 Oerdwne S 
MOK Or 


Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: Role sas 












ca 


Zip Code 








State 























Phone (optional) { Email (optional) 


Fo- WIS 





You must provide at least one identification number below. (or see instructions Voter Registration No 












~Y4153 ee 








Zip Code 


If voter is registeted as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenci i 
Democratic (F Republican (1 Libertarian o 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes DI No 


(2) non-partisan 









at “ves,” what f is the name and address of the hospital or facil 


f requesting an ‘absentee ballot on behalf of anear “relative, Tist your name, address, contact information and relationship to the v voter: 
Cispouse [1brother/sister {[]parent [grandparent (] stepparent 
(1 child (2 grandchild (J stepchitd [1] mother-in-law [[] father-in-law 
) son-in-taw (J daughter-in-taw _[_] legal guardian 
Name of Corporation (if appointed iegai guardian) 





Requestor’s Name 


viay ong nas pa) 
Requestor’s Address . 





city be Zip Code Requestor’s Phone Requestor’s Email 




















‘For Military/Overseas ¢ Onily (may only be signed by the votér; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a ary OF overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








CO] U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: rr 
(Military/Overseas Voters Only) 1 Mail [1 Fax [J Email 


Fax Number or Email Address 

















“Signature of Near Relative/Guardian (if applicablé) 





gov to check your voter registration or absentee voting status. 






























Exhibit 4.2.8.2.2 TO: ROBESON COUNTY BOARD OF. ELIS HIPNF 2821 


State Absentee Ballot Request Form 


‘North Carolina | : 


+ PhysicolAddress Moiling Address 
800 N. Wafnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 310-671-3089 
robeson.boe@ncsbe.gov 











1am requesting an absentee ballot for the: mr on FAL . 
7 Election a Type irene nerol, Municipal, Special ete, te) lection Dote 





i 


ae ae a ran = 


Home Address (NC Residential Address.) Mailing Address (if different than hol dress.) 





State * AG LCity 
Tacks 
Ki you lived at this address for move than 30 days? is [_] No County of Residence Previous Name (if applicable} 


if “No,” indicate the date of your move: / 





Voter Registration No. {Phone (optional) | Email (optional) 











Absentee a Address {Where should the ballot be mailed?) 


(fF voter is oe Unoffiliated and ry a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic DD Republican (J tibertarian LD Non-partisan 


if voter is a patientina hé: ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [_] Yes [CINo 


If “Yes,” what is the name and address of the hospital or facilit 





If requesting aiabsentee ballot on behalf of a near relative, list your name, address, contact information an relationship to the vot. ee set 
Requestor’s Name : Cspouse [[]brother/sister [parent  [Jerandparent [_] stepparent 
Dichita OJ erandchild (stepchild [[] mother-in-law [_} father-in-law 
{J son-in-law [1] daughter-in-law [] legal guardian 
Name of Corporation (if appointed legal guardian} 





Requestor’s Address 





Requestor’s Phone Requestor’s Email 













Select one of the options below to qualify as a mnillitary 0 or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
QO U.S. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) ji - _ 
¥ ly fe Transrait my ballot by: {1 mait Drax (2) Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























(CSBE.gov to check your voter registration or absentee voting status. 2013.2 
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i} NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
H RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 




















lam requesting an absentee ballot for the: Cenee| on [ / -6 F i ‘ 
, : teehee ‘ . r Election Type (Primary, General, Municipal, Special, etc.) Flection Date 















































5 5 Ee aR Tae 
at JS Rh Seat tai Hae i ee Y 

Th # First Name Middle Name Sufft 

4 DEM leshor Grad 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
Ay D Feet $4. A Ut d 

: State Zip Code City : State Zip Code 
N 
J Seacs /C | P33 
County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? Ql] Yes Ono 


a ia atte movin: 





Voter Registration No. | Phone (optional) Email (optional) 
Optional 








Fe eeR ee ane So bg 3 
Absentee we Address (Where fe the ballot be tbe mailed?) 


Wt 


If voter U registered as Te liated and requesting a ballot for a partisan primary, choose a primawy ballotpfeference. 
Democratic (7 Republican LJ Libertarian 





1 Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves ‘C1 no 


If “Ves,” what Is the name and'address of the hospital or faci 


if requesting a an absentee ballot on behalf of a near relative, list your name, address, contact information ‘and relationship to the voter: 
Requestor’s Name C1 spouse [brother /sister ([] parent (grandparent (1 stepparent 
DO child Oerandchild Cistepchitd [] mother-in-law [(] father-in-law 
oO son-in-law [_] daughter-in-law (1 legal guardian 
Name of Corporation (if appointed !egal guardian) 











pe) ie feasts auth 


Requestor’s ‘Address 
State 


9 gnied by anear relative/euardial) 
Select c one of the options below to qualify asa 3 military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Zip Code Requestor’s Phone Requestor’s Email 




















may nor be Sie 


ee 


















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmitmyballotby: = or, : 

{Military/Overseas Voters Only) Oo Mail O Fax QO Email 
Fax Number or Email Address 





























BE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 : 2273 of 2821 


a Board of Elections 


HIGHLIGHTED SECTIONS REQUIRED (others compete where applicable) 







Gongco 


Election Type (Primary, senerel a mania Special, etc.) 
SE 













Middle Name 


ital 


Mailing Address (if different than home address.) 


COowr 

















Home Address (NC Residential Address.) 


Ot E \gh State Cod City State 
Liban me} agass 


Have you lived at this address for more than 30 days? [¥7 Yes (] No County of Residence 


a ot 





Zip Code 











Previous Name (if applicable) 





oter Registration No. (optional)| Phone (optional) | Ematl (optional) 


5I-121-92 





Absentee Mailing Address (Where should the ballot be sailed?) 


if voter is reglsteyéd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
[7 Democratic CD) Republican Ctibertarian 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





(Non-partisan 


Oyes (No 












\f “Yes,” what isthe name and address of the hospital or facility: 














rane 


if requesting an absentee batlot on behalf of a near relative, list name, address, contact information and relationship to the voter 
Requestor’s Name spouse Obrother /sister CL) parent O grandparent O stepparent 
ji OC chita Cigrandchild Cistepchitd [mother-in-law {J father-in-law 









ret de) [= sum) Cison-in-law [] daughter-in-law [| legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 

















State Zip Code Requestor’s Phone Requestor’s Email 





Select one e of the options below to qualify as a military or overseas voter: 

Cl Member of the Uniformed Services or Merchant Marine on active duty and currently 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: 

. (Mititary/Overseas Voters Only) 
Fax Number or Email Address 









absent from county of residence or an eligible spouse/dependent. 

















BE.gov to check your voter registration or absentee voting status. 













Exhibit 4.2.3.2.2 TO: ROBESON COUNTY AP 6RDSIFELECTIONS 


PhysitalAddress Malling Address 
800.N. WalnutStreet _ PO Box2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 —- - FAX: 930-671-3089 
__:__ Tobeson.boe@nesbe.gov 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. i 





jam requesting an absentee ballot for the: _Statewide General Election on. November 6, 2018 
” Election Type (Primary, General, Municipal, Special, ete.) Election Date 


| Voter Information 


Hh Name | 
On Address (NC Residential Address.) 


377), QNMaueen Ro 


Red aa 


Have you lived at/this addre: a more than 30 days?. -}Yes [] No 


if “No,” indicate the date of your move: Ra SOY. 


Voter Registration No. | Phone (optional) | Email {optional} 











First Name Middle Name Date of Birth 







Mailing Address (!f different than home address.) 












State City 






County of Residence. Previous Name (if applicable) 
























- 











Zip Code 


(f voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
(2 Democratic C1] Republican [3 Libertarian [Zfor-partisan 


If voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes Oo No 





att: a what is the name and address ot the haspital or faci ity: 


Swen rea = 





ff requesting an absentee ballot on behalf of anear relative, list your, name, 2, address, contact <t information and relationship to the voter: 
Requestor’s Name CU spouse 1 brother /sister (7) parent (2 grandparent a stepparent 
DO child (1 grandchild () stepchiia [J mother-in-law [[] father-in-law 
oO son-in-law [_] daughter-in-law LJ legat guardian 
Name of Corporation (if appointed legal guardian} 






Fink) fetes) far) Bomtiat 
Requestor’s Address 





State | Zip Code Requestor’s Phone Requestor’s Email 


City 




















‘onl y be signed by. the voter; may not be signed by anea relative/guardian) _ 


be eee 
Select one of the options below to qualify a asa sa military Of overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 
{Military/Overseas Voters Only} C1 mail C1] Fax J Email 


fax Number or Email Address 





















lian (if applicabla) 








E.gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 










tam requesting an absentee ballot for the: on 
Le Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Voter Information 

















Last Name Loy First Name Middle Name Suffix | 
WINTERHAWK _. JAREL BRUCE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 








| 396 GERALD RD. 
City mie 





























State Zip Code City State Zip Code 
FAIRMONT NC | 28340 
Have you lived at this address for more than 30 days? [_] Yes [J No County of Residence —_}._ Previous Name (}f applicable) 











Voter Registration No. | Phone (optional} j Email (optional) 
Optionai 















[ Absentee Voting Information 


Absentee Mailing Address (Where the ballot be mailed?) City 7 
SAG Gur by to Paty 


I voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic Cl Republican (1 tibertarian 



























(1 Non-partisan 








tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OlyYes [No 





If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name (spouse {[Jbrother /sister [[] parent grandparent {(] stepparent 
{ chitd DO) erandchild {) stepchild mother-in-law [_] father-in-law 
ny {J son-in-law (J daughter-in-law (7) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 















































Zip Code 











Requestor’s Phone | Requestor’s Email 


City. 2 =e : | State 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 

















| Select ane of the options below to qualify as a military or overseas voter: 


[] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only} 














Mail ] Fax Email 






























Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 


P| ERS HK 


Date 






ICSBE.gov to check your voter registration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 













Exhibit 4.2.3.2.2 






































= NC STATE BOARD OF ELECTIONS 
=X P.O; BOX 27255, 
RALEIGH, NC 27611-7255 




































































































































































elections.sboe@ncsbe.gov 





























| am requesting an absentee ballot for the: ‘on 


General, Municipal, Special, etc.) . Election Date 








Middle Name: 





Mailing Address (If different than home address.) 


2276 of 2821 


= : | PHONE: 1-866-522-4723 FAX: 919-715-0135 





City Zip Code. 











Previous Name {if applicable) 








County: of Residence a 


“VYolo30r> 


Voter Registration No. | Phone (optional) | Email (optional) 


Optional 








ze eee 
Absentee Mailing Address (Where should the ballot be mailed?) 


Hi voter is registeped’as Unaffiliated and requesting a ballot for a partisan | primary, choose a primary ballct preference. 
Democratic ; Republican’ [2] ibettarian:. 92: 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will reed assistance in marking your ballot. Oves [No 


lf “Ves,” what i is the name and address of the hospital or facility: 











if requesting ‘an absentee ballot. on behalf of a near relative, list ‘your name, ‘address, contact information and. relationship ' to the ‘voter: 


{Ho {edit} (st ore) oO son-in-law oO daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
















Requestor’s Name Cspouse  Lbrottier /sister (J parent © []grandparent [J stepparent 
child Cl grandchild (stepchild [] mother-in-law [[] father-in-law 





City | State | Zip Code Requestor’s Phone Requestor’s Email 
a aL 








Select one of the options below to qual ify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} ‘Transmit my ballot by: Cail oO 
(Military/Overseas Voters Only} Mail Fax 


Fax Number or Email Address 












L] Email 

















Exhibit 4.2.3.2.2 2277 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable] 









Mecklenburg County Board of Elections 
H PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 






























Middle Name 


Noe! 


Mailing Address (If different than home address.) 


" Pembroihle 


County of Residence 


Last Name 


First Name 
“Sones Haleigh 
Home Address (NC Residential Address.) 


Bol kild_drive 


State Zip Code 


* Pembroke lve {30372 


Have you lived at this address for more than 30 days? @ Yes (] No 















State C 28372 


Previous Name (if applicable) 














Voter Registration No. (optional}! Phone (optional) | Email (optional) 








If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic CiRepublican (Libertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





(non-partisan 
Clyes [No 








if “Yes,” what is the name and address of the hospital or facility: 










TSS 






























“"y juesting an absentee ballot on b contact information and lationship ta the vote 
Requestor’s Name spouse CJbrother/sister [parent (igrandparent (stepparent 
C) child Clgrandchild Ostepchild [mother-in-law ((]father-in-taw 
eit sade) tt (su Cison-in-law_(C] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















C U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Oo Email 


Transmit my bailot by: . 
({Military/Overseas Voters Only} O Mail a Fax 


Fax Number or Email Address 














BE.gov to check your voter registration or absentee voting status. 








\ 


Exhibit 4.2.3.2.2 , 2278 of 2821 \ 
TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physical Address Molling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-674-3080 
robeson.boe@ncsbe.gov 






++ FAX: 910-672-3089 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER-CHAPTER 163 OF THE NCGENERAL STATUTES. 








Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Mailing Address (If different than home address.) 


lam requesting an absentee ballot for the: 


Voter Information 
Last Name First Name 


ZANGONY SLAAWA 


Home Address (NC Residential Address.) 








State Zip Code Zip Code 


sav 


County of Residence Previous Name (if applicable) 


ple yon 


foter Registration No. | Phone (optional) | Email (optional) 














Cwrigion? 















Absentee Mailing Address (Where should the ballot be mailed?) it Zip Code 


H if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic 77 Repubtican CD ubertarian [Et Kon-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes [1] No 






the name and address of the hospital or fa 





If “Yes,” what 














,, list your name, address, contact 


if requesting an absentee ballot on behalf of a near rela 
Cispouse [brother /sister [parent [Igrandparent ((] stepparent 

















Requestor'’s Name 
OD chita J grandchild {J stepchild [] mother-in-law [_] father-in-law 
troy tidy ea) my (1 son-in-taw [_] daughter-in-law _([] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Zip Code Requestor’s Phone Requestor’s Email 


i by d néar relative/guardian) | 














City State ? 


Select one of the options below to.qualify as a military of overseas voter: 
[ Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 














Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: y . 
{Military/Overseas Voters Only) D Mail C1 Fax LH Email 


Fax Number or Email Address 
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NG STATE BOARD OF ELECTIONS, 
P.O.80X27255 

RALEIGH, NC 27624-7255. 

PHONE: 15866-522-4723 FAX: 919-715-0135 
electibiis.sboe@ ncsbe,gov 




























Home Address et Retidential Address.) sa ret than be 


“Terls us ome wae NCR. 


Have you lived at this address. tarot more than 30 days? ‘ies Cine 1 Residence Previous Name (if ame 











Voter Registration No. | Phone (optional) | Emait (optional) 


ag 





ae aoe 
¥ voter is registers Unaffiliated and requesting'a ballot fora partisan primary, choose:a primary ballot preference: 
EY Bamocratic (Republican (CO) ubertarian (C1 non-partisan 


itvoter Isa patient Ina hospital, clinle, nursing home or rest home, please Indicate whether you will need assistance in:marking your ballot. Dyes (1 No 






if “Ves,” what is the name: and 
Evan eye eas eee 


ff requesting ‘an absentee ballot on behalf of a nenr relative, list your name, oddress, contact information ant relationship | Yo the-voter: 

Requéster’s Namie Cispouse (Clobrother /sister (parent E] grandparent Cl] stepparent 
Lycnis C grandchild Listepchitd [] mother-in-law [2] father-in-law 
(son-in-law [7] daughter-in-law: legal guardian 

















Reqaestor's Address 














one of the options below to qualify ‘as a military or overseas voter: 
o Meriiber‘of the-UniformedServices of Merchant Marine.on active duty. and currently absent from county of residence or an eligible spause/dependent, 


Lo US..citizen residing outside the US. temporarily or Indefinitely 
Current Address (Address where you are Currentiy stationed or living overseas)) 





Transmit my ballot by: 4 ‘ f 
{Military/Gverseas Voters Onty) Cail (Fax email 


Fax Number or Email Address 




















INCSBE.gov to check ydiir voter registration or absentee voting status. 











“ : 


Exhibit 4.2.3.2.2 TO: — ROBESON courtPPRUNRE PSH exections 


Physiol Address Moiling Address 
800 N, Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 










PHONE: 920-671-3080 ++ FAX: 810-673-3089 
_fobeson.boe@ncsbe.gov 








ae FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Hection Date 




















Voter Information 







First Name Middle Name 








Mailing Address (If different than home address.) 


Zip Code 


XY? 


Have you lived at this address for more than 30 days? ives | No 









County of Residence Previous Name (if applicable) 







_Jf “No,” indicate the date of your move: Ge fae 








Phone (optional) | Email (optional) 





foter Registration No, 

















gisteréd as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{_] Democratic “(0 Republican OD uibertarian (1 Nor-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [1] Yes [-] No 








at Yes,” whats is the na me and address ofthe hospital, or faci 


if requesting an absentee ballot on behalf. of a near ‘relative, ist your name, e, address, contact information ond relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [grandparent [] stepparent 
CJ chita (1 grandchild (J stepchiid [J mother-in-taw [] father-in-law 
1 son-in-law [J daughter-in-law (C1 legal guardian 














ee erste sas {sore 
Requestor’s Address i Name of Corporation (If appointed legat guardian) 
City - State Zip Code Requestor’s Phone Requestor’s Email 




















Inly (may. only bé signed by the votér; may not.be signed by a near relative/guardian) _ 


Select one of the options below to qualify a as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 











ima U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my batlot by: 7 
(Military/Overseas Voters Only) C1 mail C1 Fax CO Email 


Fax Number or Email Address 











gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 


P.O, BOX 27295 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


ERALSTATUTES. 
Statewide General Election on November 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 





1am requesting an absentee ballot for the: 













Last Name First Name Middle Name 


Feaxuson owalD LEE 


Home Address (NC Residential Address.) ' Mailing Address (If different than home address.) 
G223 vtd WATe Vine RS. 


roy State Zip Code 
Lum@eg Tow NCO |2E3FR 


Have you lived at this address for more than 30 days? [xX] Yes [[] No 












County of Residence Previous Name (if applicable) 











oter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Mailing Address (Where should the ballot be mailed?) 


A 
G22 olh whi Te vu! {le \ 

If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (Republican DO ubertarian (2 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes CiNno 




















if “Yes,” what is the name and address of the hospital or facility: 
SRE RS SRS a a TaD OSTA 
if requesting an absentee ballot on behalf of a near relative, your name, address, contact information and relationship to the vote 
Requestor’s Name spouse [1brother/slster [parent  {(] grandparent C1 stepparent 
Ci child Ui erandchild (stepchild [] mother-in-law [J father-in-law 


Cson-in-law [J daughter-in-law _[ ] legal guardian 


RES IIE NGOS So ONES 




















Fie, Lrtedite) fare, fsurhs} 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 















E yi y only be signed by the voter; may.not bi 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 i 
(Military/Overseas Voters Only) Oo Mail Oo Fax oO a 


Fax Number ar Email Address 














E.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 


North Carolina 


ROBESON COUNTY (910) 671-3080 (920) 671-3089 
ROBESON.boe@ncsbe.gov 





| Voter. Information 
Last Name First Name Middle Name 
FERAAU SON Rowald LEE 
Home Address (NC Residential Address.} Mailing Address (If different than home address.} 
6223 old whi tevi ite ad 














City 
LumgBraton 
Have you lived at this address for more than 30 days? Yes oO No 









County of Residence Previous Name (if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 









Absentee Voting Information 
ane Malting Address (Where should the ballot be mailed?) 






City 











Old Whi Tevil(a AA 
Lyman Ten 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic by Republican (0 ubertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Oo No 





if “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, ist your n name, address, contact information and relationship to the vote 

Requestor’s Name Cispouse [brother /sister [parent (Jerandparent [) stepparent 
O child (3 grandchild [stepchild [J mother-in-law (C] father-in-law 
(1 son-in-law [1] daughter-in-taw [J legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 







Zip Code Requestor’s Phone Requestor’s Email 






L_ 


Fer Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 















Co U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 

(Miitary/Overseas Voters Only) O Mall O ies O Emel 
Fax Number or Email Address 











Signature: of Near Relative/Legal Guardian:(if applicable) 
DoNVcVoll X 


Date 


















BE.gov to check your voter registration or absentee voting status. 7 2013.11 
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NOSTATE BOARD OF ELECTIONS. 

PO, BOX 27258 

RALEIGH, NC 27614-7255- 

PHONE? P866-522-4723 FAX: 519-745-0135 
elections. snde@ nesbe-gov 


























“ROU AIA AR Ae 





aol W_'4 





Home Addiess (NC Residential Agree) : ¢ + 


aS 


VA 


L : 
Mailing Address (if differentthan home addressi)} 


Middie Name 






First Name et 
MOU 











L_ Luurestaton, 


Zin Code: 





State | ZipCode cy S iw 


NC)2B388 











you lived at this. address for more th 









ne res 
‘Mixbsentae Malling Address {whe should 


Cl Bamosratic 









ee 


if voter registered as unaffiliated: and requesting ballot fore parigariprimarys choose'a primary ballot preference, 


Hvoter is a patient in-a hospital, clinié, nursing home or rest home; please 





an30 days? Paves LINO | County of Residence ee ‘ame (if apaleable) 








Voter Ragistration No. [ener | Email(optional) 





| 4. 


the: 








[ uiberterian E} non-partisan 


iridicate whatlier you will need assistance In marking your baifot. (Yes. No 


C) Republican 






















is the:name.and address ofthe hospite 
ting on absentee ballot on behalf of Gneor. felotive, ti ur ame, ade ct information ond relationship to the vote: 
Requastoi’s Nariel Cispouse [2] brother /sister parent’ Elerandparent [2 stéppatent 
Denis ( grandehile Stepetiitd [LI mother-in-law [7] father-in-law 
0 ‘ niet = Zon-in-law Cldeughterintaw EC] tegal guardian : 

Requestor’s Address Neme of Corporation (if appointad legat guardian} 

cy State | Zipcode Requestor’s Phone T Requestor’s Einall 
i 
} 
i 




















‘Currant Address [Address where you aré 








[7] us. citizen residing ouside the US. temporarily orindétinitely. 


Ci mail oO Fax (Cl emaii 


Currently stationed or living aversa2s,) Transmit my Ballot by: 
{Military/Overseas Voters Only} 
Fax Nuraber or Email Address 















sy. NCSBE.gov to: thetk your voter registration or-absentes voting status. 














NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Gononk on ] / lo | f ¥ 


Election Type (Primary, General, Municipal, Special, etc.) lection Date 





















Voter Information 


Last Name First Name 
LOWE MELBA 
Home Address (NC Residential Address.) 


[PO BOX 1901 


City Zip Code City State Zip Code 


LUMBERTON NC | 28359 


Have you lived at this address for more than 30 days? res No 





Middle Name 


WESTON 


Mailing Address (If different than home address.) 


Suffix 





















County of Residence Previous Name (if applicable} 


Ralee<ssr~ 


foter Registration No. | Phone (optional) | Email (optional) 








Optional 











Absentee Voting Information 























Absentee Mailing Address (Where should the ballot be mailed?} 
‘ 
& O\*\V \dinones. ie wawenes 
Hf voter is regigtered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican {J Ubertarian {7 Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 





If “Ye hat is the name and address of the hospital or facili 












































if reque: an absentee ballot on behalf of a near relative, list your nome, address, contact information ond relationship to the voter: 
Requestor’s Name Cispouse (Jbrother /sister [_] parent (] grandparent [[] stepparent 
DO child O) grandchild {] stepchitd [_] mother-in-taw [] father-in-law 
aes oma we om (1 son-in-law [} daughter-in-taw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code -Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Luss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: : 7 
(Military/Overseas Voters Only) 1 Mall Cra CL) email 


Fax Number or Email Address 
































Signature of Near Relative/Guardian (if applicable) 


Xx 








B-4-10 


‘Date 


“SBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 








lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 * 


Election Type (Primary, General, Municipal, spore ete.} Flection Date 











Last Name First Name 2 " Mid le Name ~ 
HILLIKER JAMES RICHARD 











Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
339 SHANNON RD 
City State Zip Code City Zip Code 


LUMBERTON NC 28360 














Have you lived at this address for more than 30 days? [_] Yes [_] No County of Residence Previous Name (if applicable) 


ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 
1000000506070 


If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican C1 Libertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes C1 No 


If “Yes,” what | is the name and address of the hospital or facility: 


if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship t to! the ‘vote 
Requestor’s Name C spouse C1 brother /sister (J parent Ci grandparent [1 stepparent 
OU child 1 grandchild Cstepchild ([] mother-in-law [1 father-in-law 
1 son-in-law Oo daughter-in-law (1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO oO i 
{Military/Overseas Voters Only) a a Email 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 








lam requesting an absentee ballot for the: _GENERAL ELECTION on _11/06/2018 . 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 






Wetenintormation’: 









First Name " Middle Name 











Last Name 
HILLIKER MAXINE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


339 SHANNON RD 


City State . | ZipCode Zip Code 
LUMBERTON NC 28360 


Have you lived at this address for more than 30 days? L] Yes [1] No County of Residence Previous Name (if applicable) 
ROBESON 

























Email (optional) 





Voter Registration No. | Phone (optional) 
000000506071 






If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Di Republican (1 Libertarian C1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves C1 No 






If “Yes,” what is the name and address of the hospital or facili 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [brother/sister (] parent (erandparent []stepparent 
OC child C1 grandchild (1 stepchild [1 mother-in-law ([] father-in-law 
Ci son-in-taw [[] daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Email 


ary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















Requestor’s Address 


City 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: é 3 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 





BE.gov to check your voter registration or absentee voting status. 2023.11 











Exhibit 4.2.3.2.2 . To: ROBESON coUNT?aBRAS BERecons 


Physieol Address Molting Addr 
800N.WalnutStreet PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 









PHONE: 910-671-3080 
.boe@ncsbe.gov_ 





+ FAX: 910-671-3089 








Statewide General Election November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 





lam requesting an absentee ballot for the: 














Last Name First Name 


Qn 















Email (optional) 





foter Registration No. | Phone (optional) 


Optional 











Zip Code 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic oO Republican (Libertarian (1 Non-partisan 


tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Yes [J No 



















If “Yes,” what is the name and eadrace Off of the hospital or facil 
CUI I SES TS PO ETT 


ff requesting an absentee ball ballot on behalf of c anear ; ralative; list your name, address, contact a and relationship to the voter: 


Nary Name . Cspouse [[] brother /sister parent (grandparent (L] stepparent 
NObY Rottle Htond tt cles CO child C1 grandchild 
a te 


stepchild [[] mother-in-law [_] father-in-law 
Noy Aaa 


















Cl son-in-law [_] daughter-in-law [J tegal guardian 
Name of Corporation (If appointed legal guardian) 






ose Pood di 


State | | ZipCode Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: y ft 
i (Military/Overseas Voters Only} Oo Mail O a Oo Email 

Fax Number or Email Address 








IBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 2-866-522-4723 FAX: 919-715-0135 
# electlons.shoe@ncsbe.gov 






. 
eneral ion 
Election Type (Primary, General, Munkipol, Special, ete) 


ae 
Se 
Middie Name io 
Austh 
Malling Address (If different than home address.) 












You must provide at least one identification number below. (or se Voter Registration No. 
NG Ucense of IO Number 
Oplionat 







Absentee Malling Address (Where should the ballot be mailed?) 


1o35 Catanche Streel Apt b2o 


If voter Is registered as Unoffilioted and requesting a ballos for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican CO) ubertarian o ae 


it voter Is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores no 




























If requesting an absentee baltot on behalf o; lative, list your name, address, loformation and relatk je voter: 
Requestor’s Name Cispouse Oobrother/sister (parent (Cigrandparent [[) stepparent 
Eichita = FXerandehila Oistepchitd CJ mother-in-law () father-in-law 
CO son-in-law (33 daughter-in-law [] legal guardian 






















SS eas 


yt be signed by: 





Select one of the ‘options below to qualify asa ‘a military or overseas voter: 
gq Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Qlus. 






citizen residing outside the U.S. temporarily or indefinitely 
tioned or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 0 Mail O Fax oO Email 














ICSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27265 
RALEIGH, NC 27621 7255 


PHONE. 1 860-522-4723 FAX: 
elections sboeg nesbe gow 





| FRAUOULENTLY OR FALSELY comefgnn THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTE: 





Lam requesting an absentee balfot for the: Stitewide Primary Election fr] on May 8.2018 
Election Type [Primory, General, Municipal, Specioi, etc} Flection Dote 


Voter Information 
7 Last Name 


Calbetan 

















Middle Name Suffin Oate 
Austin 





| Home Address (NC 





dential Addess ) Maiting Address {if different than home address.) 








State | ZipCode 
NC 28369 











Previous Name (if applicable) 






County of Residence 


Robeson FF] 





| ove you teed this ares for more than 304 ? BY ves [No 


L an 


below. {or see instructions) 












I 
LI “No,” indicate the date of your move: 
You must provide at least one identification nu 













Phone (optional) | Email (optional) 


DOT3 39 


Voter Registration No. 


acalaban t26e gmx 











| Absentee Voting Information 
| Absentee Mailing Address (Where should the bullo 
(5301 win Barn Road 


tt voter ts registered as Unoffitioted and requesting ballot for s partisan primary, choose @ primary ballot preference, 
1D Democratic f®) Republican C1) uberarian 1) Noa. partes 


mailed?) 
Orruny 


if voter is a patient in a hospital, clinic, nursing howe or rest home, please indicate whether you will need assistance in marking your ballot. Ch ves BIN 


if “Yes,” what ls the name and —— “ sc aL cei sto oo Ei 









quesling an obsentee ballot ob behalf of a neur relative, list your nome, address, contact information and relationship to the vater: 
Requestor’s Name Cispouse Cl veother fsster GJ parent — Ch grandparent 

{)) ctott CD erandctata Cistepchtd (CJ mother-intaw (1 
son-io-taw [J] doughterimtaw [legal guardian ee 
Name of Corporation {If appointed legal guardian) 








} rt nt. amamattt. dt Lom 
Requestor's Address 








“y Requestar’s Phone “T Requestor’s Email 

















military or overseas voter; 
Manne on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Lor indefinit 


[" Corrent Address (Address where you are currently Hationed or living overseas.) Transmit rey ballot by: 
(Military/Owerseas Voters Onty} 


Fax Number or Email Address 





CO) Mait Cl fax 





Signature of Near Relative/Guardian (if appli 


yhalis 


Scanned wit 
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Ba] NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 




















lection Date 











Election Type (Primary, General, Municipal, Special, etc.) 








lam requesting an absentee ballot for the: NM dterm eecH# On on t/oo/ QD I . 
z 








Middle Name 


Nicole 


Mailing Address (If different than home address.) 








City 














State Zip Code 


Red Spring. Nc |2%377 


Have you lived at this addféss for more than 30 days? Jayes (No 


“If "No,” indicate the date of : Robeson 


Voter Registration No. | Phone (optional) | Email (optional) 





















County of Residence Previous Name (if applicable) 





Optionat 











“Absentee Malling ‘Address (Where should the ballot be mailed?) 


if ater is registered ¢ Unaffiliated and requesting a ballot for a partisan primary, choose ‘a primary J 


‘HAdemocratic : (1) Republican . (J Libertarian 





E1) Non-partisan - 



















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 


- “Yes,” what is the name and address of the hospital or facility: 









if requesting ¢ an aksentee ballot on ‘behalf of anear relative, list y your name, address, contact information and re relationship te to the vote . 























Requestor’s Name Cispouse [Jbrother/sister []parent | []grandparent [J stepparent 
C] child CH grandchitd (I stepchild [7] mother-in-law [1] father-in-law 
tt sins aan om (1 son-in-law [[] daughter-in-law [] legal guardian 
.| Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





















Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Ol U.S. citizen residing outside the U.S. temporarily or indefinitely ; 
Current Address (Address where you.are currently stationed or living overseas}... Transmit my baltot by: L 7 4 
e : aye : : ; (Military/Overseas Voters Only) ..[] Mail {Fax . . E] Email 
Fax Number or Email! Address 





























BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255, 
HW RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








































Last Name 


"Y Name : 
Ce ttn Manet 
Home Address (NC Residential Address.} 
_ Sood) 





City ; State | Zip Code 










Previous Name (if applicable) 









Email (optional) 





foter Registration No. | Phone (optional) 





Opiicnai 





Democratic (Republican: . (Libertarian ; ' [1 Non-partisan 


it voter Is ee as Unaffilidted and requesting a ballot for a partisan primary, choose a primary ballot prefeg 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [1] Yes E1ne 





ifrequesting an absentee E ballot on n behalf of a near ~ar relative, fist your n name, ‘address, contact f lafarmation and’ relationship to the.voter: 

Oispouse (Clbrother/sister [parent [grandparent {C] stepparent 

O child (1 grandchitd stepchild [1] mother-inaw [] father-in-law 

U1 son-in-law [7] daughter-in-law _. [[] tegal guardian 
Name of Corporation (If appainted legal guardian) 





Fest yadates Quast 


Requestor’ 's Address 











City State Zip Code Requestor’s Phone Requestor’s Email 











Bas Citi aa felative/euardianii 
Select one of the options below to qualify as a military or overseas voter: 


[1] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 






















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mail Oo F o Email 
. ai ax mail 


(Military/Overseas Voters Only) 
Fax Number or Email Address 






















BE.gov to check your voter registration or absentee voting status. 
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NE STATE BOARD OF ELECTIONS, 
O.8OX 22285 
RALEIGH, NC 27614-7255. 














Lam requesting an absentee ballot for the: feb 2 Norcal Ef ecco 
ES {Primary, General, 


‘Muniipel, Special, ete} 






. Last Name, 





Ho, td, Pail Cond of 


Taty 









ee Zip code city 


Ve BD 


nore than 80:days? pave Cl No 








e SY) 


Vote# Registration No. | ‘Phone (optional) Erhall optional). 


of Residence Previous Name (if 2pplitable}- 


iibsme Addeate (Ne Rectlentiat Acarese] : Malling Address ((Fdifferent than home address.) 













State | Zip Code 








fed as. Unaffiliated and requesting a ballot for a partisan primary, choose-a primary ballot preference: 


Co Republican (]umertenan 










esting anabsenteé ballot on behalf of a pear relative, list ere 






Requestor’s Narnia: 


os - seats Sut 


ievoter isa patient ina hospital; slinit, nursing home or rest home; please iridicate whether you will need aisistanice in’ marking your ballot. (ves. EI No 


ur name, o ress, contact information and relationship to the voter: . 
spouse (CloratherAister Loparent grandparent [C] steaparent 
Chcntte Llerandchiie Elstepetiid ([) mather-in-law [father-in-law 
sige sofviniaw []daughrérin-law [7] fagal guardian 

Requestor’s Address Name of Corporation (fF appointed legal guardian) 


{E] Woit-partisan 





















" State. | Zipcode Requestor’s Phone 
: | : 








Requestor’s Email 























Select ap 
rE] Manibéer of thet unifortfied: Services or Merchent Marine on active-duty add-curréntly absent fro 


[7] us. citizen residing outiide the U.S: temporadily or indefinitely 
Current Address (Address where you bré Currently stationed ortiving overseas.) 








‘Trafismit my ballot by: 
{Wilttary/Overseas Voters Only) 
Fax Number of Eriiail Address: 








ubty of rasidence of an eligible spouse/dependent. 


Cimait Clee = Lhernaa 















LNCSBE.gov to check yaur voter registration:or absentee voting status: 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina ; 
ROBESON COUNTY , {910) 671-3080 {910) 671-3089 


ROBESON.boe@ncsbe.gov 









































Tae ena fanny ER EE SE RL ROPE ARN aE 
RAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS [FELON HE NG GENERALSTAT 
lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 ¢ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 










ter Informa ee 


Last Name ; First Name 
DIAL MALLORY 
Home Address (NC Residential Address.) 

1123 GOINS RD 





Mailing Address (If different than home address.) 
1920 EXCHANGE DR APT 434 












State Zip Code City 
NC 28372 GREENVILLE 


City 
PEMBROKE 








State Zip Code 
NC 278588455 


County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? Oves (1 No 
ROBESON 


oter Registration No. | Phone (optional) | Email (optional) 
00000506134 


aay Anna 


eS : re 
ne : 
City Zip Code 
ff 
KV i. So ee pene 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(] Democratic D Republican (1 Libertarian 








a 





7 





(2 Non-partisan 










If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [] No 


If “Yes,” what is the name and address of the hospital or facility: 





Sama 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name spouse [(] brother /sister parent (C]grandparent [(] stepparent 
(1 grandchild stepchild [[] mother-in-law [J father-in-law 


KaAo\ en . \ on cd | Sei Ci daughter-in-law [7] legal guardian 


Requestor’s Address 


\ \ aS Cows d- 





Name of Corporation (If appointed legal guardia in) 






State Zip Code Requestor’s Phone Requestor’s Email 


NC 193 7ANG00)54)-D167 | dial fur© bal\south wet 


Raa aan ee 
ar fied by thé vot 
ary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 4 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ; 
(Military/Overseas Voters Only) LH mail C1 Fax C1 Email 


Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. v2013.11 








Exhibit 4.2.3.2.2 TO: ROBESON couNPP ACREAGE et ections 










Physicol Address Matlin: i 

o Adds 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-673-3089 
= Jobeson.boe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. , 





Statewide General Election on November 6, 2018 


iam requesting an absentee bailot for the: 
Election Type (Primary, General, Municipal, Special, etc} Election Date 






Voter Information 


Last ee =] sr 


Home Lest GB Residential Address.) 


City Birdhouse Ad Stat 
Reuwl len NC. 393 


Have you lived at this address for more than 30 days? [}Yes [7] No 













| First Name Middle Name ‘Sufi 






















lf "No,” indicate the date of your move: 
oter Registration No. | Phone (optional) } Email (optional) 


ioe 


Cnone 












Zip Code " = 


if voter is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2) vemoeratic C1 Republican DD ubertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes 0 No 





sat svesr what li is the name and address of a hospital or fac tye 


if requesting | an absentee ballot on behalf. of anear relative, list your name, address, contact information ond relationship to thet voter: 

Cispouse [[]brother/sister [_] parent Lgrandparent (C] stepparent 
OO child O grandchild (J stepchitd [[] mother-in-law [[] father-in-law 
[2] son-in-taw ([] daughter-in-law [7] legal guardian 

Name of Corporation ({f appointed legal guardian) 









Requestor’s Name 

















ic _gusitey oy (outta 
Requestor’s Address 4 













State “| Zip Code Requestor’s Phone Requestor’s Email 


City 

















r; May not be signed by a near rel 


Select one of the options below to qualify as a military or overseas voter: 
im] Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 





imi U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : . 
(Military/OQverseas Voters Only) Oj Mail O Fax O Emall 








Fax Number or Email Address 















ature of Near Relative/Guardian (if applicablé) 











“.Bov to check your voter registration or absentee voting status. 
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TO: Robeson County Board of Elections 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 


_Cereral. » Mell 
Electionype (Primary, General, Municipal, Special, » Election Date 
me fdiplle Name 

X i 


Mailing Address (if different than home address.) 
















City 





County of Residence Previous Name (if applicable} 


/ / 














Zip Code 


(f voter is registered as Unaffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic G Republican CO Libertarian [1 non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (No 








If “Yes,” what is the name and address of the hos ital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: | 























Requestor’s Name ( spouse brother /sister (1 parent Cigrandparent  [_] stepparent 
‘A . Di child (1 grandchild Ci stepchild (] mother-in-faw LJ father-in-law | 
(First) ; (Middle) {Last} (Suffix) 1 son-in-law daughter-in-law LJ legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) | 
[ | 
City State Zip Code Requestor’s Phone Requestor’s Email 















(a riearrelative/guardian):. 








I ilitary/OVver ns Only; (may. only. 
Select one of the options below to qualify as a military o1 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from count 


Clu:s. citizen residing outside the U.S. temporarily or indefinitely 


currant Address (Address where you are currently stationed or livin; it ft 
g overseas.) Transmit my ballot by: r ‘1 
i} 1 
(Military/Overseas Voters Only) Ci mai C Fax Demat 


™ Number or Email Address 





y of residence or an eligible spouse/dependent. 




















“gov to check your voter registration or absentee voting status. 


2013.11 





a 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 






































fam requesting an absentee ballot for the: on is 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Last Ty -First Nami Middle Name Sut 
«f S 
MNantils Mao Celnshian 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
City State Zip Code City State Zip Code 
Leumbentonr NC 2€35¢ 
t this address for more than 30 days? Dives Dino County of Residence Previous Name (if applicable) 






If voter is is oe as Unaffiliated and requesting a ballot for a partisan primary, 
emocratic (Republican 





If voter is a patient in a hospital, clinic, nursing home or rest home, 







“Yes,” what is the name and address of the hospital or facili 






: fs ‘requesting an absentee ballot on behalf of ‘@ near rel lative, | 





please indicate whether you will need assistance In marking your ballot. ves [No 


your nome, address, 


Ry beseor 


Voter Registration No. 





Phone (optional) | Email (optional) 


Optiona! 














choose a primary ballot preference. 
L ubertarian 


{ONon-partisan 











ation and relationship to the voter: 















contact inform: 
Requestor’s Name Lispouse (brother /sister [] parent Clerandparent [[] stepparent 
O chia LO grandchild Clstepchitd [1] mother-in-law [_] father-in-taw 
= oman et rm Ci son-in-law [] daughter-intaw _[] legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City State Zip Code 
crit 





Requestor’s Phone Requestor’s Email 














Select one of the options below to qu: as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





and currently absent from county of residence or an eligible spouse/dependent. 


Current Address {Address where you are currently stationed or living overseas.) | 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 


- 


C1 Mail (Fax C1 Ema 






























INCSBE.gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27621-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


| am requesting an absentee ballot for the: @e WerA XK on [Ve vw D 2g a 
lectibn Dote 


Election Type (Primary, General, Municipal, Special, etc.) Ek 











Voter Information 



























































































Last Name First Name Middle Name Suffix 
LOCKLEAR HAYES ALAN 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 
180 HAYES LOCKLEAR RD. 
City State Zip Code City State Zip Code 
PEMBROKE NC | 28372 
Have you lived at this address for more than 30 days? B&\Yes [] No County of Residence | Previous Name (if applicable) 
fer Registration No. | Phone (optional) | Email (optional) 
Optional 

Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} State Zip Code 

‘> p 

DY _ Frere OCHA “TY on brake a AD ee 
if voter is registered as Yhaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 

Piivemocritic EJ Republican D1 Libertarian Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


if “Yes,” what is the name and address of the hospital or facili 







requesting an ‘absentee baffot on behalf of a near relative, fi y tact 














-Requestor’s Name Cispouse [J[brother /sister [Jparent [Jerandparent (1 stepparent 
1 child (] grandchita [| stepchild [_] mother-in-law [] father-in-law 
gi aa) us son-in-law [daughter-in-law _[] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City Requestor’s Phone 


Requestor’s Email 











State sae 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: “ 
[J member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 


fax Number or Email Address 


Mail Fax C1 Email 






































Signature of Near Relative/Guardian (if applicable) 


OAS xX 


Date Date 








E.gov to check your voter registration or absentee voting status. 


5E FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS: 

P:0.80X 27255 

RALEIGH, NC 27611-7255 

PHONE! 1-866-522-4723 PAX: 949-715-0135 
elections. sboe@nrsbegov 


























Last Name. T First Name 


LOCC {TCO 
Home Address (NC Residential Address:} 
B20 Ww NO nam 
State. | Zip Code ‘tity lig 


‘city | 
County of Residence | Previous Name (if applicable} 


on 


Ker Registration No. 


’ Phone (optional) | Emall {optional) 


Mailing Address (\f different than home address.) 








Zip Code 





s 











y 


ees BAAS 
‘Absentee Malling Address (Where should the ballot be matted?) 


: if water is registered as. unaffiliated and requesting a ballat for-a partisan primary, choose-a Prima ballot preference: 
Libertarian 


Ci pemocratic Ey Republican 
ic, Tiursing home or rest home; please Iridicate whether you will need assistal 






Hf voter is a patient in-a hospital, clin fice in iridtkinig your ballot. 1] Ves [No 





Se 
list your name, addréss, contact inforatation end relatignship to the voter: 
Cispouse [brother /sister Clparent  Clerandparent [7] stepparent 
Chenu El erandchiie Li stepenitd [7] mother-in-law {-] father-in-law 
Clson-in-taw (7) daughter-in-law (J tegal guardian : ? 

‘Name ‘of Corporation (if appointed iegal guardian) 7 


tal or facility: 
pees 


EEE 


olf of a near relative, 











if “Yeswhat.ts id: ‘Of the hos; 
i aS 
‘ff requesting on absentee ballot on 
Requestor’s Narre. 





Requestor’s Address 


city, State ir Code 


Select one of the aptions below to qualify.as a military or. overseas voter: 
[2] Matiber of the Uniforrhad:services or Merchant. Marine:on active duty.dnd currently 





Requestor’s Phone Requestor’s Emall 









abseng from ‘courity of resisience-gt an ‘elighole spouse/dependent, 








(us. citizen resicing outside the U.S.teroporatily or indefinitely : 

| Current Address (Address where you are currently statioried Ortiving overseas.} Travismit my bailot by: . ahs - “t 

iiaistary/overiens Voréss ony C1 Mall Clrax Lema 
Fax Number or Email Address a 




















NCSBE:gby to check your voter registration of absentes voting status: 





























erin 
xhibit 4.2.3.2.2 3550 oh oeh 
NESTATE BOARD OF ELECTIONS 
Saree 220. BOX 27255. 
baat RALEIGH, NC 27621-7253. 
= : PHONE: 1-866522-4723 Fax: 319-715-0135 
es elections.sboe@ncsbe-gov 
































revious Name (if applicable} 












jotet Registration No. Phone (optional) | Eniail (optional) 









; voter is registered as Unaffiliated and Tequesting a ballot fora partisan primary, J 
(Cl oerteeration: C7 Repyblizan: (1 etiesta Ch Gin-eartisa 


oter 1s a patient in.a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in fnatking your ballot. 0 Yes (No 


























‘Uf requesting arabsentee ballot en be near relotive, list your name, address, coatact information and relationship ta! 
‘Requestor’s Name Cispouse brother /sister Cigarent  (Jgrandparent (Ci stepparent 
Cchita (el erandchita Coistepenita (C] mother-in-law (C] father-in-law 
oot pny os a son-iniaw LIdaughtécin-law [1] legal guardian aust 
[Raquestors Address Name of Corporation (if appointed legal guardian) 
City” le des Code Requestor’s Phone Requestor’s Email | 
















VACUA i a aS Gt v4 fi igre 
Select.one of the options below to qualify ‘ag a military or qverseas voters 
0 Memberat the Uniformed’Services or Merchant Marine:on active duty anid currently absent from county of residence oc an ‘eligible spouse/dependent. 


[lus citizen residing outside the U.S; temporarily ar indefinitely 




















| Current Address (Address-whare you are Currently statioried or living overseas.) Transmit my ballot by: ~ ae 5 
i (Military/Overseas Voters Only) Cait C) Fax (1 email 
Fax Number Of Eniail Address | 
se 











lO CBX 


NOSBE.ZOV to check yaur voter registration or absentee voting status: 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27614-7255. 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
* 
1am requesting an absentee ballot for the: CG CAeérg | on November 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


COMRIE SABREA RONNAY 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 




















City State City Zip Code 


LUMBERTON NC 


Have you lived at this address for more than 30 days? hes County of Residence Previous Name (if applicable} 


Robeson 


Voter Registration No. | Phone (optional) | Email (optional) 


1201. £. 6TH ST. 

















Optional 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State 
\2o0| E. Ge Sh, Lumbeyton 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
"Se democratic Republican (1 ubertarian (C1 Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [1 No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, address, contact infe and relationship to the vote: 
Requestar’s Name (spouse ] brother /sister Cr forent [J egrandparent [[] stepparent 


Mo leri & RBelinda Vann- Comn e@ | Uchid grandchild EJ stepchita [J mother-in-law [_] father-in-law 
ey si 















































wn (este Ci son-in-iaw [_] daughter-in-taw legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 
12.0) Buh st. 


= Lumberton 














| State Zip Code Requestor’s Phone Requestor’s Email 


NC! 26356 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
aoe Voters Only} 

Fax Number or Email Address 


Signatureof Near Relative/G: ian (if applicable) 
josie 2x Cae /o-0[-1 Py 


Date 

















Mail [J] Fax 





























(CSBE.gov to check your voter registration or absentee voting status. 


{RSE FOR ADDITIONAL INFORMATION 
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Robeson County Board of Elections 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
‘ROBESON. boe@ncsbe.gov 











__Creneral | on _\|to-l¥_ 
Election Typ (Primary, General, Municipal, Special, Election Date 





First Name Middle Name 








wey USpere 
Home Address (Ng Residential Address.) Mailing Address (|f different than home address.) 


Same 


State Zip Code City 


Nc | avo 








‘founty of Residence Previous Name (if applicable) 


SON 
ff Voter Registration No. | Phone (optional) | Emait (optional) 


ef 











Zip Code 


Tf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
_ ‘democratic Ci Republican Ci Libertarian (C1 non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyves (no 


if “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot an behalf of a near relative, list your name, address, contact information and refationship to the voter: 


Requestor’s Name Lispouse brother /sister parent [grandparent (2 stepparent 
C1 child (1 grandchild Cistepchild » (-] mother-in-law ( father-in-law 
(Suffix) son-in-law {J daughter-in-law C1 tegal guardian . 


(First) (Middle} {Last} 
Name of Corporation (If appointed legal guardian} 


Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











tary/ Oversea: ig Only (may only, be: ed by the-voter, may Tit be Signe )near relative/guardian):” 





Select one of the options below to qualify as a military or overseas voter: 
(Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
CIs. citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ‘ 
F 
{Military/Overseas Voters Only) [) matt C1 Fax Oermait 


Fax Number or Email Address 











2013.14 








TO: ROBESON COUNDY 8S ARE OB ELECTIONS 


Physical Address Molling Address 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 910-671-3080 
on.boe@ncsbe.pov 


+ FAX: 910-671-3089 












1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 . 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 
















Voter Information 
Last Name 


Ac ‘+o 


Home Address {NC Residential Address.) 


cB f PNW 





Middle Name Suffix Date of Birth 


Dey ial 


Mailing Address {If different than home address.) 


Ai\ ) ill ava je 


Frale 
ne Bed. 


County of Residence Previous Name (if applicable) 









First Name 


Morivea 




































If “No,” indicate the date of your move: i 
You must provide at least one identification number below. (or see instructions) Voter Registration No. 


Cwslone dlo-b32 





Email (optional) 


6 


a sis 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(71 Democratic (1 Republican (7 Libertarian (1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. 1 Yes [J No 


Phone (optional) 








Hf ves,” what i is the name ; ct address of the hospital or goo 
if requesting an absentee ballot on behalf of anear “relative, list your name, > address, contact information and relationship to thew voter: 
Requestor’s Name Cispouse [brother /sister [}parent [C] grandparent [_] stepparent 
C0 child [7] grandchild {| stepchild ([] mother-in-law (_] father-in-law 


(J son-in-taw C daughter-in-law Ci legal guardian 

















to uaa) ary ums 
Requestor’s Address ‘ Name of Corporation (If appointed lega! guardian) 
City State “| ZipCode Requestor’s Phone Requestor’s Email 














(ma only) bé signed by the voter; may notbe signed by a near relative/guardian} 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
| Current Address {Address where you are currently stationed or living overseas.) 





Transmit my batlot by: : F 
{Mititary/Overseas Voters Only) D1 mail C1 Fax LJ Email 


Fax Number or Email Address 
















gov to check your voter registration or absentee voting status. 




















NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255 


North Carolina 
PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: retry +erF ¥ Genera on Ne vw hoe b i 













































Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 

Voter Information 
Last Name First Name Middle Name Suffix 
OXENDINE JAMES C 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
2804 UNION CHAPEL RD. 
City - State_ | ZipCode -__|-Clty — — State Zip Code 
PEMBROKE NC_| 28372 

lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name ({f applicable) 





foter Registration No. | Phone {optional} Email (optional) 


tione! h ‘Oo 
= S7¢F 10) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


2604 


if voter is registered as Unaffiliated and requesting a aad ‘a partisan primary, choose a primary baltot preference. 
(1 Democratic ‘Republican (J tibertarian (Non-partisan 
her you will need assistance in marking your ballot. |_| Yes fo 




























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whet! 













ation and relationship to the voter: 
Ciparent [LJerandparent [LD] stepparent 


fist ‘your name, address, contact i) 
Dspouse — [] brother /sister 






If “Yes,” what is the name and address of the hosp 








if requesting on absentee ballot on behalf of a near relative, 

















Requestor’s Name 
(1 child ( erandchitd Distepchild [1 mother-intaw [] father-in-law 
nd) ise) june) nay El son-in-taw [) daughter-in-law [_] legal guardian | 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone oe: Emait 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












U.S. citizen residing outside the U.S. temporarily or indefinitely 


| current Address (Address where i ivi it 
‘you are currently stationed or living overseas.) : 
CTromsrrit ry ballot bY Mail {_] Fax CL Email 
(Military/Overseas Voters Only) 


ee Number or Email Address 












































Signature of Near Relative/Guardian (if applicable) 


Xx 











Date Date 







CSBE.gov to check your voter registration or absentee voting status. 


=RSE FOR ADDITIONAL INFORMATION 





State Absentee Ballot Request Form 


North Carolina 





USE THIS APPLICATICN TO VOTE-BY-MAIL 









NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 2-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





























lam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 


WORIAX 


Home Address (NC Residential Address.) 





KERRI 











LYNN 


Mailing Address (If different than home address.) 



















































i City State] Zip Code City State | ZipCode 
Have you lived at this address for more than 30 days? [Uf Yes [[] No County of Residence Previous Name {if appticable) 7 
Voter Registration No. | Phone (optional) | Emall (optional) 
Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


[1 Democratic (Republican 





If “Yes,” what is the name and address of the hosp’ 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


fs requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 










(1 bbertarian [J Non-partisan 

















































Requestor’s Name [spouse [Jbrother /sister [] parent DJerandparent [[] stepparent 
[_] child LJ grandchild stepchild [[] mother-in-law [_] father-in-law 
ro ona ae) {some (son-in-law [] daughter-in-law legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City | State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 



















U.S, citizen residing outside the U.S. temporarily or indefinitely 


[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: 
(Military/Overseas Voters Only) 


Cmail 


Email 





Fax 














Fax Number or Email Address 


















lolal[ 


iCSBE.gov to check your voter registration or absentee voting status. 


(RSE FOR ADDITIONAL INFORMATION 


Signature of Near Relative/Guardian (if applicable) 


Xx 



















NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 2-866-522-4723 FAX: 919-745-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS |. FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


[ Voter Information 
Last Name First Name Middle Name Suffix 


HAMMONDS PATRICIA A 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


1314 E. 6TH ST. 
City a a State Zip Code State Zip Code 
LUMBERTON NC_| 28358 


Have you lived at this address for more than 30 days? [_] Yes 1 No 

















County of Residence Previous Name (if applicable} 


Voter Registration No. | Phone (optional) | Email (optional) 


Optional 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{7] Democratic D Republican Libertarian (J Non-partisan 

















if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baitot. [_] Yes [_] No 


ip to the vote: 


Requestor’s Name L]spouse [J]brother/sister (_] parent Ci grandparent [1] stepparent 
Ocha (J grandchild Ustepchitd [] mother-in-law [] father-in-law 


rt) (vie) Cison-in-taw (J daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





























City . State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Ci mai 
(Military/Overseas Voters Only) Mail C] Fax 


Fax Number or Email Address 


























Signature of Near Relative/Guardian (if applicable} 


X 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


EE REVERSE FOR INFORMATION 


33312676960 NC8Wi933844 IVNC 























306 of 2821 
ROBESON coun 89 BOARD OF ELECTIONS 


PhysicalAgdress Mailing Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 


Exhibit 4.2.3.2.2 TO: 


PHONE: 930-671-3080 ++ FAX: 910-673-3089 
. _ fobeson.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 


Voter information 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 







































Last Name i First Name Middle Name 
Ny Mar il Emil 
Home Address (NC Residential Address.) Mailing Address (If different than home ddress.} 
City State Zip Code City 
Pemlore 8s i 
Have you lived at this address for more than 30 day: Yes [2] No County of Residence Previous Name (if applicable) 


If “No,” 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


sus “Yes, cet is the name and address of th ho: 


Requestor’s Name (spouse [J brother /sister [parent  [) grandparent [] stepparent 
CO chita (J grandchild [2] stepchild [[] mother-in-law [J father-in-taw 
es ies as pwed {9 son-in-law [] daughter-in-law legal guardian 





indicate the date of your mov 





Voter Registration No. | Phone (optional) | Email (optional) 

















Zip Code 


gréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demoeratic (7 Republican (1 Libertarian (1 non-partisan 





ital orfa ifity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship 10 thes vot 




















Requestor’s Address 


Name of Corporation (If appointed legal guardian) 








City 


State Zip Code 






Requestor’s Phone Requestor’s Email 




















Select one of the options below to ‘qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


May f not be signed by a i near felative/guardian) _ 













Transmit my ballot by: o , 
(Military/Overseas Voters Only) C1 wail C) Fax [Email 


Fax Number or Email Address 




















|E.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 2307 of 2821 








NC STATE BOARD OF ELECTIONS: 
2:0. BOX 27255 
RALEIGH, NC 27621-7285 


-eléctians sboe@ncsbe:gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135 








Lam requesting an absentee ballot for the: 
Election Type (Primary, Genecal, ‘Municipel, Special, ete} 








State 









Zip Code City 
f 


‘State 


Ne 





County of Residence ; Previous Name {if applicable} 


Zip Code 








Voter Registration No. Phone (optional) | Emait (optional) 


ORS THo 








“Absentee Malling Address {Where should the ballot he mailad?) 


choose-a primary ballot preference. 
(C1 pémoeratic [1 Republican 
please indicate. whether you will need assistance in marking your ballot. Dives [No 









Hvoter fsa patientina hospital, clinig; nursing home ‘orrest home, 


contact informatian and relationship to the vote: 











if voter is fegistered as Unaffilicted and requesting a ballot for.a partisan primary; . 
CD tibertartan (I Non-partisaii 











Cispouse [brother /sister Ciparent [grandparent (stepparent 





Requestor’s Name 
Cychita [J grandchitd Cistepchitd [] mother-intaw [J fatherin-taw 
pa pads _ el ows son-In-iaw [)'daughter-in-law (J legal guardian a4 
Requestor’s. Address ‘Name of Corporation (If appointed legal guardian) 








‘State ZipCode 





Requestor’s Phone on Emait 


| 
_| 













Evi as 18 aly: (may: signed) 
Select one of the optians below to qualify.as a military or overseas voter: 
tC) (Mefhber of the Uniformed Services or Merchant Marine-on active duty-and currently absent from courity of residence of an eligible spouse/dependent. 

















mi U.S; citizen residing outside the U.S: temporarily or indefinitely 
‘Currant Address (Address where you 3ré currantly stationed or living OVETSeaS.) Transmit m 7 
in y ballot by: ; 4 
(Mititary/ Overseas Voters Only) Oo Mall O Fax Oo Email 





Fax Number or Email Address 




































_.NGSBE. gov to check your voter régistrationer absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


PhysicalAddress Mailing Address 
800.N.WatnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-673-3089 
‘obeson.boe@nesbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THilS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 





Statewide General Election on November 6, 2018 
Election Type (Primory, General, Municipal, Special, etc.} Election Date 


[ Voter Information 
“Bula iegsamane Ero, | 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


city D g ‘ State] ZipCode [20 ¢ JaCo BS 
Lambe tort 


Have you lived at this address for more than 30 days? 


1am requesting an absentee ballot for the: 











State ip Code 


umborton NC Q335F 


County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 
i. 7 foter Registration No. | Phone (optional) | Email (optional) 








Absentee Mailing Address (Where should the ballot be rook 


{f voter Is registered as Cnoffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
emocratic Di Republican D5 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 








if requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and relationship to the voter: 
CJspouse [J brother /sister parent []grandparent [_] stepparent 


Requestor’s Name 
OC chitd ( grandchild {J stepchild ((] mother-in-taw [J father-in-law 
G son-in-law [] daughter-in-law__{_] egal guardian 
Name of Corporation (If appointed legal guardian) 























(Fiesty pan 
Requestor’s Address 





City State Zip Code Requestor’s Phone —|,- Requestor’s Email 











For Military/0' 


Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
(niltary/Overseas Voters Only) 1 Mail CI Fax email 











E.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 2309 of 2821 
TO: ROBESON COUNTY BOARD OF ELECTIONS 
























State Absentee Ballot Request Form sears oreo 
North Carolina ; 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 





ROBESON.boe@ncsbe.gov 








Sa aI ea S 
FELONY UNDER CHAPTER 163 OF THE NCGENE 


Se SKSer NDER CHAE TE 


 FRAUDULENTLY-OR FALSELY COMPLETING THI 


lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date : 


= i 
JESSICA ELIZABETH 


Mailing Address (If different than home address.) 
State Zip Code 
NC 28358 


Have you lived at this address for more than 30 days? [_] Yes [] No 














otetinforme 
Last Name 
TOWNSEND 





Home Address (NC Residential Address.) 
1306 OAKRIDGE BLVD 











State Zip Code 


City 
LUMBERTON 








County of Residence Previous Name (if applicable) 


ROBESON 





ter Registration No. | Phone (optional) | Email (optional) 
(0000507498 








Zip Code 





a5 
K Absentee Mailing Address (Where should the ballot be mailed?) 


[il Friendly De. 


if voter is registered as Unaffifated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CT Republican OO ubertarian 


please Indicate whether you will need assistance In marking your ballot. [J Yes (] No 











(1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, 









Fae 





ESE : 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact informgtion rand relationship to the voter: 
Requestor’s Name CU spouse (1 brother /sister parent 1 grandparent (2 stepparent 


Ls f f C1 child D grandchild Di stepchild [] mother-in-taw (_] father-in-law 
année ok oO Cl son-in-law [] daughter-in-law (] legal guardian 


Name of Corporation (If appointed legal guardian) 





If “Yes,” whatis the name and address of the hospital or facility: 
TEAR NTO ARPT RAR IRNORIRAR TAR ICON GI 





Requestor’s Address 


i=6 lo Ookrih ag Rw 
State Zip Code Requestor’s Phone Requestor’s Email 
‘Lia be-ton NC |283s8 | Wot el | surtlower Bl tne@aol. cor 


as Citizens Only 


: zens Onl 
Select one of the options below to qualify asami tary ( or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and current 











ly absent from county of residence or an eligible spouse/dependent. 









oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: o - 
(Military/Overseas Voters Only) O Malt oO rox Oo Email 


Fax Number or Email Address 





















IE.gov to check your voter registration or absentee voting status. ‘v2013.11. 








FO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


elections.sboe @ncsbe.gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135, 










| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
























Last Name First Name Middle Name Suffix 

VILLA ROBERTO CAMPA 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

322 BLUE TICK DR. 

City State Zip Code City State Zip Code 
SHANNON NC |beae6 




























Have you lived at this address for more than 30 days? [[] Yes [_] No ‘County of Residence Previous Name {if applicable) 











foter Registration No. | Phone (optional) | Email (optional) 


Optional! 
























Absentee Voting Information 












Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Jd Democratic (Republican D ubertarian Non-partisan 





























If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [No 





lf “Yes,” what Is the name and address of the hospital or fac 



































































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name C) spouse brother /sister [Jparent (| grandparent stepparent 
child D) grandchitd Dstepchild [| mother-in-law [J father-intaw 
es nse) ue pw (J son-in-law ([] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email :__.. 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









(lus. citizen residing outside the U.S. temporarily or indefinitely 















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 











] Mail Fax C1 email 











Fax Number or Email Address 























Signature of Near Relative/Guardian (if applicable) 
DI-27-/8, X 


BE. gov to check your voter registration or absentee voting status. 





RSE FOR ADDITIONAL INFORMATION 
































Exhibit 4.2.3.2.2 ; 2311 of 2821 


HIGHLIGHTED SECTIONS REQUIRED {otness complete where applicable) 





g County Board of Elections 






















: ie a A Ca ra 


: i of Ol z See ny Z 
Last Name First Nam: Middle Name. \ 
Ske Tirole ‘Mane 
Home Address (NC Residential Address.) ? Mailing Address (1f different than home address.) 
(OK Court 
i NN Zip Code 


Yes No 






State 


4 Luhbaton Nc | g93s8 


Previous Name (if applicable) 
Robeson | 


Voter Registration No. (optional)| Phone {optional) | Email (optional) 


















Es 


foting Into 


ing Address (Where should the ballot be mailed?) 





eee 
Absentee Maill 





if voter is red as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
emocratic Cirepublican (Cubertarian QC)nor-partisan 
u will need assistance in marking your ballot. Oves [No 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yot 











if “Yes,” what is the name and address of the hospital or facility: 










yee ok REED 3 i? NSTC TS 

if requesting an absentee Saar relative, list your name, address, contact information and relationship to 7 

Requestor’s Name O spouse  L] brother /sister Liparent © Cgrandparent D stepparent 
O chia (lerandchild Cistepchitd [)mother-in-taw (father-in-law 

C)sor-in-taw [daughter-in-law legal guardian 

Jame of Corporation (If appointed legal guardian) 





co) Dnata fot pathy 


Requestor’s Address 












iit Peneagae ls a BR 
or Military/Overseas Citizens Ont Be 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and current 
Bo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are cu rently stationed or living overseas.} Transmit my ballot by: ‘ oO . 
. {Military/Overseas Voters Onty) O Mail Fax oO Email 


Fax Number or Email Address 





tly absent from county of residence oran eligible spouse/dependent. 














an Lael 


oS 





ICSBE.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 


2312 of 2821 















NESTATE BOARD OF ELECTIONS: 

220, BOX 27255 

RALEIGH, NC 27621-7255. 

PHONE? 2-B66+S22-4723 FAX: 919-715-0235 
aléctis ing. sooe@ncsbegov 











pal, Special, etc.} 


Middie Name 


i 
i 


Mailing Address (if differéntthan Home address.) 





‘City State | Zip Code 








County ofResidence |] Previous Name (if applicable) 





A 


pore Bleesreee. ees 
Absentee Malling Address (Where should the ballot be matled?} 


ifvorer is registered'as Unaffiliated and requesting a ballot for'a partisan primary, choose'a primary ballot preference. 
(i bemoerane [ Republi¢an (CD tibertarian (1) Nofi-pactisan 


He voter Is: a patient ina hospital, clinié, nursing home or rest home, please Indicate whether you.will need assistance In triatking your ballot. [ves Jno 





fama 


‘of d nedr relotive, list your name,.address, 








contact Information and relationship to the voter: 












Requestory Namie Cispouse —_(C] brother /sister Clparent  Clerandparent [-] stebparent 
Chena E] grandchild Clstepcnitd [0] mother-in-law: [7] tatherte-law. 
Lt pee sie moe son-in-law [) daughtér-in-law. [J eral guardian 
Requestor's Adurass Name of Corporation (if appotrited legal guardian) 


i= 2 


tity State ZipCode Requestor’s Phone Requestor’s Email 


i 
Select.one of the options below to qualify.as-a mailitary or averseas voter: 
Oo Meniberof the unifortied Services or Merchent Marine-on active duty. arid Cartently absent from courity of resigence gr an eligible spouse/dependent. 
jan) US. citizen, fésiding outside the US. temporarily ar indefinitely 
Current Address (Address where you are Currently statiovied or living overseas.) Transmit my ballot by: = 
{Military/Overseas Voters Only) Oo Mall Oo Fant O Email 
Fax Number or Email Address — i 























|.NCSBE.gov to check your voter registration or absentee voting status: 








Exhibit 4.2.3.2.2 aia creas 
NE STATE BOARD OF ELECTIONS. 
Poe BG. BOX 27255 
Sy RALEIGH, NO 27621-7255 
PHONE: 1-866-522-4723 FAX; 549-715-0135 








elections.sbce@ncsbe.gov 


See 
































revious Name (if applicable) 








Phone (optional) | Email (gptional} 


Jo 0 - 460} 


‘Voter Registration No. 





costar tailing Address (Where should the ballot be railed?) 


ballot fora partisan primary; choose'a primary ballot preference: 
(CL wterterian (CCl Not-partisan 


assistance in marking your ballot. (ves [1 No 


Tagless 1apinered ws Unaffiliated and requesting 
Ci namioeratic Ey Republiéan: 


tient ina hospital, clink, hursing hame or rest home; please indicate whether you will need 





voter Isa pat 












thie Hospital or facility: 






eee 


contact informotion and relationship to the voter: 





ma 


yer nom 











if requesting on-absentee ballot on behalf of a neor relative, list 1, address, 
Requestor's Name Cispouse (Clbrother /sister (parent  (lgrandparent Ci stepparent 
: Coca Clerandchite Listepenitd [2] mother-intaw [] father-in-law 
oe F = Cl son-in-taw C) daughter-in-tsw _[] tegal guardian Zi 
Requestor’s. Address rd Name of Corporation {if appointed legal guardian) | 










‘State Zip Code Requestor’s Phone Requestor’s Email 
OE Mili cia ata 


Selact.one of the aptions below to-qualify.as a military or overseas vater: 
oO MaiNbér Sf thé Uniformed Services or Merchant Marine:on active duty and Gurtently absent from tourity-of resifence or an ‘eligible spouse/dependent. 


iO US, citizen residing outéide the U.S. temporarily oF inc 


Current Address (Address where you are currently statioried or Uving:overseas.) ‘Transmit my batlot by: , 
{Military/Overseas Voters Only} Cima C1 Fax , Cl email 


Fax Number oF Email Address 











LNCSBE.gov to check yaur Vater registration Or absentee voting status: 





Exhibit 4.2.3.2.2 . 2314 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


BCounty Board of Elections 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 
Pian, Name 


Home eas tial ay ) 


on 
e ieee RE aan Wc lok. 


Have you lived at this address for more than 30 days? {Yes [[] No County of Residence 
a Kop esol 
oter Registration No. (optional}| Phone (optional) | Email (optional) 
} 
LD 


5 : Rares : ; RUNES 
‘Absentee Malina ‘Address (Where should he ballot be mailed?) : ‘ ; —- Zip Code 


If voter is registered as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference . ; 
Ddemocratic Crepublican Clubertarian Li non-partisan 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. Dyes [No 






































Previous Name (if applicable) 













If “Yes,” what is the name and address of the feepiel or facility: 







i request ing an absentee ballot on b 
Requestor’s Name spouse a brother /sister CJ parent Ograndparent C)stepparent 


child Cigrandchild Distepchild [) mother-in-law Difather in-law’ 
(rns sae) uses tutta {] son-in-law [Jdaughter-in-law [_]legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 

















Requestor’s Email 








Requestor’s Phone 





City State Zip Code 









Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my baliot by: ; ? 
(Military/Overseas Voters Only) Cl mait Orax Clemait 


Fax Number or Email Address 











BE gov to check your voter registration or absentee voting status. 








USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE 8OARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
Ee RALEIGH, NC 27612-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTHY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: A\\ Nav $ 


Election Type (Prima: lunicipal, Special, etc.} Election Date 





Voter Information 
Last Name First Name Middie Name 


WEBER ROGER B 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 











PO BOX 3724 


City State Zip Code ~| City. State Zip Code 








PEMBROKE NC _ [28372 


Have you lived at this address for mare than 30 days? County of Residence Previous Name (if appficable) 








i Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


PoR 3724 


if voter Is regigtered as Unaffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (1 tbertarian C1 Non-partisan 

















{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Les Tyo 


If “Yes,” what is the name and address of the hospital or facility: 


requ an absentee bollot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name Dspouse (Jbrother /sister [_] parent ] grandparent ] stepparent 
O child O erandchitd stepchild [] mother-in-law [] father-in-law 
i ue Dison-in-law [J daughter-in-taw__[_] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 






































City State Zip Code Requestor’s Phone | Requestor’s Emalt 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 





I Select one of the options below to qualify as a military or overseas voter: 
‘ma Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.} ‘Transmit my ballot by: 
| (Military/Overseas Voters Only) 














Onail Fax CJ Email 











Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 
Date 


BBE.gov to check your voter registration or absentee voting status. 





{SE FOR ADDITIONAL INFORMATION 
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RECEIVED APR 2°7 218 


WATAUGA COUNTY BOARD OF ELECTIONS 
P.O. BOX 528 
BOONE, NC 28607 


PHONE: 828-265-8061 FAX: 828-265-8068 
matthew.snyder@watgov.org 


STATUTES. | 














lam requesting an absentee ballot for the: 





Primary Election on May 8, 2018 




















Election Type (Primary, Generel, Municipal, Speciol, etc.} Eleetion Dote: 
Voter.Informiation ;."~ Bees ° ee Sittin 
Last Neme 


Sealy 


Home Address (NC Residential Address.) 


a%6 Jenkins Rd, 
chy 
Fairmont 








First Name 


Victoria 





Middle Name 
James 








Mailing Address {If different than home address.) 


Previous Name {if applicable) 


r Registration No. 





Zip Code 





Have you tIved at this address for more than 30 days? (Yes () No 








Optional 


Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


600 N Weluut street 


voter ts registered as Unaffiioted and requesting a ballot for 3 partisan primary, choose a primary ballot preference. 
Democratic CD Republican Libertarian CI Non-partisan 





tfwoter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will necd assistance in marking your ballot. O ves Ano 


ves what ts she fame and address of the hospltal or facility: 






if requesting en absentee ballot on beholf of a near relative, jist your name, address, contact information and relationship to the voter: a4 


Reequestor’s Name Ospouse (brother /sister (Qparent (O) grandparent (stepparent 
Ochi 7 prandchild CO stepchild (C) mother-in-law [[] fether-in-law 
fe om ss fiona | fon) son-in-law [7] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed 5d legal Buardian) 












or Militaty/Ovatsans Citizens Only (inay-only be sighed: bythe’ 


‘Gates mayhot be signed bya Hear relatives puardiehy®: ° 







ns below to qualify as a military or overseas voter: 
Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








U.S, cltlzen residing outside the U.S. temporarily or indefinitely 

| Chrrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 
{Military/Overseas Voters Only} CU) mait 
Fax Number or Emal! Address. 













0 Fax DD emait 





«= Sipnature of Neat Relative/LegalGuardian tit splicablé} 


bie Xx 


Date 





E.gav to check your voter registration or absentee voting status. 























Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: — ROBESON COUNTY BoaRD OF EET ORS 2821 


Physical address Molfing Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 920-673-3089 - ” 
robeson.boe@nesbe.gov 





Have you lived at this address for niore than 30 days? [6s [] No 


If “No,” indicate the date of your move: ff 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
‘ ee 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican DD Ubertarian 1) Non-partisan 


If voter is 3 patient in ah 
















ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [7] No 


Mfr questing on ‘pbsen ee ballot on behalf of a near relative, fi st your hate, address, contact information and relationship to the vote 
Requestor’s Name Lispouse []brother/sister [parent [lerandparent [] stappsrent 
Li chia CT erandchild Cistepchita [ trother-in-law [_] father-in-law 
Li son-in-law [] daughter-in-law [7] legal guardian 
Name of Corporation ({f appointed legal guardian} 





State Zip Code Requestor’s Phone Requestor’s Email 












Select one of the options below to qualify as a military or overseas voter: Pe 
Ga Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
4 Cl U. en residing outside the U.S. temporarily or indefinitely . 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: F 7 
mai 
(Military/Overseas Voters Only} L malt [1] Fox Cy Email 


Fax Number or Email Address 








NCSBE.gov to check your voter registration or absentee voting status. v2018.11 


— 








Exhibit 4.2.3.2.2 TO: ROBESON COUN28 $8.48128? ELECTIONS 


PhysicatAddress Moti: 
ie pAddr 
800 N. Wainut Street PO Box 2158 









PHONE: 920-671-3080 
robeson.boe@nesbe.zov 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.} Election Date 





1am requesting an absentee ballot for the: 


Voter Information = oS 
Last Name 


Bie 


Home Address (NC Residential Address.) 


O10 DWN Awe 


aa OCI NA N 28267 


Have you lived at titis address fol) more than 30 days? (77 Yes ({] No 













Middie Name 


BAA 


Mailing Address (If different than home address.) 


First Name 


- 





Low 














State Zip Code City 















County of Residence Previous Name (if applicable) 


LypeSd 


foter Registration No. | Phone (optional) 


ee qd-lo-798 





If “No,” indicate the date of your move: 











Email (optional) 
















eWagma 





Lia lasha 











State Zip Code 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (Republican ( ubertarian (J Non-partisan 






If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes [J] No 


if “Yes,” what is the name and address of the hospi (or faci ity: 


Sf requesting an absentee ballot on behalf of a near. “relative, list your name, address, contact information ond relationship to thes voter: 
Requestor’s Name Cspouse [brother /sister [C]parent [grandparent ([[]} stepparent 
O child (] grandchild (1) stepchild [_} mother-in-law [(] father-in-law 
{J son-in-taw [] daughter-in-law _[_] legal guardian 


























ue) oaista tg sorta 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


a 


Zip Code Requestor’s Phone “| Requestor’s Email 


City State 


ay only | be signed by the 


Select one of the options below to qualify as a ‘a military Of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 













‘er; may not be signed by d nea 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: j 2 
(Military/Overseas Voters Only) 0 Mail Oo Fax Oo Email 


Fax Number or Email Address 














-Bov to check your voter registration or absentee voting status. 





Lumberton, NC 28358 Lumberton, NC 28359 


+ FAX: 910-672-3089 














Cary 








Let nitrite 7 
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NE STATE BOARD OF ELECTIONS 

0. BOX 27255 

RALEIGH, NG 27621-7295 

PHONI FAX: 519-715-0135 
eléctions.sboe@acshegov 














gi 


5 : 
pean oi: 
wai : First Name 

"igme Addregs (NC Residential Adriress.) 


OQ. CQ Ooxh OWN = 
Leal Splind 






Mailing Address {if differéntthan home address.) 











State | Zip Code 












(()_ 2837 


jived at this adddréaé for morp than:30days? [1] ves [-] No TountyafResidence | Previous Name {if applicable) 


Have vo 








Voter Registration No. | Phone (optional) Email (optional) 


gente Volt Oe 
‘Absentee Malling Address (Where should the ballot be malled?) 


ugstinga ballot for a partisan primary; thoose'a primary ballot preference: ( 
Di tberarian (C] Non-partisar 








if voter is registered as, Unaffiliated and req 
Ci pemocratic © Ci Republican 


H voter 1s:a patient ina hospital, tlinit, nursing hame or rest home; please i 
jdveas of thie hospital or facility: 
‘requesting on absentee ballot on behalf of a near refotive, 







cdlicate Whethar you will need assistance In marking your ballot. Dives C)No 

















ae <5 
your name, address, contact information ond relationship to. the vores 
Cspouse ([lorother /sister (parent Clerandparent [CJ stepparent 











RequestorsNamie ; 
: (chia Derandchite Listepehitd [[] mother-intaw [J father-intaw 
Po pales ‘na pen son-indaw Cidaughterintaw {C] tegal guardian a 
Requestor’s Address Name of Corporation. {if appointed legal guardian} 
City” z State Zip Code Requestor’s Phone Requestor’s Emall 












iS evan He Ae A 
Select.one of the options below to qualify as-a military or overseas voter: 
Q Metiber of the Uniformed Services or Merchant Marine on active duty and currently absent frorncourity of residence of an eligible spouse/dependent. 











[lus citizen resicing outside the U.S. temporarily or indefinitely. 
Current Address (Address where you are currently stationed or living overseas.) Transriit my ballot by: . : 
({Milltary/Overseas Voters Only) O Mall Oo Fax Oo Email 





Fax Number of Email Address 























.NCSBE. dav to check yur voter registration ior absentee voting status. 
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NE STATE BOARD GF ELECTIONS. 
9.0, BOX 27255 
B RALEIGH, NC 27614-7255- 


PRONE: 1-886-522-4723 FAX: 949-715-0135 
electors sboe@ncabe.gov 


Mailing Address [if different than home address.) 


city State Zip Code: 


“KouninofResieancests Previous Name (if applicable) 
Dybrwn 
iter Registration No. Phone (dptional) T email (optional) 


| 

















2 


ister d t for. D ary ballot preference: 
if voter 1s registered as Unoffiliated and requesting 'a ballot fr-a partisan primary, choose 3 primary ballot pref : 
rae, Oo a 


wee a 


Htvoter fsa patient in a hospital, clinic, nursing home or rest home; please Indicate whether you will need assistance in'marking your baltot. Oves 








SE 

















zs as cs 
list your name, o ., contact Inforniation and relationship to the voter: 
Requastor’s Narie. Cispouse (1) brother /sister Clparent  Clerandparent [2] stepparent 


Denia [El grandchild Cistenchitd [J mother-in-law [1] father-in-taw 
El son-in-taw FC} caughter-in-taw EVitegal guardian : 
Name of Corporation {if ‘appointed tegal guardian) 


‘ PM nahn a a te 
Requestor’s address” 


civ State ] Zip cade 


IMT, H 
lect one of the options below to qualify asa milita 
Oo Meitther of the Uniformed Sérvices of Merchant Marine.on active-duty end currently, absent from county-of residence or an Pligible spouse/dependent. 
(Clu -s.citizan residing outside the US. temporarlly or indefinitely 

| Current ‘Address (Address where you are currentiy stationed ar living overseas,) 








Requestor’s. Phone | Requestor’s Emait 


i 
i 









Transmit my ballot by: = _ . e 
(Mititary/Gverseas Voters Gity} 1 Mai (Fax Ciemail 
Fax Number or€mail Address 








OSS ASRS SUR TRE A OTE 








PNCSBE:gov to check your voter registration or absentee voting status. 











O VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC NERAL STATUTES. 


(am requesting an absentee ballot for the: General on {l ( Be 
Election Type (Primary, General, Municipal, Special, etc) fection Date 


Voter Information 
Last Name I First Name Middle Name Suffix 


EARP KIA RA CHONNE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


638 AMBERDALE WEST CIR. 


City State | ZipCode City State | Zip Code 


LUMBERTON NC _| 28358 


Have you lived at this address for more than 30 days? [J] Yes [[} No County.of Reskience Previous Name (If applicable} 





























r Registration No. {| Phone (optional) | Emaif {optional} 
Optional 











Absefitee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


G28 Amorrcdol-e West Ge, 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
remocratic [J Repubtican a Libertarian {1 Non-partisan 




















tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Yes [] No 





Yes,” what is the name and address of the hospital or fi 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name [}spouse []brother /sister [] parent (erandparent [stepparent 
CJ chitd LJ grandchild LJ stepchild [_] mother-in-law [_] father-in-law 
mmo mae em ___} [son-in-law [| daughter-in-taw__{] legat guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 

















City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
ia} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) mit : 
TS eee Oma  Orax Demat 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicable) 


FJ24l& x 


BE.gov to check your voter registration or absentee voting status. 





SE FOR ADDITIONAL INFORMATION 



















2322 of 2821 


























NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


f PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











Gane! eh 00 2 


Betton Tipe (inet ‘General, Municipat, 


Le ee 7 Rae 








Me ia 


| 
| Home Address (NC a, 


eps 
Ded Sprungs 


| Have you Rved a2 this address for more than 30 days? Clves (No 














oter Registration Ro. | Phone (optional) | Eniait (optional) 
Cptionat 





Te 


eee Mailing ress. mee should the balfot ited?) St Zp Code 
ibn Wc | 
| ea for |WC 3.8403 


<a iLlibrun 
i Republican Oi oe (1 non-partisan 


home or rest home, please indicate whether you will need essistance in marking your ballot. Clres CJ nto 
















FRE, CUUTEDS, CUTIE 
CTspouse [Tbrother/sister [Tparent [Terandparent [| stepparent 
C1 chitd L Jerandchitd Listepehiié [7] mother-In-law [J father-in-law 
uaa ems (Cisonin-aw {| daughter-in-law (CJlegal guardian 
‘Nome of Corporation (if appointed legal guardian} 











| 
| City . | State | Zip Code Requestor’s Phone Requestor's Emait ] 2a S2 
| . 


|__| 1 





_| Select ane:of the options below to qualify as a military or overseas V voter: 
ke Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse /dépenddent: 


Tus. citizen residing outside the U.S. temporarily or indefinitely 


YT ft Batons f shot: 
prederete aor oe 






aueorenns * 


Se rae | (ster /O see takes only) J mait (J Fax CJ Emait | 
Fax Numi 






ber or Email Address 























BE.gav to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





{ am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





r = 
| Voter Information 
Last Name First Name 


BUTLER MOLENA 


Home Address {NC Residential Address.) 


Mailing Address (If different than home address.} 
3031 OLD-ALLENTON RD. same 
City State Zip Code 


City 
LUMBERTON NC |28358_| Lamberton, uh | ae3S 
Have yau lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 
Robe SON 


foter Registration No. { Phone {optional) | Email (optional) 


ional 0 
Optionat a 38 -32\ 





Middle Name Suffix 


REE 































































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 















vias rs 
if voter is registi ‘as Unoffiliated and requesting a ballot for a partisan primary, choose a Spainsty ballot preference. 
Democratic Republican OC tibertarian 






(1) Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. 0 Yes [E}No 





tf mei vwhiat i is the name and address of the hospital or faci 


if requesting an absentee ballot on behaif of a near relative, ‘ist your name, address, contact information and relationship to the voter: 
























Requestor’s Name Cispouse  (]brother /sister (1 parent LJ grandparent (C] stepparent 
Di chita (_] grandchild [J stepchild [_] mother-in-law ([] father-in-law 
(ase) as sate }son-in-law [] daughter-in-law [J legal guardian 























fre) 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Zip Code Requestor’s Phone Requestor’s Email_, 


City, a ae 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Cus. citizen tesiding outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 
































Transmit my ballot by: I 
(Military/Overseas Voters Only) 


Fax Number or Email Address 











Mail Fax Email 









































Signature of Near Relative/Guardian (if applicable) 


X 





g [agls5 


Date 








BE. gov to check your voter registration or absentee voting status. 


3SE FOR AD ONAL INFORMATION 











eae Car eee State"~ {Zip Coden reper 


























fam requesting an absentee ballot for the: Creneros 
Election Type (Primat 
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ROBESON. boe@ncsbe.gov 
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TO: Robeson County Board of Elections 


910-671-3089 














Election Date 








Last Name 


Bcitt-Hodia 


\ Home Address (NC Residential Address.} 





$03 North Water Street 






it Name Middle Name 


R tO Faye 










Mailing Address (If different than home address.) 



























If “No,” indicate the date of your move: 


You must provide at least one identification number below. (or see instructions) 












Robeson 





City State Zip Code City State Zip Code 
Lum bevton WC |2835 9 
Have you lived at this address for more than 30 days? faves Ono County of Residence Previous Name (if applicable) 















Voter Registration No. | Phone (optional) 


Email (optional) 








ntee. Voting Int fo 






J Democratic 


seals 


‘Absentee Mailing Address (Where should the ballot be mailed?) 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prima 


ry ballot preference. 
C Republican Ci tibertarian 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the votei 






[1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your balfot. [1 yes. No 


Cgrandparent [7] stepparent 








Requestor’s Name E)spouse ([brother/sister’ [) parent 
OO chia {(D) grandchild Uistepchild - [] mother-in-law [J father-in-law 
(First) (Middle) (Last) (Suffix) ison in-taw (] daughter-in-law {CJ legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 


















byt lay. 





Select one of the options below to qualify as a military or overseas voter: 
(] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


(1 US. citizen residing outside the U.S. temporarily or indefinitely 
Current ‘Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 


OD mait 


(1 Fax email 











V2013.11 








Visit www.NCSBE_gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 

P.O. BOX 27255 

RALEIGH, NC 27611-7255 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





TETING THIS FORM ig A(GLASS | FELONY UNDER CHAPTER 163 





on . 


m requesting an absentee ballot for the: : 
2 : fe Election Type (Primary, General, ‘Municipal, Special, etc.) Election | Date 


hie. fe 


Mailing Address (if different than home address.) 















ha din 


tlomie Address (NC Residential Address.) 


$03 N vaster St 
City 


\ =: EN 5, ", 7 | 
Have you lived at this address for more than 30 days? _— No S535 of Residence Previous Name {if spplicable) 
lobeson 


oter Registration No. Phone (optional) Email (optional) 












State AS Code City 












Zip Code 





“Absentee Mailing Address (Where should the ballot be mailed?) 






if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Damocratic CD Republican Ci tibertarian [25% parison 


nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [1] No 





If voter Is a patient ina hospital, clinic, 


“Yes,” what is the nam 


if requesting an absentee ballot on n behalf of a near relative, 
Requestor’s Narie 








ist your name, address, contact information and rel ship to the vote: 
oO spouse 0 brother /sister O parent QO grandparent Oo stepparent 
Oecnis (J grandchild Li stepchild [_] mother-in-law (1) father-in-law 
Cison-in-taw [1] daughter-in-taw [7 legal guardian 
Name of Corporation (If appointed legal guardian) 





We suey pant tote) 


Requéstor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Emall 














ry/Overseas. Citizens.Only (may only be signed by the voter: may. not be signed by a near relative/guardian): 4d 


‘Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[C1 us. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} Oo Mail O Fax Oo Email 
Fax Number or Email Address 

























“Signature of Near Relative/Guardian ( 
Xx 





CSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 

















aE. 
EN P.O. BOX 27255 
RALEIGH, NC 27611-7255 
eee PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gav 













Ag i 


Electioh Date 





Bra 
“Sk. 


[OOS Lote 
City State Zip Code 
i 
en tee eto % 
! Have you lived at this address for more than 30 days? es No 














Home Address (ne Residential Address.) 













State Zip Code 


Previous Name (if applicable) 






LN 


foter Registration No. 









Phone (optional) | Email (optional) 





Optic 









Nesom den bin ae 
If voter is regi:tered as Unaffiliated and requestitig.a ballot for a partisan primary, choose a primary ballot preference. 
x {1 Democratic CD Repubscan C1 ubertarian [anotportisan 


] it. ater is a patient in a hospital, clinic, nursing home or rest hore, please indicate whether you will need assistance in marking your ballot. OlYes wo 


| if “Yes,” what is the name and address of the hospital or facili 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister {C]parent [grandparent (1 stepparent 
? C1 chiid C1 grandchild Cstepchitd [_] mother-in-law [] father-in-taw 
: : | E1son-in-law [] daughter-in-law _[/] legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 










City 





State | Zip Code Requestor’s Phone Requestor’s Emall 


Select one of the options below to qualify as a military or overseas vot 
oO Member of the Uniformed:Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are.currently stationed o: living overseas.) Transmit my ballot by: “ ; 
{Miitary/Overseas Voters Only) [1 Mail E1Fex [Email 


Fax Number or Email Address g 














BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


lam requesting an absentee bailot for the: 





Election Type (Primary, General, Municipal, Special, etc.) 





Middle Name 


Mailing Address (If different than home address.) 







Last Name «| First Name 
: t 


: ma CX al hel a 

Home Add: (NC Residential Address.) 

N20 fuman Daye Blo 
State 


City Zip Code 
WC 





City State Zip Code 















Livsraber bean ASCE 


Have you lived at this address for more than 30 days? [E}Yes [[] No 








County of Residence Previous Name (if applicable} 


Loker G-— 


Voter Registration No. 









Phone (optional) | Email (optional) 





Optional 














sentee Mailing Address {Where should the ballot be mailed?) : Zip Code 










emocratic (Republican D1 tibertarian {1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. ([] Yes [1] No 


If voter is ees Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


if “Yes,” wha name and address of tl fac 


; if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Ei spouse [brother /sister [C] parent - EJ grandparent. [[] stepparent 
OU child Oi grandchild (stepchild (J mother-in-law [/] father-in-law 
a sia) Dison-in-law [] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 












City State Zip Code Requestor’s Phone Requestor’s Email 










Select one of the options below to qualify as a military or o 


O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
‘ 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) - Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 












[2] mail (1 Fax LJ email 








ICSBE.gov to chr:ck your voter registration or absentee voting status. 

















Exhibit 4.2.3.2.2 2329 of 2821 






TO: ROBESON COUNTY BOARD OF ELECTIONS 





Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 








PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 























1am requesting an absentee ballot forthe: _ [ Oana 


Election Type (Primary, General, Municipal, Special, etc.} 


We 













. 
Residenti. dress.) 


Ss0q, Saad 
OMS ie | 2S 


| Mailing Address (If different than home address.) 









State Zip Code 












County of Residence Previous Name (if applicable) 


Voter Registration No. | Phone (optional) | Email (optional) 










Absentee Malling Address (Where should the ballot be mailed?) 


City 
Nex a 
iSSory Scund eA Sk POwts 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 Democratic 1 Republican C1 ubertarian (I Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [J No 









tf “Yes,” what Is the name and address of the hospital or facility: 













if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sister [parent  [Clgrandparent [stepparent 
O chia (Fl grandchild (stepchild ((] mother-intaw [C] father-in-law 






(J son-in-law [ daughter-in-law [CJ legal guardian 
Name of Corporation (if appointed legal guardian) 









Requestor’s Address 





Zip Code Requestor’s Phone Requestor’s Email 

















til ize esigned 
Select one of the options below to qualify as a military or overseas voter: 
iC] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
| ‘El U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





















Transmit my ballot by: 7 ; 
(Military/Overseas Voters Only) (1 mail Di Fax Cl Emait 


Fax Number or Emalt Address 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form TOMER aS 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 





AUDUENTE 





1am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election D 

















Last Name First Name Middle Name ff 
SINGLETARY ANTHONY CRAIG 











Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
174 OAKWOOD HEIGHTS DR 








City State Zip Code City State Zip Code 
LUMBERTON NC 28358 












County of Residence Previous Name (if applicable) 
ROBESON 


CN Be he OE 






Have you lived at this address for more than 30 days? [(] Yes [_] No 


oter Registration No. | Phone (optional) | Email (optional) 
p0000050862S 


‘A ae r Or ts = 

Fi ix: Ym nei 

or Mailing Address (Where should the ballot be ee vin Zip Code 
fh 1 wood Q Lanberd Lamberbon LISS 


if {1 is registered as Unaffiliated and requesting a ae at a pais primary, choose a primary ballot preference. 
(1 Democratic C1 Republican D tibertarian 1 Non-partisan 












If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes Ono 


tf “Yes,” what is he. 







if requesting an absentee ballot on behalf ofa ‘a@near relative, list your name, address, contact information ind relationship to the voter: 
Requestor’s Name spouse [1] brother /sister Ceparent Clgrandparent ([] stepparent 





\ X D child CJ grandchild (J stepchild ([] mother-in-law (] father-in-law 
OW \O A (1 son-in-law [7] daughter-in-law [7] legal guardian 


Requestor’s Address oy Name of Corporation (if appointed legal guardian) 
~ 4 7 
tit Oobwoed Hoi? dx 
; ¢ 


State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





BE.gov to check your voter registration or absentee voting status. 2013.41 
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ROBESON COUNTY BOARD OF. ELECTIONS 


PhysixolAddress Mailing Addréss 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-672-3080 + FAX: 910-672-3089 






Fobeson.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Voter Information 
[dice 
Last Name First Name 





Middle Name 





lam requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) 


Election Date 














Home Address (NC Residential Address.) 








Mailing Address (If different than home address.) 




















Have you lived at this address for more than 30 days? es [] No 


if “No,” indicate the date of your move: ff 





Zip Code 


CLO] 


Zip Code 











County of Residence Previous Name 





(if applicable) 





foter Registration No. | Phone (optional) 






Crone 





Tb-644 








Email (optional) 











Absentee Mailing Address (Where shauld the ballot be mailed?) 


¥¥ “Yes,” what is the name and address of the hospital or faci 





Requestor’s Name 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
PT Democratic (7 Republican [J Libertarian 


If voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, o Yes oO No 


Zip Code 











(1 Non-partisan 











f requesting | an absentee ballot on behalf of @ ‘a near relative, list your name, od ress, contact information and relationship to the voter: 


Lispouse ([Jbrother/sister 7] parent 








LJ grandparent [_] stepparent 














O child (1 grandchild {| stepchild [] mother-in-law (] father-in-law 
“sy emactey tee eaten [_] son-in-law [] daughter-in-law _[_] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








GQ U.S. citizen residing outside the U.S. temporarily or indefinitely 








anly 2 signed by the voter; may ‘not bé sign 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


r Current Address (Address where you are currently stationed or living overseas.) 


E.gov to check your voter registration or absentee voting status. 














(Military/Overseas Voters Only} 
Fax Number or Email Address 


1 by d near relative/guardian) 


Transmit my batlot by: J mail Cl Fex C1 Email 
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NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.shoe@ncsbe.gov 











| am requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) 


last Name First Name Middle Name 


Ashford Tyrant 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


# [S=D-We ate, err 
dS: rng "Bed 5 fins, NC|ACs77 


ss for more than 30 days2 [7] Yes [] No County of Residence Previous Name (if applicable) 


pbeSow: 


Voter Registration No. | Phone (optional) | Emall (optional) 


Optional qib-8 432. 


Absentee Malling Address (Where should the ballot be mailed?) ee eg ee Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican Di tibertarian (J non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 











Have you fived ‘at 


calf mete what is the name and address of the hospital or facili 


if requesting an abseni tee ballot on behalf of ‘anear relative, list y your name, > address, contact inform ation ‘and relationship to the voter: 
Requestor’s Name ies Cispouse {brother /sister [parent © (erandparent 1 stepparent 
Ochi (7 grandchild (J) stepchild [1] mother-in-law [J] father-in-law 
re fsuthe) oO son-in-law Oo daughter-in-law Oo jega! guardian 
Requestor’s Address Name of Corporation (If appointed iegal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below to qualify as a military or overseas votel 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent- 
U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “i 7 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 











‘SBE.gov to check your voter registration or absentee voting status. 


a 
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NC STATE BOARD OF ELECTIONS 

P.O. BOX 27255 

RALEIGH, NC 27611-7255 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








General, Municipal, Special, etc.) 





| Middle Name 





Mailing Address (If different than home address.) 





City Zip Code 





County of Residence Previous Name (if applicable) 





Voter Registration No. Phone (optional) Email (optional) 


Optional 








Al sentee Mailing Address (Where should the ballot be mailed?) 


and vaauaatine a ballot for a partisan primary, choose a primary ballot preference. 
Ti Republican D0 tibertarian 


whether you will need assistance In marking your ballot. Cives [No 


if voter is registered as Unoffiliated 


[1 Democratic C1 Non-partisan 









1f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate 







us mle what is the name and address of the hos pital or facility: 












ff requesting an absentee ballot on behalf of a neor relative, ist your name, e oddress, contact information ‘and relationship to’ the voter: 
Requestor’s Name spouse [1] brother /sister Clparent  Cgrandparent +] stepparent 
Dchila UD erandchild Cistepchild [1 mother-in-law [1 father- oar 


son-in-law [_] daughter-in-law [1] legal! guardian 


rate —) _—_—____ 
Name of Corporation (if appointed legal guardian) 


— 
Requestor’s Address 
State Zip Code 


Select one of the options below to qualify as a military or ‘overseas s voter: . 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 
(Milltary/Overseas Voters Only) 0 Mail Oo Fax Oo Emall 


Fax Number or Email Address 






—i— 
Requestor’s Phone Requestor’s Email | 





absent from county of residence or an eligible spouse/dependent. 





























roays zi 


.NCSBE.gov to check your voter registration or absentee voting status. 































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-725-0135 
elections.sboe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





[ Voter Information 
Last Name First Name Middle Name Suffix 











JOSEPH SYRIA JUNIE 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
58 FOXTROT RD. 








= City State Zip Code City : State Zip Code 


PARKTON NC | 28371 


Have you lived at this address for more than 30 days? L] Yes [_] No County of Residence Previous Name (if applicable} 















Voter Registration No. | Phone (optional) | Email (optional) 


Optiona} 








| Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) Zip Code ° 


ff voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican OO Libertarian {J Non-partisan 














tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes 





lf te what is the name and address of the hosp ssl or facility: 


if requesting an absentee ballot 0 on behalf ofanear relative, list your name, tease contact information and. velationship t to the voter: 

Requestor’s Name Ospouse [Jbrother /sister [J parent [J grandparent (| stepparent 
O child C2) grandchild Dstepchitd [mother-in-law [_] father-in-taw 
y C1 son-in-law [J daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) + 
































State 


City Zip Code Requestor’s Phone Requestor’s.Email _ 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[__] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Duss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 



































Transmit my ballot by: 3 ‘ 
(Military/Overseas Voters Only) O Mail O Fax C Email 


Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicable) 


pA |zolis 


NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 













i Mecklenburg County Board of Elections 
H PO Box 31788 
H Charlotte, NC 28234 


1 PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 











Middle jame 


Matling Address {If different than home address.) 










ene Oe (NC Residgptial Address.) Sh et 
@ 

City 7 Canot Zip 05 City State Zip Code 
a ot We : 


Have you lived at this address for more than 30 days? es [J No ie 
Previous Name (|f applicable} 


Email (optional) 












Absentee Mailing Address (Where should the ballot be mailed?) 





ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(non-partisan 


(2) Democratic (Republican Cuibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres o No 







if yess what is the name and address of the hospital or facility: 















lot on behalf of a near Te lative, fist your mene, address, contact inj Eeinatiol jon ai tionship tothe voter: 
spouse LIbrother/sister arent. Clgrandparent C1 stepparent 


O child (CJ grandchitd Listepchild [] mother-in-law ((]father-intaw 
Dison-in-law [7] daughter-in-law (legal guardian 











pan absentee 













Requestor’s Address 









Select o7 one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
: {Military/Overseas Voters ‘Onty) a 


Fax Number or Email Address 









absent from county of f residence oran eligible spouse/dependent. 

















BE.gov to check your voter registration or absentee voting status. 
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NESTATE BOARD OF ELECTIONS 
fee B2G.BOX 27255 
y RALEIGH, NC 27624-7285. 
| PRONE: 1-806522-4723 FAM: 949-715-0135 
ekiglions sboe@nusbegoy 


























1 ABRs eS leicy Residential Tale) } Mailing: Address iit diffetentthan Home address.) 


Gate | zipcode city 5 Sue | dip tade 
Toes) cs [We 2888 | 


“County of Residence —T Previous Name (if applicable} 
| 

















Voter Registration No. | Phone {éptiorial Email (optional) 








. ‘absentee ‘Malling ‘adress Where should. the patlot be mailed?) 






if voter is vegistared oa Unaffiiated and requesting a ballot for a Paidisan primary: chooses primary ballot preference: 
Ci. semouratic (i repubtican (Co uberterian (C1 Noti-partisan 


Hf voter Is.a patient in-a hospital, clinic, nursing hime or rest home, please iiidicate whether you will need assistance in wiatking your ballot. El Yes. {No 






tf“Yesy" what's the name and address of the'hos) 













‘an-absentee ballot on behalf of a near relative, list your nome, address, © 







if requesting ‘act informtation and relationship to the voter: 











Reqiuestor’s Name ‘T]snouse [Ch brother /sister (parent ~ Ee] grandparent oO stepparent 
Chena Elerandchild: Li stepchitd [7] mother-in-law re father-in-law 

a iid niet nem aa son-in-law [}deughtér-intaw £7) tegal guardian 

Raquester’s Address Name of Corporation (if appointed tege! guardian}. 





city hes eC Code Requestor’s Phone Raquestor’s Emait 

















Select-one of the options below to qualify. as a military ¢ or qversens voters 
(CC meiiseror neumtorriéa services or Merchant Maring on active duty. and currenty sbsenr 
[Clu:s. citizen residing outside the US, temporadily or indefinitely 

‘Current Address (address where you sré currently stationed or living overseas, } 


fora courity of residence of an eligible spouse/dependent, 





| “Tratismit€ my Ballot by: : Cima ‘ 
(nitlitary/ Overseas Voters Only) Mall 


Fax Number of Email Address — 








(7) Fax errail 



























USE THIS APPLICATIGK TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P, 0, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name 

















First Name Middle Name Suffix 
RAY DIANNE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
PO BOX 344 
City ge State | Zip Code City State | Zip Code 























SHANNON NC_| 28386 


Have you lived at this address for more than 30 days? [ lYes [LNo 








County of Residence Previous Name {if applicable) 





loter Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 










Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic ([} Republican Ol ubertarian [3 Non-partisan 








tf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ol Yes [] No 





If “Yes,” what is the name and address of the hospital or facility: x = 





: if requesting absentee ballot on behalf. ‘of | near relative, list your name, contact information and relationship to the voter: 



























































Requestor’s Name Clspouse [[] brother /sister ] parent grandparent ] stepparent 
[] child (J) grandchitd ] stepchild mother-in-law [] father-in-law 
ry pst) ust my son-in-law [_] daughter-intaw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
pees a City _ State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














] uss: citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 2 2 
‘ Mail ] Fax Email 
{Military/Overseas Voters Only) 4 


Fax Number or Email Address 





















































Signature of Near Relative/Guardian (if applicable) 


[0-15-1% X 












SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 - FAX: 910-671-3089. 
ROBESON. boe@ncshe.gov. 












1S SIF 
5 = | ~\P 
lam requesting an absentee ballot for the: on Ll-le tr) 
% Election Type (Primary, General, Municipal, Special, etc.) Election Date 






= | | ZF a | 
| : 
arate eke Qo 


Home Address (NC Residential Address.) Mailing Address (If different than hame address.) 


eG Bee ie “De 


| 
we [ag25¢ 


ity of Residence Previous Name (if applicable} 



















Zip Code 








ir Registration No. | Phone (optional) | Email (optional) 


Gationa) 


Absentee Malling Address (Where should the ballot be mailed?) City Fae Zip Code 
| bo Berkshire Dn. - £2 28354 


if voter Is registered as Unaffiliated and raquesting a ballot for a partisan primary, choose a primary ballot preference. 
C2 bemocratic (2 Repubfican [O ubertarian 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dves £1 No 








{J Non-partisan 


tf “Yes,” what is the name and address of the hospital or facility: 


Smee De ee STL STS eT RTS ON TT FE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse [C)brother/sister (Ci parent [grandparent (() stepparent 

D chia 2 grandchild Cistepehild [] mother-in-law (_] father-in-law 
(J son-in-law [_] daughter-in-law [[] legal guardian 















Requestor’s Address 












jelect.one of the options below to qualify asa military or overseas vote! 
7 Member of the Uniformed Services or Merchant Marine on active duty and currently 


J U.S, citizen residing outside the U.S. temporarily or indefinitely ‘ 


current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only) Oo Mail oO i oO a 


Fax Number or Email Address : 








absent from county of residence or an eligible spouse/dependent. 






























USE THIS APPLICE 





iON TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255, 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 


| Voter Information 
Last Name 


RAY 


Home Address (NC Residential Address.) 


PO BOX 341 
City 
SHANNON 


Have you lived at this address for more than 30 days? 


First Name Middle Name 


VICKIE DENISE 


Mailing Address (If different than home address.) 


Suffix 




























State 


NC 


Zip Code 


28386 











Pe ZipCode 


Previous Name {if appticable) 











foter Registration No. | Phone (optional) | Email (optional) 


683 PAT fry Viera rome] «don 






Optional 















[ Absentee Voting Information 























Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 
if voter Is registerod as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
lemocratic (1 Republican Libertarian {1 Non-partisan 


If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes Cino 


If “Ves,” what is the name and address of the hospital or fi 





















































If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relatios to the voter: 
Requestar’s Name (spouse brother /sister [parent [[] grandparent ] stepparent 
LI} child grandchild U)stepchild {_] mother-in-law [7] father-in-law 
fn gst) it om (1 son-in-law. [_] daughter-in-law _{_] legal guardian 
ce 's Address Name of Corporation (If appointed Jegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email yan <a) 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
‘a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only) 
Fax Number or Email Address | 






































CJ mail Fax Email | 

















Signature of Near Relative/Guardian (if applicable) 


1o-FY X Awe 





SBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 













NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255, 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








Jam requesting an absentee ballot for the: ™ t dter Mm on if lp~ 
Election Type (Primary, General, Municipal, Special, etc} Election se 





Voter Information 
Last Name 


First Name 
WATTS WANDA 
Home Address (NC Residential Address.) 


9858 OLD WHITEVILLE RD. 


RChy a ee oe a State Zip Code _ 


LUMBERTON NC | 28358 


Have you lived at this address for more than 30 days? [Yes [_] No County of Residence Previous Name (If applicable) 





Middle Name 


TURNER 


Mailing Address {if different than home address.) 


Suffix 



































State | Zip Code 




















Voter Registration No. | Phone (optional) 







Email (optional) 





Optional 












Absentee Voting Information 


Absentee Mailing Address (Whgre should the ballot be mailed?) | Zip Code 















: nm primary, choose a primary ballot preference. a5 
2 Democratic Lirepubtican C1 uibertarian Non-partisan 


If voter Is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [_] No 

















if aie what is the name and address of the hospital or fa 









if requesting an absentee ballot on behalf ‘of a near relative, fist your name, address, contact information and. relationship te to the vote: 























Requestor’s Name Cispouse [brother /sister [parent (grandparent [[] stepparent 
UO child 1 erandchild stepchild [J] mother-intaw [J father-in-law 
gon dey est om U)son-in-taw [] daughter-in-law _[_] legal guardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 





State 


Zip Code Requestor’s Phone Requestor’s Email 


City 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[.]U:s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.} 














Transmit my ballot by: [ 
(Milttary/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Email 























Signature of Near Relative/Guardian (if applicable) 
Date 


ICSBE.gov to check your voter registration or absentee voting status. 





Hit) aoe) | riers INFORMATION 
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ooaee NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
& i; RALEIGH, NC 27611-7255 
Qo 4 PHONE: 1-866-522-4723 FAX: 919-715-0135 








elections.shoe@ncsbe.gov 














lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 


"Den ice 


url 
— 4d ¢ different than home address.) 
Binder Crk 

























Home bef “Bam .) 

























cit ie Zip Code oe State Zip Code 
wlan A638!" Towlond Ne. | HR 
Have you lived at this address for more than 30 days? Ne 5 No County of Residence Previous Name (if applicable) 


‘Robesun 


Hobs _ Phone (optional) | Email (optional) 








Optional 











Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic (J Republican (1) Libertarian (1 Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 

















if requesting an absentee bollot on behalf of @ near relative, list your name, address, co contact information and relationship to the votes 
Requestor’s Name Oo spouse Oo brother /sister oO parent O grandparent Oo stepparent 

DO child (J grandchild (stepchild (_) mother-in-law [_] father-in-law 
Q ut OU) son-in-law [J daughter-in-law O legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 


— 
Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 





Transmit my ballot by: f + 
{Military/Overseas Voters Only) Dail CO Fax [email 


Fax Number or Email Address 




















pv to check your voter registration or absentee voting status. 
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State Absente e 


North Carolina 





TO: ROBESON COUNTY BOARD OF 


Physical Address Maili 


Ballot Request Form 800 N. Walnut St. PO. 


Lumberton NC 28358 ur 


PHONE: 910-671-3080 
ROBESON.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY CO 


lam requesting an absentee ballot for tf je: 


Voter Information 


Last Name 


iF 
ve 
bo 
fie 
fi 


THIS FORM IS A CLASS | FELONY UNDER: CHAPTER 163 OF THE NC GEN 








on 





Electiot 





Election Type (Primary, Gengral, Municipal, Special, etc.) 


irst len Middle Name 


Hea tnw 0 











Home Address (NC Residential Address.) 








Mailing Address (If different than home address.) 





3) Comer Coles 
Saint Pos 


| Corner 






State Zip Code J City 


NC 2438 











Have you lived at this address for more than 30 di 





If “No,” indicate the date of your move: 


NC License or 1D Number 


Absentee Voting Information 
Absentee Mailing Address (Where should the ball 


ove 0 










Gi Democratic 





ARR ire ae 


Requestor’s Name 


Requestor’s Address 







- aaa cs S 
OM O iC 


If voter is registered as Unaffiliated and requesting 






If voter is a patient in a hospital, clinic, nursing hd 
if “Yes,” =e is the name and address of the fipspital or facili 


If requesting an absentee ballot 











es 





Yes CT] No County of Residence Previous Name (if applicab 










/ 





Voter Registration No. | Phone (optional) | Email 











a “See ra partisan primary, choose a primary ballot preference. 
(ierusican D ubertarian 


e or rest home, please indicate whether you will need assistance in marking your ball 





nes ET 
mn behal if of a near relative, list your name, address, contact information and relationshi 
LO spouse [J brother /sister [1 parent Derar 
OD chitd O erandchitd Ostepchild [) mot 
DO) son-in-law [J daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 





City 


Requestor’s Phone Requestor’s Email 


State Zip Code 


























For Military/Overseas Citizens O 
Select one of the options below to qualify a 
oO Member of the Uniformed Services or Mercha 


oO U.S. citizen residing outside the U.S. temporarfy or indefinitely 


{may only be signed by the voter; may not be signed by a ne: 
a military or overseas voter: 
Marine on active duty and currently absent from county of residence or an eligible spor 














Current Address (Address where you are currentl 





stationed or living overseas.) Transmit my ballot by: gO Mall 
{Military/Overseas Voters Only) a 


Fax Number or Email Address 











Signature of Near Relative/Legal G 
Aol x 


Date 





———__<<——— —  é8—aN 
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NESTATE BOARD OF ELECTIONS: 


8:0. BOX 2775: 
RALEIGH, NC 71614-7255 








pay: 949-715-0135 




















tam requesting a0 absentee ballot for the: 

































LastName: 1 
Horne: Address (NE: Residential Address) Mailing paatess ‘et differantttian home address.) 
: al Address) 
‘City: ¥ : State Bpcode 
County of Residence 7 Previous Name (if applicable) 





Phone {optional} Evatt (aptional) 








| Voter Registration No. 







“Absentee 





thoose a primary ballot preference: 
(] Not-pattisah 


























if voter is registered as. Unaffiliated : and requesting’ pallot fora. partisad pamaryy 
(Cipemoeratic Ci Repeblican Co uweraran 
Hivoter is a patientina hospital, clinit, nursing home or rest home; piéase indicate wheather you will need assistarice In harking yOUr ballot. [1 Yes (No. 
ae eras 
ae ae a 
if requesting ‘an -ahsentee ballot on behalf of @near ‘relative, list your name, address, contact infarmation and rel 
Requestor’s Name Lispouse [1 brother /sister (parent a grandparent (i stebparent 
Cycnis Clerandchila. Li steochitd Di mother-in-taw +E thorn dan 
sree, aii. att pe son-indaw oO daughter-in-law Ei tesal guardian: 
Reqiestor's Address Name of Corporation (If ‘appointed legal guardian) 
city | ‘State Code Requastor’s Phone Requestor’s Email 
























qualify as 3 3 military or overseas voter: 
coutity of residence gf an eligible spouse/dependent. 








Selectione eof the: options t below to 
Oo Mambér ofthe uniformed Services or Merchent- Marine on active duty. and: currendy absent from 
0 US, citizen residing: putida the U.S. temporadlly oF indefinitely 
a 
Transnilt- my ballot by: ; 
iid ¥ Oimait Co rax Tl email 


here you re Currently stationed Or living overseas. . 


| Cirrent ‘Address (Address: 
(Military/ Overseas Voters Only) 


Fax Number or Email Address 



































UomR AL 



























NC STATE BOARD OF ELECTIONS: 


State Absentee Ballot Request Form P, 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: ev on N ev b 


Flection Type (Primary, Genevtl, Municipal, Special, etc.) Election Date 





Voter Information 




























Last Name First Name Middle Name Suffix 
STEPHENS MARC DANIEL 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

401 WINONA AVE. 

City State | ZipCode City 


LUMBERTON NC | 28358 


Have you lived at this. address for more than 30 days? Jyyes (ine 











State | ZipCode __ 


Previous Name {if applicable} 





County of Residence 
O 


soe Soy 


ter Registration No, | Phone (optional) | Email (optional) 

















Optional 








entee Voting Information 
Absentee Mailing Address {Where should the batlot be mailed?) 


Ol WinMmne Aue. Nc | 2¥35¢ 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
YG Democratic Ci Repubtican Oi hibertarian {Non-partisan 












lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batiot. [] Yes $y No 


If “Yes,” what is the name and address of the hospital or fac 












If requesting an absentee ballot on behalf of a net ist your name, address, contact info) 
Requestor’s Name Cspouse —_[_] brother /sister Rl parent [Terandparent [[] stepparent 


7 j (] child UD grandchild CJ stepchitd [J mother-in-law [J father-in-law 
W de ~ Zz Ste Nens mes Ui son-in-law [].daughter-in-law _[] legal guardian 




















Requestor’s Address Name of Corporation (If appointed legal guardian) 
40) WinMma hue 
City State Zip Code Requestor’s Phone Requestor’s Email 
Lows era NCI 28 35 | 1\0-15¢- 26 eee ~ 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near reflative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 





























Mail Fax OC] Email 








Fax Number or Email Address 















Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 


MYef1F Xx I Sheol 10 fle) 


IBE.gov to check your voter registration or absentee voting status. 










E FOR ADDITIONAL INFORMATION 



















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina : 


TO: — ROBESON COUNTY BOARD OF Et@0#fDN6 2821 


PhysieslAddsess Moifing Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC28358 ~ Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 





STATUTES. 





[- if 


Election Dota 





Neticense oriD Number s 2 $ 





Absentee Mailing Address (Where should the ballot be mailed?) 
OY 


(1 Democratic LD Republican PF] tibertarian [2 non-partisan 


If voter Is a patientin a hagy ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lves [1 No 





lf Yes, what i isthe name and address of the hospital or facil 


PPS SYS IE KEES 

an absentee bollot on behalf of a ‘a near relative, list your a address, contact information and relationship to the voter: 
Lispouse [brother/sister C]parent © [[]grandparent [_] stepparent 
CDi chita Cl erandchild Listepchild [[] mother-in-law [_] father-in-law 
(2) son-in-law Ci daughter in-law O legal guardian 











Select one of the options below to qualify asa military or overseas voter: 
rz} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/depetiient. 


oO USS. citizen residing outside the U.S. temporarily or indefinitely . 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: cs 
i 
{Military/Overseas Voters Only) oO Mail O Fax O Email 
Fax Number or Email Address 











‘v2013,12, 








TO: ROBESON COUNZS46AK288 ELECTIONS 


Exhibit 4.2.3.2.2 


. PhysicalAddress Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 









PHONE: 920-671-3080 ++ FAX: 910-673-3089 


Tobeson.boe@ncsbe.gov 


























" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 
| amt requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Biection Type (Primary, General, Municipal, Special, etc} Blection Dote 
Voter Information 
Middle Name 


First Name 


Tones 


Last Name 


Haat 


Home Address (NC Residential Address.) 












Mailing Address (if different than home address.) 














State Zip Code City 


13212 


C1 ves EJ No 








Previous Name (if applicable) 





"Rentata ie 


Have you lived at this address for more than 30 days? 


County of Residence 




















Email (optional) 





/. / 
Phone (optional) 





If."No,” indicate the date of your move: 








Zip Code 










If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Libertarian [i/Non-partisan 


[1 Democratic (7 Republican 
lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes C)'No 














the name and address of the hospital or fa’ 





your name, address, conta formation and rele 
Li parent [Jerandparent ([[] stepparent 


LCispouse (1) brother /sister 
(stepchild [4 mother-In-taw [C] father-in-law 





if “Yes,” what 


















Requestor’s Name 
Oi chia Cl grandchild 
{rie sey fas fas (1 son-in-law [[] daughter-in-law [_] legal guardian 
Requestor’s Address ‘ Name of Corporation (If appointed legal guardian) 
Requestor’s Email 









Requestor’s Phone 





Zip Code 





City. 





inly. (may. only bé signed by the votér; may not be signed by a near.relative/guardian) _ 














itary/: 














| Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 3 
Current Address (Address where you are currently statloned or living overseas.) Transmit my batlot by: “ - 
(Military/Overseas Voters Only} O Mail Oo Fax uo Email 





Fax Number or Email Address 

















E.gOV to check your voter registration or absentee voting status. 














47 of 2821 
ROBESON count aoe OF ELECTIONS 


Exhibit 4.2.3.2.2 TO: 










Physical Address Mailing Ader 
800 N. Watnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 


++ FAX: 910-671-3089 
‘obeson.boe@ncsbe.gov 








IM IS A CLASS | FELONY 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 












Voter Information. 
Last Name 


Home TRA THOC 


Have you lived at this address for more than 30 days? Ves DNo 
<3 





First Name 


























aff 


lf"No,” indicate the date of your move: 





foter Registration No. | Phone (optional) | Email (optional) 


done 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
(0 Democratic C1 Republican U1 Libertarian _7Atiion-partsan 










M voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. O ves [-] No 






if “Yes, 


your name, address, 











Requestor’s Name Cispouse [brother /sister (] parent Cigrandparent [2] stepparent 
(1 chita (i grandchild (| stepchild [(] mother-in-law [[] father-in-law 
my on Ci son-in-law [7] daughter-in-law__[] fegal guardian 
Requestor’s Address ; Name of Corporation (if appointed legal guardian) 


Requestor’s Email 















ay not be signed by a néar relative/guardian) 





9 Military, ay only be signed by the voter; 1 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









— 


Transmit my ballot by: i ‘ 
(Military/Overseas Voters Only} Oo Mail Oo Fax O Email 


Fax Number or Email Address 





















(ifapplicable) 





BE.gov to check your voter registration or absentee voting status. 


TO: ROBESON COUND4RBARIDER ELECTIONS 









PhystcolAddress Moijling Address 

800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-671-3080 + FAX: 910-671-3089 



















iam requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
. Election Type (Primary, General, Municipal, Special, etc.) Election Date 
tast Name Middle Name Suffix Date of Birth 





Her nande2 


Home Address (NC Residential Address.) 


205 South Hickory St 


City State Zip Code 


Kole MC | 2835 


Have you lived at this address for more than 30 days? [4] Yes [] No 
























If “No,” indicate the date of your move: / J 


You must provide at least one identification number below. (orsee instructions) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
(2 Demoeratic (0 Repubtican (2 tibertarian 


_ If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 0 yes [ino 


(i non-partisan 


Ht “Ves,” what is the name and address of the hospital or fac 


as | 





iF requesting an absentee ballot on behalf | of ‘a near relative, fist your name, 2, address, contact information ond. relationship to thet votert 





(parent  [Jegrandparent [[] stepparent 


Requestor’s Name 


C spouse 


(J child 


(1 son-in-law 





J brother /sister 
(1 grandchild 


CJ stepchild 





(J mother-in-law [] father-in-law 


G daughter-in-law [] legal guardian 


sorte 








getty a 


Requestor’s Address Name of Corporation (if appointed legal guardian) 


Requestor’s Phone Requestor’s Email 


ter; nay not.be signed by a near relative/guardian) 








State | ZipCode 


City 














Select one ‘of the options below to qualify as a ‘a military of overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Iiving overseas.) 








Transmit my ballot by: 
{Mititary/Overseas Voters Only) 
Fax Number or Email Address 


(J Mail (J Fax CJ Email 
















gov to check your voter registration or absentee voting status. 





USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
last Name First Name Middle Name Suffix | 


FORD HAZEL L 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


124 DEER STAND DR. 


vee State Zip Code City 


LUMBERTON NC | 28358 


Have you lived at this address for more than 30 days? (XJ Yes [_] No : County of Residence Previous Name (if applicable) 




















oter Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 





20.Bo AYS | Lumberton 


lf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
KLvemocratic Republican C7] Libertarian CO Non-partisan 





{f voter is a patient in @ hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [1] No 


If “Yes,” what is the name and address of the hospital or faci 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name [|spouse  {_] brother /sister parent erandparent [J stepparent 
[_] child CL] grandchild stepchild [] mother-in-law father-in-law 
fis pon son-in-law [_] daughter-in-law __[_] legal guardian 
| Requestor’s Address Name of Corporation (if appointed legal guardian) 


|_ 


City State Zip Code Requestor’s Phone Requestor’s Email 




































































For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[-] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Comal 
{Military/Overseas Voters Only) ae 


Fax Number or Email Address 











Fax ] Email 




















Signature of Near Relative/Guardian (if applicable) 
p 9-29. J& XX 


Dale 





'SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov © . 




















lam requesting an absentee ballot for the: 


on 









































Election Type {Primary, General, Municipal, Special, etc.) Election Date 
Last N First Name "| Middle Name Suffix 
WA De 
el Jacob ahd ef 


Home Address (NC Residential Address.) 


ISA. Fast lot 
City 


Malling Address (If different than home address.) 





State Zip Code City State Zip Code 
eS , 
s NC | 23359 
Have you lived at this address for more than 30 days? ves Ono County of Residence Previous Name (if applicable} 


foter Registration No. | Phone (optional} | Email (optional) 
Optiena! 








Absentee Malling Address (Where shauld the ballot be mailed?) City State Zip Code 


{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Di republican D1 Libertarian (1 Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. BJ ves CI No 
If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









Requestor’s Name Cspouse [brother /sister [parent [grandparent [CJ stepparent 
O child LJ grandchild Cstepchitd [1 mother-in-law [1] father-in-law 
ons 0 1 3 [J son-in-law [] daughter-in-law _[-] legal guardian 
Requestor’s Address 


Name of Corporation (If appointed legal guardian) 


Requestor’s Email 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 


Transmit my bailot by: A . 
({Military/Overseas Voters Only} a) Mail OFax 0 Email 


Fax Number or Email Address 





BE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 TO: ROBESON counTYSOARS OPAL CTIONS 


Physical Address Mollin: 

¢ ig Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-673-3080 —- - FAX: 910-671-3080 
__.. .. fobeson.boe@nesbe.gov 


3 OF THE NC GENERAL STATUTES. 





Statewide General Election on November 6, 2018 


Jam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 


Voter Information: 


Last Nami First Name Middle Name " Suffix 
Di 
\ 


Home Atidress (NC Residential Address.) Mailing Address (If different than home address.) 
x2 
oY 

On SX » AN : 

City State Zip Code City 
anracatye INGA ox 


Have you lived at this address for more than 30 days? yes E1Nno 








County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: ft / a Oe 
pter Registration No. | Phone (optional) | Email (optional) 


a (Sb- 
1} 


‘Absentee Mailing Address (Where should the ballot be matled? Pee ied Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{] Democratic (1 Republican (J Libertarian 


\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes [No 








(1 Non-partisan 


ye A rome = Deena 


If requesting relative, list your name, address, contact information and rel 
Requestor’s Name | Cispouse [1] brother /sister C) parent (grandparent [C] stepparent 
festa) 





Cl child CJ grandchild Ci stepchild [J mother-in-taw [_] father-in-law 
(son-in-law [7] daughter-in-law [7] legal guardian 


Name of Corporation (If appointed legal guardian) 
Zip Code Requestor’s Phone Requestor’s Email 


ial 


res Dots 
Requestor’s Address 








it Military/Ov: oily be-signed by the voter; may not be signed by. 
Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
(Military/Overseas Voters Only) C1] mail CO Fax CJ email 


Fax Number or Email Address 


absent from county of residence or an ellgible spouse/dependent. 


























plicable) 


.gov to check your voter registration or absentee voting status. 





TE-BY-MAIL 





NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: _Gentzes) tedioN on MEL, 
ElecBon Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 





















Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 









108 WILLIAMS ST. 
City ate State Zip Code —| City ee State Zip Code 






























LUMBERTON NC [28358 
County of Residence Previous Name (if applicable) 
Kobezg0n 





y Have you lived at this address for more than 30 days? [Yes [[] No 
Voter Registration No. | Phone (optional). | Email (optional) 


Optional /0-387- 













I= S8I-8 243 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


(08 WILLOME BT. 


If voter is registesed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (J Republican Libertarian C1 Non-partisan 






































tf voter is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes io 










if 





dress of thi 





if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the vot 

































































Requestor’s Name (LJ spouse brother /sister parent ]grandparent [_]stepparent 
Ui chita (1 grandchild ]stepchild [] mother-in-law [] father-in-taw 
geet, pee) cw) amg (1 son-in-law [] daughter-in-law _{_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








CUS. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 














Mail Ol Fax CL Emait 

















Fax Number or Email Address 















Signature of Near Relative/Guardian (if applicable) 
LitzLS x 
Date 


INCSBE. gov to check your voter registration or absentee voting status. 





SE FOR ADDITIONAL INFORMATION 




















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 

















am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name 


CLARK VICTORIA GWEN 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


644 SANDERSON RD. 
City State | Zip Code 
MAXTON NC {28364 


Have you lived at this address for more than 30 days? [“J Yes [[] No County of Residence Previous Name {if applicable) 


Suffix 





























City State] ZipCode 














foter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Democratic {7 Repubtican (J Libertarian 




















1) Non-partisan 














If voter is a patient in a hospital, cl nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. [1] Yes No 








if “Yes,” wha’ 






















Cspouse [brother /sister (J parent [J erandparent [1] stepparent 
Ochi (J grandchild [J stepchitd [_] mother-in-law [_] father-in-law 
CU) son-in-law [} daughter-intaw [] tegal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 





io 
Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email ae 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: oO 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax ] email 




















Signature of Near Relative/Guardian (if applicable) 


Xx 





BBE. gov to check your voter registration or absentee voting status. 


ISE FOR ADDITIONAL INFORMATION 

















Exhibit 4.2.3.2.2 2354 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where appticabie} 


P County Board of Elections 



















Coen 


lam requesting an absentee ballot for the: 
Eatin Type (Primary, — Tara Spec ete.) 


















PHoacRo> “rel 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 








County of Residence 





Previous Name (if applicable) 





foter Registration No. {optional)| Phone (optional) | Emall (optional) 





Absentee Mailing Address (Where should the ballot = mailed?) 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic (CiRepublican OC tibertarian 
If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (]No 


(non-partisan 












if ae wns ts the name band aderot of the bec or facility: 









BERETS — 
dress, contact informati lion and relationship to the votei 
spouse O brother /sister O parent Ograndparent D stepparent 
UC) chita Cigrandchild Cistepchild [mother-in-law [_]father-in-law 
Clson-intaw (]daughter-in-law [J legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email 
Select one of the ‘options below to qualify as a military or overseas voter: 
Sal Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Requestar’s Name 








[est 
Requestor’s Address 





City State Zip Code 










oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) Transmit my baltot by: oO P 0 ‘ 
{Military/Overseas Voters Only) Mail O Fax Email 


Fax Number or Email Address 








Date 


E.gov to check your voter registration or absentee voting status. 


EEE I Ee 


pas Exhibit 4.2.3.2.2 2355 of 2821 











NCSTATE BOARD OF ELECTIONS: 

B.O.BOX27355. 

RALEIGH; NC. 27621-7255 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 

















Middie Name 


XID 
Mailing Address {if different than home address.) 











Home Addreds (NC Residential Address.) 


Slo © : 














State Zip Code 


N- C|SK 3% 


City | State |" Code 










County of Residence | Previqus Name (if applicable) 


| | 


Voter Registration No. Phone optional) Email (optional) 









2) ‘Zip Code 








if voter Is tegisterad as Unaffiliated and requesting a ballat fora partisan primary, choose-a ‘primaiy ballot preference: . 
FrGemosratic E1) Republican (Cy uberterian {C] Not-partisan 


i voter fs 4 patient in.a hospital, clinic, Hursing home'or rest home, please Indicate whether you will need assistance in marking your ballot. (ves (No 









ital or facility: 





the hos; 





» what fs the nameand address 














5 aa BE a ee Lae 
if requesting an absentee ballot on behalf of a near relative, list your name, vddress, contact information and relationship to the voter: 
Requestor’s Nama Cispouse [brother /sister [parent Clgrandparent (] stepparent 


Ochite Lherancchita Cistepchitd ([] mother-in-taw. [] fatherin-taw 
abd seit Clson-intaw Cl daughverintaw [.j tegal guardian . 
Name of Corporation (if appointed legal guardian) 


Sone, I 
Requestor’s Address 
chy” ‘State Zip Cade Requestor’s Phone Requestor’s Email 


Select.one of the options belaw to qualify.as a military or overseas voter: 
C] Marhber of thé Unlforméd Services or Merchsnt Marine-on active duty. and currently absent fron courity of resisence or anligible spouse/dependent. 















fo U-S. citizen residing outside the U.S, temporarily or indefinitely 

‘Current Address (Address wttere you are currentiy’ ied or tivingoverseas,) Transmit my ballot by: 
{Military/Ovaraeas Vorers only) 1 Mall rex (Cemail 
Fax Number or Email Address. 


























NCSBE. gow to check your voter registration ot absentee voting status: 



















NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 











FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 














Voter Information 





Last Name First Name 


COLOSIMO JANELLE 


Middle Name Suffix 


JOY 


Majling Address (if different than home address.) 
Same 





















Home Address (NC Residential Address.) 


117 STIRLING DR. 


City 


LUMBERTON 


Have you lived at this address for more than 30 days? [7] Yes [_] No County of Residence Previous Name (If applicable) 


Robeson 














Zip Code 





















Voter Registration No. | Phone (optional) | Email (optional) 








Optional 















Absentee Voting Information 
Absentee Malling Address {Where should the ballot be mailed?) 


itt) Stirling Drive 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (7 Republican [J Libertarian [A Non-partisan 























tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your baltot. Yes L]-No 


N/A 










If “Yes,” what is the name and address of the hospital or facil 





; if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information 

































































Requestor’s Name A/ LJ spouse brother /sister ] parent LC grandparent [{_] stepparent 
OU child grandchild DU stepchild [_] mother-in-taw [_] father-in-law 
ea) Mid juan) emmy U) son-in-taw [] daughter-in-law [J legai guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: wv) 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











{_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 











CO mail Fax D1 Email 

















Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


x 

















ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 


North Carolina 
ROBESON COUNTY (910) 672-3080 (910) 674-3089 


ROBESON, boe@nesbe gov 








lam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, ctr.) lection Dote 


last ‘Name First Name Middle Name 

PITTMAN JAMES KEVIN 

Home Address (NC Residantial Address.) Malling Address (if different than home address.) 
242 JEREMY DR PO BOX 854 


fe fms | Code City State Zip Code 
ou BERTON fe fms | LUMBERTON NC 28359 


Have you lived at this addross for more than 30 days? [“] Yes Ono County of Residence Previous Name (if applicable) 
ROBESON 


Emalt (optional) 





























‘Voter Registration No. | Phone (optional) 


1000000510397 





Absentee Voting Information". ~ . 
Absentee Malling Address (Where should the pallot be TOT 


I voter is registered as Unaffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 
Cl Democratic {5 Republican [1 Ubertarian [2] Norpartisan 


I voter Is 4 patient ina hospital, clintc, nursing home or rest home, please indicate whether you will need assistance In marking your batlot, [7] Yes [J] No 













{f requesting an absentee ballot on hehal of anear relative, li T name, address, contact information and relationship to the voter: 
Re A estor’s Name spouse [[] brother /sister OO parent Cl erandparent [2] stepparent 


aay {fl len i4 nN child CI grandchild Cstepchita LC} mother-in-law E] fathersin-low 
ale rj : (Cl son-in-tew C] daughter-in-law [7] legal guardian 
R yestor 5 Address Name of Corporation (If appointed legal guardian} 


City : NC. Zip Code Requestor’s Email 
, ¢ <i lr yppetons 
fr MORAN NC A | Uo Ua sa 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by. 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Cf] U.S, citizen residing outside the U.S. temporarily or indefinitely 


Currant Addrass (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) D) mail [J Fax Cleman 


Fax Number or Email Address 

























EBE.gov to check your voter registration or absentee voting status, 











Exhibit 4.2.3.2.2 









NC-STATE BGARD.OF ELECTIONS. 
20, SOX 27255 
RALEIGH, NG 27621-7255- 








PHONE! 1-866-522-4723 
elections sboe@nesbe.gov 


FAX: 919-715-0135 





2358 of 2821 














Hection bate 























Previous Name (if applicable} 





Zip Code 








Voter Régistration No. Phone (optional) | Email (optional) 











“absentee Malling Address (Where should the ballot be mailed?) 






if voter is registered 


i et ; . " 
itvoter is'a patient Ina hospital, clinic, nursing frome or'rest home, please indicate whether you will need assistance in fnarking your ballot. Cves DNe 


ital or facility: 












what is the nameand address ‘of the hos 


Rae 

































aaa 2 OAT a ene aa 
if requesting an obsenteé batlot'on behalf ‘of @ near relotive, list your name,.address, contact Informotion ond relationship to the voter: 
Requestor’s.Namé Cispouse _(] orother /sister Ciparent  Clgrandparent (Cistenparent 
Ooennd Ci erandehiia Cistepehita [7] mother-in-law [TJ father-intaw 
ie ni casts wi Cison-in-law C)daughterin-taw [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian} 
City, State. | ZipCode — 





vii 1D 


















‘élect one of the options below to qualify as a military or overseas voter: 
Cl Maetibérof the unlforhéd Services or Merchant Marine-on active duty. and.currently absent from sourity of residence of an eligible spouse/dependent.. 


(lus. citizen residing outéide the U.S. temporarily or indefinitely 





























Currant Address (Address where you Sré Currently statioried or tiving overseas.) Trarismit my batiot by: 
{Military/Ovérseas Voters Onty) 


Fax Number or Email Address 


Cimait [Fax 





O Eriiail 















.NGSBE.gov to check your voter régistration.or absentee voting status: 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Ppl ves Maing Aces 
800 N. Wainut Street PO Box 2159 

North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 -- FAX: 910-671-3089 


tobeson.boe@ncshe.gov 














[ - FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: Pee n Ay on Ma4 & 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectfod Date 





|Voter Information 
Last Name 


i oe First "4 | 


Home 90) NF. Residential Address.) Mailing Address (if different than home address.) 


Middle Name 

























































, 
5701 Forge ten) He Ra. 
City State Zip Code City State Zip Code 
Lum beeton 2930 
Have you lived at this address for miore than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable) 
foter Registration No. | Phone (optional) | Email (optional) 

Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) Zip Code 








Wf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
iXoemocratc CD Republican (1 Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [J No 


\f “Yes,” wet is i name and address of the hospital or facility: 


Gin STENTS 7 = 






If reque: ing an absentee ballot on behalf of a near relative, Tist your name, address, contact ‘information and relationship to ‘the v voter: see ast) ioe 


I 











Requestor’s Name Clspouse [Jbrother/sister [parent (Jgrandparent ((] stepparent 
D1 chita D erandchild Cstepchild [7] mother-in-law [] father-in-law 
son-in-law [[] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

lis State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo it oO oO it 
(Military/Overseas Voters Only) ee Fax ema 








Fax Number or Email Address 








"~. Signature of Near Relative/Legal Guardian (if applicable) | 


X 








our voter registration or absentee voting status. 2013.11 





_ Exhibit 4.2.3.2.2 . ROBESON COUNTY BOARD OF S6UION2821 


State Absentee Ballot Request Form Physiol aess Bao Abies 
: 800 N.WalnutStreet PO Box 2159 
North Carolina 


on Lumberton, NC 28358 Lumberton, NC 28359 





tobeson.boe@ncsbe.gov 








PHONE: 910-672-3080 +> FAX: 910-671-3085 




















lam requesting an absentee ballot for the: ( 7 cr Ler a | on 
ot Election Type (Primary, General, Municipal, Special, etc.) 
Middle Name 


Voter liforma 
Mailing Address (if different than home address.) 


Last Nai — = Fist Name ; 
| COQ 0 



















State 
Have you lived at this address for niore than 30 days? No No County of Residence Previous Name (if applicable) 
if."No,” indicate the date of. your move: fe fi: 


Email (optional) 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican (1) Mbertarian 


if “Yes,” what is the name and address of the hospital or facility: 


EEL 








Requestor’s Name Clspouse [-]brother/sister ~[]parent [| egrandparent 

{J chitd ] grandchild LIstepchiid [] mother-in-law 

(son-in-law (] daughter-in-law [-] legal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 









State 








Zip Code Requestor’s Phone | Requestor’s Email 





if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote o> * 











{_] stepparent 
[1] father-in-law 












May hot be signed’ 
Select one of t 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


‘Transmit my ballot by: ‘ 
(Military/Overseas Voters Only) LD) matt [1] Fax 


Ed Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 

















Fax Number or Email Address 





.NCSBE.gov to check your voter registration or absentee voting status. 














V2023.11, 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 

















tam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name < Middle Name Suffix 


LOCKLEAR COREY AUSTIN 


Home Address (NC Residential Address.) 


Zt WD. LOCKLEAR RD. 
















Mailing Address (If different than home address.) 

































State Zip Code City State Zip Code 
LUMBERTON NC_| 28360 
| Have you lived at this address for more than 30 days? [] Yes [No County of Residence Previous Name {if applicable) =] 














foter Registration No. | Phone (optional) | Emall (optional) 





Optional 











Absentee Voting Information 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Democratic (J Republican (1 tbertarian (C1 Non-partisan 







If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. Oo Yes a No 


if “Yes,” what is the name and address of the hospital or faci 


if requesting an absentee ballot on behalf ‘of a near relative, list your name, > address, contact information and relationship te to the voter: - 


























































Requestor’s Name LI spouse [brother /sister [parent {LJ grandparent ] stepparent 
[_] child () grandchild [_]stepchitd [} mother-in-law [] father-in-law 
a wa at su son-in-law [_] daughter-in-law fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Zip Code Requestor’s Phone Requestor’s Email 


City . en State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 



























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Onty} 
Fax Number or Email Address 























Mail oO Fax oO Email 




























Signature of Near Relative/Guardian (if applicable) 


[oa-1€ xX 











Date’ 


‘SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 





























SE THIS APPLICATION uy 










NC STATE BOARD OF ELECTIONS 
P. O, BOX 27255 
State Absentee Ballot Request Form Bee no 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 


Voter Information 

























Last Name First Name Middle Name Suffix 
LOCKLEAR JAMES H JR 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 


86 BROOKS DR. 
MAXTON 


Have you lived at this address for more than 30 days? CINo (4 inty of Residence 


NOEESO 


der Registration No. | Phone (optional) | Email (optional) 


208 





Ty Zip Code — 



















Previous Name {it appitcable) 





Optional 








Absentee Voting Information 






Cnaffiliated and requesting a ballot for a partisan primary, hoe 
Bemocratic {2 Republican Do Libertarian [1 Non-partisan 








If voter fs a patient ina hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes (] No 






_ if “Yes,” is the name and 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 




















Requestor’s Name spouse [brother /sister [Tparent (lerandparent . [] stepparent 
D child (J grandchild Lstepchild [] mother-in-law [) father-in-law 
est) {ida ast) {sot} C) son-in-law [1] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian} 





City Requestor’s Phone Requestor’s Email 




























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 





C) mail CI Fax [1] Email 








{Military/Overseas Voters Only) 
| Fax Number or Email Address 


re of Near Te applicable 
* Date 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 























v2013.11 


INFORMATION 


33312699110 





NC8Wie52e96 IVNC 





USE THIS APPLICELT!ON 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. O, BOX 27255 
RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on tf. 4 ~ 20/ x 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 
gt Name 
CCRAY 


ime Address (NC Residential Address.) 


40 MILL BRANCH RD. 
City wine ao State Zip Code 
FAIRMONT NC_| 28340 


* 
Have you lived at this address for more than 30 days? J Yes [[] No County of Residence Previous Name (if appiicable) 








First Name Middle Name Suffix 


ROY 
















Mailing Address (If different than home address.) 





city ome —- - ]-State- ~-]-2ip Code 


































foter Registration No. | Phone (optional) | Email (optional) 


Optional 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican (J libertarian 











(J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes No 








ifrequesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Name (spouse []brother /sister [parent [Jerandparent [CJ stepparent 
Co chita ([] grandchitd ( stepchiid mother-in-law [] father-in-law 
gn ut ws at C1] son-in-law L] daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
L 

















Setect one of the options below to qualify as a military or overseas voter: 


ie Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 








Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








] Mait LJ Fax ] Email 





























Signature of Near Relative/Guardian (if applicable) 


§-27-17 X 











ICSBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
























SE THIS APPLICATION TE-BY-MAIL 
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rete NC STATE BOARD OF ELECTIONS 


bsentee Ballot Request Form P.O, BOX 27255 
a RALEIGH, NC 27611-7255. “ 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 










1G THIS FORM IS'A CLASS | FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 








lam requesting an absentie baltot for the: E on > 
| Election Type (Primary, General, Muntcipat, Special, etc.) Election Date 


Voter Information —_| 
last Name ~ | First Name 7 Middle Name Suffix) 


MCCALLUM JAMES ARTHUR JR 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
/5/ Bow Pr Loft. 44 : 
: ; State | Zip Code City : Zip Code 


City ao 






























County of Residence Previous Name {if applicable) 


er Registration No. | Phone (optional) | Emait (optional) 

















Mailing rare. ere te 
SOM COMM by 
¥ voter is re; ‘ed 3s Unaffilicted ing a balfot for a partisan primary, choose a primary ballot preference. 


Democratic 2° E] Republican (21 ubertarian : {1 Non-partisan 
if voter is a patient ina hospital ¢linie, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Bic 












If “Ves,” what is the name afd of th fa , ; ; 
if requesting an abséntee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the vot 
Requestor’s Name Si sececk . Lspouse ([Jbrother /sister (Jparent [J grandparent (‘stepparent 
Li chia ED grandchita LJ stepchitd [] mother-in-law (| father-in-law 
mp CU son-in-law [J daughter-in-law _[] legal guardian 
Nama of Corporation ({!f appointed legal guardian) 





















pase 












— et 
Requestor’s Address 





/ itary JOverseas itizens Onty (may‘only be signed by the voter; 
ne ane below to qualify as a military of overseas voter: 
Member in i ‘ oF 5 f 
formed Services or Merchant Marine én activa dty and currently absent from county of residence or an eligible spouse/dependent. 


Cus. citizen Feslding outside the U.s, temporarily or indefinitely. 


May not be signed by a near relative/guardian) 





















Current Address {Address where you are currently stationed of living overseas.) 1S, + ‘nit my ballot by : 
fe eee oben i 
; \ititedly/overseas yorer$onyy = CIMail. = C]Fax =] Email 








| Fax Number ar Email Address | 


I 










Signature of Near Relative/Guardian (if applicable) 


* 
| 










FO ~ 56K 


Pore Visit www.NCSBE,gov to check your voter registration or absentee voting status, 


SEE REVERSE FOR ADDITIONAL INFORMATION 


(33140688568 NC8W5@16476 CVNC 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











Wov 620 2 ; 








OFT Ee 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


S06 CHADN Lord SCHUETZEN STPASSE ee 
City é State City 
LYUBER BRIOGE FRANKBFULT a. M. 





if voter Is “Rl oem as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot Efe 
By democratic (1) Republican (1 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [_] Yes x] No 
If “Yes,” what is the name and address of the hospital or facility: Ss 
. ‘requesting an ‘absentee ballot on beha! ‘of your | ress, cor ‘and jationship to the voter: 
Requestor’sName_ - Cspouse [brother /sister C]parent © [CJgrandparent ([[] stepparent 
UO child C grandchild Cstepchitd [(] mother-in-law [[) father-in-law 
tries bse [7] son-in-law 1 daughter-in-law _[_] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email | 















eee : Urs 
Select one of the options below to qualify as a military or overseas voter: 
[2] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


US. citizen residing outside the U.S, temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Em: " Or Clemai 
ai ‘ax mai 


SLUVETZ EN STRASSE ZA (Military/Overseas Voters Only) 
ECB I F RAW FURT MAI Fax Number or Email Address 




















ct 3 Joe x 


IBE.gov to check your voter registration or absentee voting status. 





















NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
> RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipat, Special, etc.} flection Date 





Voter Information 
Last Name First Name Middle Name 


HAMMONDS KYLIE N 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


220 WINTERGREEN DR., STE.A 
LUMBERTON INC [3358 


Have you lived at this address for more than 30 days? [_] Yes [[] No 








Suffix 



























| City a onle gant ee ate 








State Zip Code 2s pnw i itts at 


County of Residence Previous Name (if applicable) 











foter Registration No. | Phone {optional) | Email (optional) 
Optional 








Absentee Voting Information 
ere should the ballot be mailed?) 
HOFEOn 9 OF- 
i b 1 @ batto i o Ze Peon 
0 Democratic . (1 Republican 0 ubertarian jon-partisan 














If voter Is a patient tn a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves 





if “Yes,” what is the name and addi f the hospital o f 


ff requesting a on absentee ballet on behalf of ‘a near relative, fist your ‘name, eadress contact information and relationship to the voter: 





































































Requestor’s Name spouse (brother /sister []parent [grandparent [1 stepparent 
child {J grandchild [_] stepchild [_] mother-in-law [1] father-in-law 
ma paso) ont wom son-in-law [_] daughter-in-law [_] tegal guardian 
eae Address Name of Corporation (if appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
L_J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















L_| U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Emall Address 














C1 Email 


























Signature of Near Relative/Guardian (if applicable) 


JO318 x 








‘SBE.gov to check your voter registration or absentee voting status. 


NFORMATION 








NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


Co 7 Zl 





























lam requesting an absentee ballot for the: actI¢ sok on 
Election Typé (Primary, General, Municipal, Special, etc.) Election Date 
| Voter Information 
Last Name First Name Middle Name Suffix 
ANENE CHARLES AZUBUIKE 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


605 YORKSHIRE PL. 




















City State Zip Code City State Zip Code " 
LUMBERTON NC | 28358 


Have you lived at this address for more than 30 days? Bayes 1 County of Residence Previous Name {if applicable) 















loter Registration No. | Phone {optional) { Email (optional) 


Optional 








Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 
oo © 
Ge 4ekstn Pewe. ee 
If voter is registered as Unaffiliated and requesting a ballot tora partisan primary, choose a primary ballot preference. 
* [J Democratic Republican (0 ubertarian RA Non-partisan 























(f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves No 






if aon what is the name and address of the hospital or | fai 


if. requesting ‘an absentee ballot on behalf of a near. relative, li list your name, nddrose contact saformation and relationship to the vot 





















































Requestor’s Name spouse [Jbrother /sister (() parent grandparent ] stepparent 
] chitd } grandchild (J stepchild mother-in-law [[] father-in-law 
fect ate haat ami son-in-law [[] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








State Zip Code Requestor’s Phone Requestor’s Email . ” 


City 



















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























CL U.S, citizen residing outside the U.S. temporarlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: a s 
{Military/Overseas Voters Only) C1] mail Ore C1 emait 













Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


X 








gov to check your voter registration or absentee voting status. 


{SE FOR ADDITIONAL INFORMATION 
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NE'STATE BOARD OF ELECTIONS. 

B 8.0.B0X 27255 

RALEIGH, NC 27643-7255. 

PHONE: 1-866-522-4723 FAX: 929-745-0135 
elections. sboe@nesbe,g0v 


























| Suffix 


See 
Middie Name i 


ras . é VAlskzennica 


FG 
Mailing Address (if different than home address.} 


Home Addiess (NE Residential Address.) 
2K Got Univers 

















Previous Name (if applicable) 









Phone taptioral) | Email {eptional) 








Absentee Mi 


itvater is registered as Unaffilicted ‘and requesting a ballot fora partisan primary, choosea primary ballot preference: : 
P) dariotratla Di) Republican ( tibersarian (71 Non-partisaii 
please indicate whather you will need assistance In imarking your ballot. Cl ves. {No 

















Hvoter is a patient in-a hospital, clinic, nursing home or rest home, 











eas 








a w= eoies FE a 
if requesting neer relotive, list your name, nddress; contact Infarmotion and rel jationship.to the voter: 
RequestoreName — Cspouse Li brother /sister Cgarent [grandparent [[) stepparent 
Clenta Ld grandchite Listepchitd CJ mother-in-law [7] father-in-law 
pains nit a Clson-iniaw Cideughtér-in-taw [J tegal guardian __| 
: Name of Corporation (if appoirited tega! guardian) 


oe. 
Requestor’s Address 


City | State. | ZipCode Requestor’s Phone Requestor’s Emall 
= 


Select.one of the options below to qualify as a military or ‘averseas voter: 
ia Maiibérof thé Uniforthed Services or Merchant Maring-on active duty.arid currently 
























rabserit from courity of residetice-gr an eligible spouse/dependent, 








O USS, citizen residing ourside the U.S. temporarily or indefinitely. 
Current Address (address where you are currently stationed or iiving-overseas.) Transmit my ballot by: 
(milltary/Ovaiseas Votérs Only) C1 mali Chrex — Chemai 





Fax Number or Email Address 














x 









Diz, 18 









NCSBE:gov to check your voter registration or absentee votingstatus: 








i pese ‘ = 
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2.G. BOX 27285 


PHONE! 1-866-522-4723 
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NC STATE BOARD OF ELECTIONS: 


] RALEIGH, NC 27621-7285 


elections. sboe® nesbesgov 


FAX: 519-715-0335 




















1 
Mailing Address (if differentthan home address.} 















County of Residence T Previous Name (if applicable) 


| 







/ 
Mod HOF | 


Absentee Mi. 


H-voter is registered as Unaffiliated and requesting & Ballot for.a partisan primary, choose a ae preferance. 
Libertarian 


(i pamocratic (1) Repubitcan 
lf voter fs a patient in.a hospital, clinic, nursing home or rest home; 


















hospital or facility: 






son-in-law (2) daughter-in-law CJiegal guardian 


city | State | ap cade 
4 


Voter Registration. No. | Phone (optional) | Email leptional) 


(0) Noitepartisat 


please Inidicate whether you will need assistance in marking your ballot. Des (1 No. 







what isthe name: addi 
: Pe a Se ae : 
‘if requesting on absentee ballot ‘beholf of g near rélotive, list your name, address, contact inforniation and relatianship to the voter: 
Requestor’s Name: (spouse Ly brother /sister Ciparent  [lerandparent (stepparent 
CO echite Ci erandchitd Listepchitd [] mottierin-law [_] father-in-law: 














ra peabde fav sven) 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
city State Zip Code Requestar’s Phone } Requestor’s Email 











Mil we 



















a vie is MAY OBSY: er 
Select one of the options below to qualify as a military or overseas voter; 
CI Merhber of the-Uniforniéd Services or Merchant Marine-on active duty and current! 





ly absarit from county of residence of an ‘eligible spouse/dependent. 


























(us citizen residing outside the US. remporarily or indefinitely 
| Current Address (Address where you are currently stationed or living overseas.) Transmit my bailat by: oi ' ; 
{Military/Overseas Voters Only) Mal Oo Fax O Ertiail 
Fax Number or Email Address 












/NGSBE.gav to check your voter registration:or absentee voting. status: 








TO: ROBESON COUNDRBGARIDOB ELECTIONS 


PhysicolAddress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 









PHONE: 920-671-3080 
‘obeson.boe@ncsbe.gov 


+» FAX: 920-673-3089 






E NC GENERAL STATUTES. 





Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc) 


Jam requesting an absentee ballot for the: 
Election Date 





Voter Infotma 
First Name Middle Name Suffix 


Last Aah ; Ba ) 


Home nearest (NC Residential Address.) Mailing Address {if different than home addre 













rae 
Zip Code 





as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {7 Republican (J Libertarian 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (1 Yes (1 No 


If voter is regist 
(1 Non-partisan 








lt ess oe is the name and address. ot boas hospital or facili 





if requesting an absentee ballot on Behalf of a near relative, fist your’ name, 2, address, contact information and relationship to the v voter: 
(Clspouse [brother /sister [Jparent [grandparent [[) stepparent 











Requestor’s Name 
( child 1 grandchild (7) stepchild [J mother-in-taw (J father-in-law 
stint) iweadtay sumty a  son-in-iaw [1] daughter-in-law C] tegat guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian} 





City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 































L_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Ilving overseas.) Transmit my ballot by: oO Mail oO f: go Email 
ail ‘ax ma 


{Military/Overseas Voters Only) 
Fax Number or Email Address 












|.gov to check your voter registration or absentee voting status. 


















USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 










_ LGity State | ZipCode City eal Zip Code 
LUMBERTON NC {28360 
ethan 30 dave? Mi Yer [| No County of Residence Prevfous Name (if applicable) 
Robeson 
Voter Registration No. | Phone (optional). | Email (optional) 
Optional Sandia. Lewts @ 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


Geriela\ U- b- JOLY 














tam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 


THRIFT 


Mailing Address (If different than home address.) 











LEWIS SANDRA 


Home Address (NC Residential Address.} 


170 BOONE RD. 





























610 SOS% |“ robeson icia nC. US | 








| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


O Aone Koad 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican (CO tibertarian 







(1 Non-partisan 


Yes Bane 











if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baltot, Oo 


he name and address of the hospital or facil 





ing an absentee balfot on behalf of a near relative, list your. ‘name, = oakdress: contact information and relationship to the voi 


(Iparent (grandparent (J stepparent 












































Requestor’s Name Cispouse [J brother /sister 
DO child LJ grandchild [stepchild [J mother-in-law [1 father-in-law 
ges poms et =m (son-in-law [J daughter-in-law legal guardian 
Requestor’s Address. Name of Corporation (if appointed legal guardian} 
City State Zip Code 








Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
cr] Member of the Uniformed Services or Merchant Marine on active duty and currently 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 

















Transmit my baflot by: 
(Military/Overseas Voters Only) 


fax Number or Email Address 


(mail CO Fax (1 Emait | 














Signature of Near Relative/Guardian (if applicable) 


9-99-13 X 


Date 





NCSBE. gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 









ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Reqerset oH + cate Bes cane aoe 


800 N. Walnut Street PO Box 2159 
North Carolina : Lumberton, NC 28358 Lumberton, NC 28359 





PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 











~ FRAUDULENTLY, OR: FALSELY COMPLETING THIS FORM ISA CLASS. FELONY UI UNDER CHAPTER 463 OF THE NC ‘GEN RAL STATUTES. 


tam requesting an absentee ballot for the: } fs mer : on S -S- 1X 
Tan Genero}, Municipal, Special, etc.) 














Flecti fine (Pe Election Dete 
VoterInformation yay ie 








middle Name Suffix | Date of Birth 


























Last Name ye Fist st Name 
‘ 
\ “1 
vera UGSSi len Aa 
Home Address (NC Residential Address.) Mailing Address {If different than horge address.) 
20 cl pass Hu 
Ci State Zip Code City 
od Springs we. 5H 
Have you fived at this address-for niore than 30 days? [] Yes [-] No County of Residence Previous Name (if applicable) 
















If “No,” indicate the date of your move: 





ou must provide at least one Voter Registration No. | Phone (optional) 





Email (optional) 




















lf voter is registered as Unojfiliated and requesting 9 ballot for a partisan primary, choose a primary bdllot preferefce. 
I emocratic D1 Republican (F) Libertarian CJ Non-partisan 

If voter is a patient ina ho: ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] yes [] No 

tf Yes, 


” what is the name and address of the hospital 










































l requesting on absentee bollot on behalf of a neor relative, list your name, address, contact information and relationship to the vote: . 
Requestor’s Name Cispouse []brother/sister [parent [CJgrandparent [1] apnivent 
Do child Derandchild [Jstepchild [_] mother-in-law [] father-in-law 
(son-in-law ([] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (Jf appointed Jegal guardian) 
city State Zip Code Requestor’s Phone Requestor's Email 








For. Military/Overseas Citizens Only (nay only be signed by the voter; may hot be signed by a‘hear relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











2] U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Trensmit my ballot by: 














L] mail 1] Fex Email 











{Military/Overseas Voters Only) 





Fax Number or Email Address 




















.gov to check your voter registration or absentee voting status. 2013.11 
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HIGHLIGHTED SECTIONS REQUIRED (thes cpus applicable) 








@ Mecklenburg County Board of Elections 
BPO Box 31788 
q Charlotte, NC 28231 





PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountyne.gov 






lam requesting an absentee ballot for the: 


Last Name 


Election Type (Primary, General, Municipal, Special, etc.) 


Middle Name 





First Name 


NM choc \. 


Mailing Address ({f different than home address.) 


WO Horsised Siceek State Zip Code 
Nc [d&372 


Previous Name (if applicable) 






eve.2Z. 


Home Address (NC Residential Address.} 


10a. Howord Sttrect : = 
ecrlycal Ree 
am << Nel OSSta 


Have you lived at this address for more than 30 days? 





















County 9 of Residence 









oter Registration No. (optional)! Phone (optional) | Email (optional) 








Absentee Malling address (Where should the ballot be mailed?) 


‘choose a primary ballot preference . 


(ubertarian (non-partisan 


Clyes [No 





ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


Li Democratic (Republican 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 








If “Yes,” what is the name and address of the hospital or facility: 
2 













name, ress, contact information and relationship to the voter: 

CT spouse U brother /sister O parent Ci grandparent UO stepparent 
Ci chita (Ci grandchild Cstepchild [}mother-in-law [[] father-in-law 
Cison-intaw [)daughter-in-law  ["]legal guardian 

Name of Corporation (If appointed legal guardian) 






if requesting an absentee ballot on 
Requestor’s Name 





es) (uate) {sutts) 


Requestor’s Address 


City State | Zip Code 


Select o one of the options below to.qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


Requestor’s Phone Requestor’s Email 





Te 


ater may 





absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: Oo 2 oO oO 5 
(Mititary/Overseas Voters Only} Mail Fax Email 
Fax Number or Email Address 























BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form iguspenvourweaaass 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe @ncsbe.gov 











: ae 
1 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : ‘| 








tam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Last Name 
ALEXANDER 


Middle Name 
RALPH 


First Name 
TERRY 











Home Address (NC Residential Address.) 
432 WAGON LOOP RD 


Mailing Address (If different than home address.) 


State Zip Code City State Zip Code 
NC 28358 


Have you lived at this address for more than 30 days? [] Yes [J No County of Residence Previous Name (if applicable) 








City 
LUMBERTON 













ROBESON 











foter Registration No. | Phone (optional) | Email (optional) 
P00000511220 





{1 
If voter is registered as Unaffiliatéd and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Republican C1 Libertarian 





( Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If ese” what i is the name and |address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Cispouse [1 brother /sister [] parent grandparent ((] stepparent 
DU child CO grandchild OO stepchild ((] mother-in-law [7] father-in-law 
O son-in-law [J daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














r Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


mail C Fax Cl email 














Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


VIjb/G XX 


Date Date 





E.gov to check your voter registration or absentee voting status. 2013.11 

















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
















Voter Information 
Last Name First Name Middle Name Suffix 


| OXENDINE SABRINA GODWIN 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


73 TWILIGHT LN. 


City State. | Zip Code 


L FAIRMONT __ INC | 28340 


Have you lived at this address for more than 30 days? [4Ves [1] No 

















City State | ZipCode 











County of Residence Previous Name (if applicable) | 





r Registration No. | Phone (optional) | Email (optional) 


Optional IO -YOS- 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City Zip Code 











If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican 1 Libertarian (1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes fatto 


if “Yes,” what is the name and address of the hospital or facili 


f requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the vote: 






























































Requestor’s Name (spouse brother /sister  (_] parent Ci erandparent [J stepparent 
chitd {_] grandchild stepchild {_] mother-in-law [_] father-in-taw 
a _ tae seem) (son-in-law L] daughter-in-law legal guardian 
| Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 


























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Sefect one of the options below to qualify as a military or overseas voter: 
T} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Tail 
(Military/Overseas Voters Only) 

Fax Number or Email Address 











Oo Fax oO Email 

























Signature of Near Relative/Guardian (if applicable) 
¢ 

G-29-[% X 
Date 


BE.gov to check your voter registration or absentee voting status. 





{SE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


i — Board of Elections 
ERES 1 






Election Type (Primary, General, Municipol, Special, etc.) 


FRR 
*D. Name 
. 


Baewiss 


Home Address (NC Residential Address.} l : 


Bdlo & fT 
“UHBERTON 


Have you lived at this address for more than 30 days? 















State Zip Code 


















Yes C] No County of Residence z 
0 Previous Name (if applicable) 


foter Registration No. {optional)] Phone (optional) | Email (optional) 
4 
FIEST 









is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
emocratic (Republican Clubertarian 
tf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [JNo 


(non-partisan 


















If “Yes,” what is the name and address of the hospital or facility: 


alf of a near relative, li a 5s, contact information and relationship to the voter: 
Ci brother /sister CO parent Cgrandparent Cistepparent 
Cchita Cl grandchild Cistepchild [Jmother-in-law (]father-in-taw 
(Oson-in-law [_] daughter-in-law legal guardian 
Name of Corporation (If appointed legal guardian) 






Requestor’s Name 









a 
Requestor’s Address 








Requestor’s Phone Requestor’s Email 









City 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Transmit my ballot by: : 
{Military/Overseas Voters Only} O Fax O Email 














IE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 





Physleol Address Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


State Absentee Ballot Request Form 
North Carolina : : 











PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 





NTLY oR: FALSELY COMPLETING THIS FORM ISA CLASS. 1 FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. = 


lam requesting an absentee ballot for the: ie 4 on a a & cl & 
Gener 


Election Type (Primary, unicipal, Speciol, etc.} Election Date 


ay Name ; Middle Name " is 
Home Addvess (NC Residential Address.) 


Mailing Address (If different than home address.) 
1I5s5 Willis AVE. 


State Zip Code City State Zip Code 
Lambeeton NC | 293.58 


Have you lived at this address for miore than 30 days? [_] Yes [-] No County of Residence Previous Name {if applicable) 





Voter Information 
Last Name 





















loter Registration No. | Phone (optional) | Email (optional) 


Sa 








Absentee Voting’ Information” 
Absentee Malling Address (Where should the ballot be mailed?) 










questing a ballot for a partisan primary, choose a primary ballot preference. 


If voter is registered as Unaffiliated and re 
Di Republican D1 ubertarian (i Non-partisan 


(C1 Democratic 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [-] No 







if “Ves,” what is the name and address of the hospitat or facility 








if requ absentee ballot on behalf of ‘anear relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name : Dispouse [brother /sister [J parent  [_]grandparent [[] stepparent 
D chia (U1 grandchild Listepchitd [] mother-in-law [] father-in-law 
[son-in-law (] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


City Fe | Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; inay not be signed by a.near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


0 USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i oO oO Email 
(Military/Overseas Voters Only) Mai ies mel 


Fax Number or Email Address 




















absent from county of residence or an eligible spouse/dependent. 

















gov to check your voter registration or absentee voting status. 2013.11 
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ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 


















































































1am requesting an absentee ballot for the: | GENERAL ELECTION on 11/06/2018 . 
Election Type (Primary, General, Municipat, Special, etc.) Flection Date 
last Name First Name Middle Name 
MCNEILL MAVIS 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
310 £ WARDELL DR 
City State Zip Code City State Zip Code 
PEMBROKE NC 28372 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 
ROBESON 








Voter Registration No. | Phone (optional) | Email (optional) 

















If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CO Democratic (1 Republican D Ubertarian [1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes (No 


If “Ves,"\ what is the name and address of the hospital or facility: 
Se ee NTE i 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse [brother /sister (C]parent (grandparent [] stepparent 
1 chita LF grandchild (stepchild [J mother-in-law [1] father-in-law 
1 son-in-law [] daughter-in-law (CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 








Zip Code Requestor’s Phone Requestor’s Email 





















Select one of the options below to qualify as a military or overseas vote: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










hi U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i , 
(Military/Overseas Voters Only) oO Mail O rox O Email 


Fax Number or Email Address 























BBE.gov to check your voter registration or absentee voting status. 2013.11. 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form BOON. Walnut st. PO Box 2459 


North Carolina Lumberton NC 28358 Lumberton NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 











First Name : Middle Name 
\ire 4 
CY 


Home Address (NC Residentlal Address.) Mailing Address (If different than home address.} 


XY Be, Shine De. 
City 
eA. eaNG NS 





‘Absentee Mailing Address (Where should the ballot be malled?) Bt Gude ne (aeant 
Wl Pey¥shive 0 aint 


If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a ey ballot preference. 
(7 Democratic 1 Republican DD Libertarian C1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. OyYes [No 


ee ea 
If requesting ‘an n absentee ballot on ‘behalf of anear relative, ist your name, address, contact information and 4 relationship to the voter: 
Requestor’s Name spouse []brother/sister parent ([Clgrandparent [[] stepparent 
OD child ( grandchitd Cistepchild {[[] mother-in-law {CJ father-in-law 
Ci) son-in-taw [] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


= Requestor’s Phone Requestor’s Emall 


Select one of the options below to qualify a as a military or overseas s vater: 
1 Member of the Uniformed Services or Merchant Martine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


‘E] U.S. citizen residing outside the U.S, temporarily or indefinitely 











| Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: f 
(Military/Overseas Voters Only) 0 Mail oO ie Oo Email 


Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 2728S 
RALEIGH, NC 27614-7255- 


PHONE: 1-866-522-4723 FAX: 919-745-0135 











Lam requesting af absentee ballot forthe: . 


— 
Malling Address {iF differentthan home address;} 











Home-Adaress (NC Residential Address. 


\\ Berkshnive De, 


ity Cisse TNZ lag3gu ‘ity 1 co 


ava.you lived at this wddress for more than 30 days? fer C).no County of Residence Previous Name (if agplicable) 


Hdlo 2:5 8 
Voter Registration No, 








"Phone (aptional) i Email (optional) 
1 


apa 


“Aisne Malling Address (Where should the ballot be mailed?) 


if voters registerge-as Unaffiliated and requesting & ballot fora partisan primary, choose a primary baltor preference. 
Afemocratic D) Republican (J tivenarisn 1] Non-partisan 


please liidicate whether you.will need assistance in marking your tattot. [7] Yes [no 









If voter Is.a patient in a hospital, clinic, riursing home or rest home, 



























if “Yes” what is the name and address of the hospital or facillty : . cca 
if requesting on absentee ballot beholf of o'near relative, list your nome, address, contact information and relationship te the-vat 
Requestor’s Narie’ Cspouse (Jbrotner/sister [1 parent Elerandparent [2] stepparent 
Cy chis Edgrandchitd Cistepchita [1] mother-in-law Cl] fatherintaw 
om son-in-law [) daughterintaw [egal guardian 
Requestors address Name of Corporation {if apadinted legal guardian) a 








zipcode Requestor’s, Phone Requestor’s Email 


Peny State 


ee 
foie 4 
ys) (riz F 


Select one of the options below fo-qualify'as a military or overseas.voter: 
o Member of the uniforrtied: Services of Merchant Marine on active duty. end ‘cortently abserir from. county of residence or aw eligible spause/dependent. 


(uss. :citizzn residing outside the US. temporarily or indefinitely. 
Current Address (Address where you are currentiy stationed ar living overseas.) Transmit 
e . i a my hailot by: go 4 
Mai! (Fax TJ emai! 


























{Nilittary/Qvarseas Voters Only}: 
Fax Number orEmail Address 


| 











] 201/R% 


o 


.NCSBE:gov to check your ‘voter registrétion of absentee voting status. 
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NESTATE BOARD OF ELECTIONS: 












































Mailing Address (if diffefent than home address:} 






| Home ‘waaiees (Ne "oe Address) 


lo5 om yrebie Yor 





Zip Code: ‘ci 


ZBS12 


State: | Zip. Code: 








County of Residence | Previous Name {if applicable} 

















Yorer Registration No. Phone {ptionsi) | Email (optional) 





at ees 


‘Absentee Malling Address (where should he bailor be mailed?) 


Evoker is registered a& Unaffiliated ‘and requesting a ballot for a partisan pamary: choose a primary. ballot preference: oe ashe 
Cipamostatic [1] Republican: Cy uberterias A Notiepartisar 


please Tiidicate whether youwill need assistance in'triarking your ballot. El ves CJ No 











Hf voter is a patient ina hospital, clinic, srursing home or rest home, 


if “"Yes,/" whit fs the name-arid addi se Hospital or facility: 


requesting on-absentee ballot en behalf of ¢ near ve, list your name vddréss, 
Cispouse [brother /sister [1 barat 


Requaster's Name: — 
Chente Cl erandchite Glsepcnitd (2) meth 
son-intaw (] daughterin-taw Chega! guardian. 
Name of Corporation {if appoltited légé! guardian) 


\ State. | ZipCode Requaster’s Phone: Requestors Email 


voter? 
d currently atisent from county of residence of an @igtbie spouse/dependent. 








a on ee 









Requester’s Aduress 
















of the options below to qualify as-a military 0 oF averseas 
[El meniver- of tne-unteornea Services or Merchant Marineon active duty an\ 
0 ‘US, citizen segiding putaide the U.S: temporarily oF indefinitely: 


Current Addrass (Address where you are currently stationed or living overseas.) ‘Travismalt my ballot by: : ro 
' [vintary/Overseas Voters Oniy) Cima Cyesx — Lleriai 


| Fax Number or Email Address, 

















.NCSBE:gay to check your voter registration Gt absentee voting. status: 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 




















PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


























fam requesting an absentee ballot for the: General Eleckas on Ll -S@-f ‘a 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





rr 







saat at 














First Name Middle Name 


doug ler 


Last Name 


Wiliams 


Home Address (NC Residential Address.) 


290) Pleasant Hope Rol. 
“Cairment NC |ZB340 


Have you lived at this address for more than 30 days? mR Yes [] No 
























Mailing Address (If different than home address.) 





City State Zip Code 














County of Residence Previous Name {if applicable) 


Robeson, 


Voter Registration No. | Phone (optional) | Email (optional) 











Opti 





aieaniae Mailing Address (Where should the ballot ot = = State ~ 
290! Pleasant Hy 283 YO 


(Republican OD tibertarian Ci non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes fan 









the name and address of the hospital or facilit 
LOS 5 res em 
if requesting an absentee ballot on behalf of a near relative, 










list your name, address, contact information and relationship to the voter: 























Requestor’s Name Cispouse [Jbrother/sister [parent (grandparent [] stepparent 
Ci chita QO) grandchild Listepchitd [J mother-in-law (C] father-in-law 
fist) [dey gasy tsutty {1 son-in-law [J daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed iegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


























[for Military/Ow é signe 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: s j 
{Military/Overseas Voters Only) C1 ail (1 Fax Olemait 


Fax Number or Email Address 























BBE.gov to check your voter registration or absentee voting status. 

















eahibicas 33's TO: ROBESON COUNRSBGAD?62tLECTIONS 


Physical Address Metin 

wg Addr 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 


+ FAX: 910-671: 
robeson.boe@ncsbe.zov oe 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. | 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Hlection Type (Primary, General, Municipal, Speciol, etc) Hection Dote 














Mailing Address (If different than home address.) 


City 








Previous Name (if applicable) 
















County of Residence 








if “No,” indicate the date of your move: 






foter Registration No. 





Email (optional) 


Crone 











State Zip Code 


if voter is registey@d as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
RYetocratic CO Republican _jfalilibergarian Ci Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. ([] Yes [J No 








pall ese what i is the name and sn of the hospital or facility: 




















Tagiicons x Re > z ee SSO PATER SALINTCARDA + 
if requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse []brother/sister [parent  [(} grandparent [L] stepparent 
0 child Cl erandchitd (Q stepchild [(] mother-in-law [] father-in-law 
ri i et ae (1 son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 
— 


















the voter; may noth | by a near relative/guardian) 





; ‘Only, (may.o only | bé signed by. 
Select one of the options below to qualify as a military Of Overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
[ Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘ : 
{Military/Overseas Voters Only} i mail (1 Fax Email 


Fax Number or Email Address 











E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








Statewide General Election on November 6, 2018 


tam requesting an absentee ballot for the: 
flection Type (Primary, General; Municipal, Special, etc.) flection Date 








: Voter Information 
Last Name 
MeGirt Doris Ann 


First Name Middle Name 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
732 lona Church Road 





chy Zip Code State Zip Code 


Rowland : 28383 


Have-you lived at this address for more than 30 days? Dd Yes [[] No 








County of Residence Previous Name (if applicable) 


Robeson 
Voter Registration No, | Phone {aptional) | Email (optional) 
dmegirt@medicalsci.com 





i sentee Voting Information 


i Absentee Mailing Address (Where should the ballot be mailed?} Zip Code 


if voter is registered as Unoffillated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(J Democratic (1 Republican (J Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves [no 


1 Non-partisan 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote! 
Cispouse [Clbrother/sister []parent [grandparent (J stepparent 
Ochild {_] grandchild (stepchild [] mother-in-law (_] father-in-law 
O son-in-law [1] daughter-in-law [7] tegal guardian 

Name of Corporation (If appointed legal guardian) 


” Requestor’s Name 





flat [sss setts 


Requestor’s Address 








City Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify asa military or overseas voter: 
: O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


: &} U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail CJ rax Email 
: Wachaustrasse 13 (Mititary/Overseas Voters Only) 
Noustift AUSTRIA A-3123 Fax Number or Email Address 
dincgirt@medicalsci.com 





Signature of Near Relative/Guardian (if applicable) 








BE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 TO: — ROBESON COUN?#SO ARB BF ELECTIONS 


Physicoladdcess Molling Adee 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 
__fobeson.boe@nesbe.gov 



















++ FAX: 910-673-3089 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 7 
1am requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 : 





Election Type (Primary, General, Municipal, Speciol, etc.) Hlection Date 





Voter Information 
Last Name Middle Name 





Home Address (NC Residential Address.) 


ok Moun} Taba 


Mailing Address (if different than home address.) 












City 


County of Residence Previous Name (if applicable) 





LOREEO 
Voter Registration No. | Phone (optional) 





Email (optional) 











Zip Code 


\f voter is regiftered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[} Demoeratic Gi Republican D Libertarian (1 Non-partisan 








{f voter is a patient in a hospitat, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [J] No 





If “Yes,” what i 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name (] spouse [L]brother/sister []parent | [Jerandparent [L] stepparent 
O chila (1 grandchild [7] stepchild [[] mother-in-law [[] father-in-law 
Co son-in-law [7] daughter-in-law [] legal guardian 

Name of Corporation ({f appointed legal guardian) 











(fe te) past rts) 
Requestor’s Address j 





City State Zip Code Requestor’s Phone Requestor’s Email 















Fot Military/Ov 


Select one of the options below to.qu 
Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 











O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Transmit my ballot by: , . 
(Military/Overseas Voters Onty} Oo Mall LH Fax oO Email 


Fax Number or Emait Address. 












E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, 8OX 27255 
AALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAM: 919-715-0135 
elections. sboe Gincsba.gov 


") Home Address (NC Residential Address.) 
1204 Saxon Ave 





ZipCode 





Caunty of | Resid ence 
Robeson 






Phone (optional) | Etrail (optional) 
9103010780 | thompsonalexcta@gmail.com 











IF voter ts “ln as Unoffifated and requesting a ballot for a partisan Primary, choose a primary ballot preference, 
Demoxratic C1) Republican (1 ttertarian Oo sad 
No 


Hvnter Is a patient in @ hospital, clini, nursing home or rest home, please Indleate whether you will need assistance im trarking your ballot. Des J 










tist your name, address, comtuct Information and refationshiy ta the vot 
Cispouse [brother/sister (parent Ligrandparent (J stepparent 
O chia {1 grandchild Di stepchild $C) motherin-aw [J father-Intaw 
(1 son-injaw [] daughter-in-law [7] legal guardian 


Raquestore Address 


: select one of the options below to qualify as 3 ven or ‘overseas voter: 
Ty Member of the Uniformed Services ar Merchant Marine on active duty and curreftly absent from county of residence or an eligible spouse/dependent, 


L__] 5. citizen residing outside the U.S, tamporarily or indefinitely 
‘Gitrent Address (Address where you ara currently stationed or living overseas.| ) 


























Transmit ny ballot by: 
{Military/Oversaas Voters Only} 
Fax Numiser or Ernall Address 


Cl mait Drax Ci eman 








i _—E eee 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form LUMBERTON, NC 28359 


North Carolina 


ROBESON COUNTY 
ROBESON. boe@ncsbe.gov 


(910} 671-3080 (910) 671-3089 














GENERAL ELECTION on 11/06/2018 3 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 

































































ROBESON 


Voter Registration No. Phone (optional) Email (optional) 


1000000511625 


Last Name First Name Middle Name 

PARKER SHIRLEY ANN 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

1301 € FOURTH AVE 

City State Zip Code City State Zip Code 
RED SPRINGS NC 28377 

Have you lived at this address for more than 30 days? ClyYes [No County of Residence Previous Name (if applicable) 








‘bsentee Malling Address (Where should the ballot be mailed?) 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (Republican (J Libertarian 1 non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (No 





PEt 


if “Yes,” what is the hame and address of the hospital or facility 











a Sree eae 











your name, address, contact information and relationship to the vote: 





if requesting ‘an absentee ballot on behalf of a near relative, 
Requestor’s Name 


(son-in-law [7] daughter-in-law (1 legal guardian 


Requestor’s Address 2 Name of Corporation (!f appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 





spouse [_] brother /sister Cparent [grandparent () stepparent 
Oi child O grandchild stepchild (] mother-in-law [1 father-in-law 














only be signed 


ary or overseas voter: 
urrently absent from county of residence or an eligible spouse/dependent. 






Select one of the options below to qualify as a 
oO Member of the Uniformed Services or Merchant Marine on active duty and cl 





oO US. citizen residing outside the U.S. temporarily or indefinitely 









{Military/Overseas Voters Only} 
" Number or Email Address 


Current Address (Address where you are currently stationed or living overseas.) ee my ballot by: oO Mail oO fi 
ail ax 





1 Email 

















ICSBE.gov to check your voter registration or absentee voting status. 











v2013.11 


eee 
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1 


NC STATE BOARD OF ELECTIONS: 

2:Q. BOX 27255. 5 

RALEIGH; NG-Z7621-7255- 

PHONE? 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe:gov 

























































































































jam requesting ah absentee ballot forthe: . 








~ & Address (NC Residential Add 


ve 


5 rar 






Ree < 
absentee Malling Address (Where should the ballot 






be malted?) 


















‘as. Unaffiliated. and requestinga ballot fora partisan primary, choose a primary. ballot preference: 


voter is fegiste! 
jemocratic Republican (J bibertarian 


(CC Nonpartisan 


H voter Is a patientina hospital, clinic, nursing home or rest home; please Indicate whether you will need assistance In’ marking your ballot. D ves Clno 






what fs the name-and address of the hospital or fai 
RET] Te 
refative, 


ifrequesting on absentee | ballot ‘on behalf of 6 near’ 
Requestor’s Narre: 








list your name, oddress, contact information:ond relationship to the votes 
Cispouse [LT prother /sister Claarent (grandparent 
Denia C1 erandehiid Cistepchitd {CJ mother-in-law [-] father-ic-law 


son-in-law [V daughter-in-law _[] legal guardian 
Name of Corparation (if appointed legal guardian) 


Bre pateenn it stot 
Requestor’s Address 


















: mayonly-de: by:ths 
Setectione of the opti below to qu: ‘as-a rnilitary or overseas voter: 
im} Memiberaf thé Uniforméd Services or Merchant Marineon active duty.end currently absent from courity of resisience or an eligible spouse/dependent. 
Oo ‘USS. citizen residing outside the US. vemporariy or indefinitely 
| Cirrent ‘Address (Address where you are currently stationed or iiving-overseas.} ‘Transmit my batlot by: a 
i {Military/Overseas Voters Oaly) Oo Mall Oo Fax QO Email 
Fax Number of Email Address 


























:NCSBE.gov to check your voter registration or absentee voting status: 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: Gen B 1 aw on 0 OV, G 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 
| Last Name First Name Middle Name | Suffix 


GOLDSTON CHELSEY M eo tens 


Home Address (NC Residential Address.} 


30 DENAE DR., APT. A 


‘ City State Zip Code 


PEMBROKE NC | 28372 


Have you lived at this address for more than 30 days? Yes [} No 

























Mailing Address (If different than home address.) 






City State | Zip Code 

















County of Residence Previous Name (If applicable) 








r Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


SO Wee 


If voter ts registered as Unaffiliated and requesting @ ballot for a partisan primary, choose a primary ballot preference. 
“pL vemocratic [J Republican 1 ubertarian Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (1 No 












tf “Yes,” what Is the name 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship 
Requestor’s Name [}spouse [brother /sister [parent [J grandparent (J stepparent 
child Derandchild [} stepchild [) mother-in-law [] father-in-law 
son-in-law [ daughter-in-law __[_] legal guardian 
‘Name of Corporation (if appointed jegal guardian) 
















































pon wn) at) out 
Requestor’s Address 


City’ ee 


{For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Zip Code Requestor’s Phone Requestor’s Email | 











(us. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) it < 
aranernls ray laos Oma = L) Fax Email 
(Military/Overseas Voters Only) 
fax Number or Email Address 




































Signature of Near Relative/Guardian (if applicable) 


10-S:I5 Xx 


Date 





E.gov to check your voter registration or absentee voting status. 


3E FOR ADDITIONAL INFORMATION 
















NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX 27255 
m RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





(am requesting an absentee ballot for the: General on ft be BOIS 


Election Type (Primary, General, Municipal, Special, etc.) lection Date 





Voter Information 





Last Name First Name Middle Name Suffix | 


AUNG MAY 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


1312 PATTON ST. 











City . e = iS State Zip Code City State Zip Code 


LUMBERTON NC {28358 


Have you lived at this address for more than 30 days? [3 Yes [] No County of Residence Previous Name (if applicable) 


fater Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ‘ballot preference, 
i Democratic o Republican Libertarian [J Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes BENo 


“Yes,” what is the name a 


if requesting ‘an absentee ballot on behalf of a near relative, fist t your ‘name, address, contact information and relationship to the voter: 
Requestor’s Name |_] spouse (1 brother /sister parent grandparent [] stepparent 
CO) child C grandchild stepchild mother-in-law [_] father-in-law 
son-in-law [] daughter-in-law [_] legal guardian 


















































py pe 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email _ 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail DO Fax Ol emait 




















Signature of Near Relative/Guardian (if applicable) 


wlulsas x : 








SBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


‘ounty Board of Elections 


lam requesting an absentee ballot for the: 
Election Typ (Primory, General Muriel 1; Special, ete.) 


Middle Name 


[VELA 





LMU ow 


Have you lived at this address for more than 30 days? Bred No County of Residence . 
Previous Name (if applicable) 


foter Registration No. (optional)! Phone (optional) | Emait (optional) 












eee gees ce Bee oh dpe ol 


if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(democratic (Republican (ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. 





(Non-partisan 
OYes [JNo 










if sven what is the name and address of the hospital or facility: 


Fane 







‘our name, address, contact in formation and refations! ip to the voter: 
Requestor’s Name spouse LJbrother/sister Ltparent © Clgrandparent LJ stepparent 
O child Cerandchild Oistepchité (Jmother-in-law [[)father-in-law 
Fay Cson-in-taw []daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


























State Zip Code Requestor’s Phone Requestor’s Emalt 


Select one of the options below to qualify asa military or overseas 3s voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or Ilving overseas.) Transmit my ballot by: 
. (Military/Overseas Voters Onty} 


Fax Number or Email Address 





absent from county of residence or an eligible spouse/dependent. 


























DO maii Orax Oerait 












iegal Guatdian (applicable 


dant: 







RE.gov to check your voter registration or absentee voting status. 










Zip 


0 No#-partisan 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PhysisatAddress Malling Addr 

800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-671-3080 ++ FAX: 930-671-3089 
. - Jobeson.boe@nesbe.goy 












| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. ] : 
| am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Hection Dote - 





Voter information 


Last Name First Name " Middie Name Suffii 
PY) ay) attyc. Wax - we Len 
























Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
2 hawt 
City State Zip Code City Zip Code 
‘ 
Exicmo nT Nt |\ZE4O 
Have you lived at this address for more than 30 days? 7] Yes [_] No County of Residence Previous Name (if applicable) 





If “No,’ licate the date of your move: Jo fs. 





foter Registration No. | Phone (optional) | Email (optional) 


vor | GF PAB LY POT 











Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
[vemoeratic “(1 Republican (7 Libertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ([] Yes [] No 





If “Yes,” what is the name and address of the haspital or facility: 














if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name {spouse [J brother /sister [parent [grandparent [stepparent 
(I child OO grandchild [] stepchild [[) mother-in-law (J father-in-law 
Fla say we _ ema 1 son-in-law (j daughter-in-law [CJ legat guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) | 











Zip Code Requestor’s Phone Requestor’s Email 





City - State 


nly, (may, only bé-signed by the voter; may not be sigried by a near relative/guardian) _ 


as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 













oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my batlot by: i y 
{Military/Overseas Voters Only) O Mail QO Fax [Email 


fax Number or Email Address 

















Gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Cae aaa eS 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 














ER:163-0F THE 














lam requesting an absentee ballot for the: _ GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Spectal, etc.) Election Date 








last Name First Name " Middle Name 
WILLOUGHBY ROSA LEE 

















Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1000 WESLEY PINES RD # 182-2W 












City 
LUMBERTON 


State 
NC 


Zip Code City : State Zip Code 
28358 














County of Residence Previous Name (if applicable) 






Have you lived at thls address for more than 30 days? [[] Yes [] No 








ROBESON 








Voter Registration No. | Phone (optional) 
1000000512079 


Email (optional) 








Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Cl Republican (1 Libertarian 





(1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 





If aves, 











” what is the name ane address of the hospital of fai 






questing an n absentee ballot on behalf c of a near relative, list your name, address, contact information and relationship to he voter: 

















Requestor’s Name Ospouse [J] brother /sister ((] parent [] grandparent [_] stepparent 
child [] grandchild (J stepchild [mother-in-law [_] father-in-law 
1 son-in-law [J] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 
, 











Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 















Transmit my ballot by: 
(Military/Overseas Voters Only) 








Mail OC Fax Email 




















Fax Number or Email Address 





















Signature.of Near Relative/Leg 


X 









£.gov to check your voter registration or absentee voting status. 2013.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 





Physicol Address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


State Absentee Ballot Request Form 
North Carolina ; : 






PHONE: 910-673-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 












le ” “FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS A CLASS TFELONY UNDER CHAPTER 163 OF THE NC GENERALSTATUTES. “| 


; - 
1am requesting an absentee ballot for the: Prt ma 4 an S-I9- 2018 
Election Type (Primary, Genere lunicipal, Special, etc.) Flection Date 


Voter Information Le 


Last Name First Name 
® oso 
IC Resi na . 







Middle Name 



















Home Address (NI Mailing Address (If different than home address.) 


1000 Wea ley Pines Rd 


City State Zip Code > City State Zip Code 
Lumbee HON NC | 29358 


Have you lived at this addressfor niore than 30 days? [_] Yes L] No 












County of Residence Previous Name {if applicable) 














loter Registration No. Phone (optional) | Email (optional) 
aye . 














Zip Code 
if voter is registered as Unoffiliated and requesting a balfot for a partisan primary, choose a primary ballot preference. 


(1 Democratic D)Republican DI tibertarian [Non-partisan 






If voter is 2 patient ina haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [_] No 








facility: 





If “Yes,” what is the na 









FT 





If requesting ah absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: : 
Requestor’s Name ; Lispouse []brother/sister [}parent [grandparent [stepparent 
D child LD erandchild Lstepchild [J mother-in-law Ci father-in-law 
Lison-in-taw [J daughter-in-law [J legat guardian 
Name of Corporation (if appointed legal guardian) 


| State Zip Code Requestor’s Phone Requestor's Email 


‘For Military/Overseas Citizens Only (may only be signed by the voter: may not be signed by a-near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 2 
(Military/Overseas Voters Only) C1 mail Drax C1 Email 


Fax Number or Email Address 















Requestor’s Address 





















absent from county of residence or an eligible spouse/dependent. 


















juardian (if applicat 











V2033.11 







gov to check your voter registration or absentee voting status. 





TO: ROBESON COUNTY BOARD OF ELECTIONS 


PhysicotAddress Mating Addie 996 OF 2821 
800 N. Walnut Street PO Box 2159 
lumberton, NC 28358 — Lumberton, NC 28259 


State Absentee Ballot Reqeest Farr 


North Carolina 








PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 








__ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER.CHAPTER 163 OF THE NCGENERAL STATUTES. 





lam requesting an absentee ballot for the: Vs Mer one coo -~& & LR 


Election Type (Primory, General, Municipol, Speciol, etc.) Election Dote 








|Voter Information’ fees dod Mie cat 
Last Name First Name Middle Name 


j~eonard aye rel dave 


Home Address (NC Residential Address.) | Mailing Address (If different than home address.) 
: , i 
913 fbilhas Ave 


ci State 
ee Sz d naps 








Suffix Date of Birth 



















Zip Code City Stat 














VY)« 
Have you lived at this addrassor ntore than 30 days? [Yes [-] No County of Residence Previous Neme (if applicable} 


















If “No,” indicate the date of your move: i 





vYou must provide at least one identification number below. (or'see instructions Voter Registration No. {Phone (optional) | Email (optional) 























If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
\Bemocratic Li Republican DD Libertarian LD non-partisan 


If voter is a patient in a hdspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





IE "Yes,” what is the 





me and address of the h 









If requesting ah obsentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the vote! 

















Requestor’s Name (spouse []brother/sister [C]parent [grandparent [stepparent 
Li chia [1] grandchild (stepchild oO mother-in-law [1 father-in-law 
C1son-in-taw C] daughter-in-law [J tegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
‘City State Zip Code Requestor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter? may hot be signed by anear relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


ql U.S, citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Slice my ballot by: 


(Military/Overseas Voters Only) 
" Number or Email Address 











[_} Mail Fax (J Email 





































heck your voter registration or absentee voting status, 2013.21 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 








lam requesting an absentee ballot for the: (ial: on U-b s 13. A 


Election Type (Primary, General, Municipal, Special, etc.} 








Last N: First Name Middle Name 


Deir fa 


Home Address (NC Restdential Address.) Matling Address (If different than home address.) 


bast Sth Dox 


a Zip Code City State | Zip Code 


2377 


Have you lived af this as for more than 30 days? K] Yes [] No County of Residence Previous Name (if applicable) 


bes on 


joter Registration No. | Phone (optional) | Email (optional) 
Optional 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primdry ballot 
[Democratic Cl Republican (J Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes LJ No 


If “Ves,” what is the name and address of the hospital or facility: 
HEE SE EPS SETS RENAN SE OE ST 
if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to 5 the v vat 


Requestor’s Name Clspouse [J brother /sister CO parent (grandparent (| stepparent 
O child (0 grandchild Cistepchitd [J mother-in-law (J father-in-law 
son-in-law (OD daughter-in-law Ci legal guardian 


tis!) sesso) 
Name of Corporation {If appointed legal guardian) 


Requestor’s Address 





| State ; Zip Code Requestor’s Phone Requestor’s Email 











Select one of the c options below to qualify as a ‘a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mai Or oO 7 
{Military/Overseas Voters Only) Mail am Email 


Fax Number or Email Address 














IBE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BUARDUF a ecrions 


Physical Address Moling Address 
800N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 
>beson.boe@ncshe,pov 




















++ FAX: 910-671-3089 








on November 6, 2018 4 
flection Date 





last Name 





Have you lived at this address for more than 30 days? [tes Onc ~ County of Residence Previous Name (if applicable) 









noes (eens! ie 


If “No,” indicate the date of your move: 








foter Registration No. | Phone (optional) | Email (optional) 


Optional 











State Zip Code 
Q 


J 6 Loe (RP? 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic Oo Republican (CO tibertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. ClyYes [J No 


If “Yes,” what is the name and address of the hospital or facility: 
ES EERE SORA OE I ASU OTC ICR ID OARS AO a ND TS PTT Spe a pO ALPEN 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 




















Requestor’s Name Cspouse 1 brother /sister LJ parent Ci grandparent [[] stepparent 
O child LO grandchild stepchitd [[} mother-in-law [_] father-in-law 
(rt paid nae) ms (1 son-in-law [1] daughter-in-law [7] legal guardian 


Requestor’s Address : Name of Corporation (If appointed legal guardian) 











City i Requestor’s Phone Requestor’s Email 





















‘For Military/Overs 


Select one of the options below to qualify as a a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: 4 ‘i 
(Military/Overseas Voters Only) O Mail | Fax oO Email 


Fax Number or Email Address 

















BE. Ov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 TO: — ROBESON COUNPFOB MEF BR tecrions 


Physical Addvess Molling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 










PHONE: 920-671-3080 ++ FAX: 910-672-3089 
_fobeson.boe@ncsbe.gov 














___ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Dote 












| Voter Information ; 
Last Name First Name 








Suffix, 









Middle Name 


Malling Address {If different than home address.) 








Previous Name (if applicable) 





Phone (optional) | Email (optional) 


Wo - 
















Zip Code 







if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 Democratic (7 Republican D ibertarian CJ Nor-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [_] Yes [] No 
att eee what is the name and address of the hospital or faci 


if requesting an absentee ‘ballot on behalf of afear relative, Tist your name, address, contact information ond relationship to the voter: 

Cspouse [brother /sister []parent [grandparent (stepparent 
D0 child (2 grandchild CU stepchild [] mother-in-iaw (1) father-in-law 
{G son-in-law [_] daughter-in-law {[] legal guardian 
Name of Corporation (If appointed legal guardian) 




















Requestor’s Name 






(ean) fisted fast) 
Requestor’s Address 


City a State 


aly. (may onl ly bé signed by the voter; may not be signed by a near relative/guardian) _ 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
















Requestor’s Email 






Zip Cade Requestor’s Phone 




















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 













Transmit my baliot by: i ‘ 
{Military/Overseas Voters Only) Oo Mail D Fax O Email 


Fax Number or Email Address 












aloe x 


gov to check your voter registration or absentee voting status. 













































































Exhibit 4.2.3.2.2 “2400 of 2821 


RCSTATE BOARD OF ELECTIONS. 
220. BOX 27255 
RALEIGH, NC 27622-7255 





FAR: 819-745-0225 


PHONE: 1-866-522-4723 
elections sboe@ncsbesgov 

















lam requesting an absentee ballot for the: 









Lagt Name : 


LA, bya 


Home Addtass (NC Residential Address.) 


L, AnA bn 








St 


Thgeee 
Fiection Type (Primary, General, cipal, Special 


First Name 
Shake £0 


aT 






Middie Name 


i 


differantthan home address:) 








Mailing Address (if 





oF 






State 


2 


ts L}No 


otk f\ 


lived at this addréss for more than.30-days? [C 


t 


fl 


Absuntee Malling Address @ ballot be mailed?) 


Ser aes : 
(Where should th 


if voter Is registered as. Unaffiliated and req) 


[pamotratic (Republica 






Zip Code 


esting a ballot fora partisan primary, 


if voter is a patient in.a hospital, clinic, nursing home or rest home, plea: 













city 


ros 


OH. 


| State Zip Code 


previous Name (if applicable) 


Lo 


ounty of Residence 


Phone (optional) | Esnall (optional) 








choose a primary ballot preference. 
(i tibertarian 


se tridicate whather you: will need assistance in marking your ballot. QO Yes tl No 


(Cl Noi-partisani 







Hy 





















1¢ ves," what is the name-and sddrass of the ho ital or facitity: 
= ae eae 
if requesting on absentee ballotion ‘bahalf of a near reiot address, contact Infarmation-and relationship to the vote: 
Requastor's\Namé ‘Cispouse Ey brother /sister (parent Clerandparent Ci] stepparent 
Cenita Clerancchiia Cstepchité (] mother-in-law. [7] father-in-taw 
on on tua pa Clson-in-taw [J daughter-in-law (| egal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
city” State 


Zip Code Requestor’s Phone Requestor’s Email 
































sen) a 
Select one of the aptions below to qualify asa milita: 


OG US, citizen residing outside the US. temporarily orindefinitely 


aniy be signe 
ry or overseas voter: 
[_] eniberar the umforried'Services or Merchant Marine-on active Guty.and current 





tly abserit from courity-of resistence gt an eligible spouse/dependent. 








Current Address (Address where you are currently stationed ortiving 








overseas.) Travismit my ballot by: 
(Military/Overseas Voters Only} Cimail Cl Fax Clemait 
Fax Number Or Eriaill Address 









NGSBE. gov te check your voter registratian:or absentee voting status, 


















Exhibit 4.2.3.2.2 2401 of 2821 











NESTATE BOARD OF ELECTIONS. 
8/0. BOX 27255. 
B RALEIGH, NC 27622-7255. 





PHONE: 1-866-522-4723 FAX: 519-715-0125 
elections soce@nesbe.gov 














‘ae 


Tt Name rq Midaie Name 
___|Na\haue 1D 
Home Address (We Residential Address.) Maiting. Address (if differentthan Home address.) 
U Fodlesiilly vd 1 FoAlesui | le 
‘ State Zip Code City 
Ib oregy_|' Samno 


“County of Residence 


CSO YN 


foter Registration No. 


























es, . 










tity 


NANNOIA 
ae cata tilandacsia tor coovetnan zo days? Etve® [.] No 





br done 


Phone (optionah | Email optional) 


MOST — | 


“Absentae Malling Address (Where should the ballot be mailed? ae Zip Cade 


ballot for.a partisan primary, choose-a primary ballot preference: 
(J ubertartan (1) Noi-partisan 



















if voter is registered as Unaffiliated, and requesting a 
hd Damobratic Ed Republican 
please Indicate whather you will need assistaricé In tiarking your ballot, Dives [No 





i voter ty-a patient ina hospital, clinté, nursing home or rest home; 











ate aS 

‘requesting on-ahsentes doile behalf of a neor relative, list your name, pddress, contact Information an relationship to the voter: 

Requestor’s Name’ (spouse [1 brother /sister Cigatert  [E}grandparent (stepparent 
Cente Cigrandchia. Cstepchit? [2] mother-in-law. [7] father-in-law 

pre ition aut son-in-law [J daughterin-law [71 tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardisn) 


city ‘State ‘a Code Requestor’s Phone aes Email 


Setact:one of the aptions below to qual ify.as'a rojlitary or overseas vate! 
LI Mefiber of thé Uniforined Services or Merchant Marine:on active duty anid-currenily absent from:todinty of resiiende or an eligible spouse/dependent, 























(us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address wiiete you are Currently statidried or livin OVETSERS,) Transmit my ballot by: 
(Wilitary/Overseas Voters Only} CO) mait Cree Clemail 





Fax Number or Email Address — 




















NESBE:gov to check your voter registration .cr ‘absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 




















tam requesting an absentee ballot for the: on . 
Election Type (Primary, General, Municipal, Special, etc.) 
= a 5 

















First Name Middle Name 


Fa. I Sue 


Home Address (NC Residential Address, Mailing Address (If different than home address.) 
c 
1 
[AY DAs TX 
City b State Zip Code 


Ay behon NE | 233 


Have you lived at this address for more than 30 days? [] Yes [] No 





















State Zip Code 


6 Kumbater ie. 


County of Residence Previous Name (if applicable) 























‘Voter Registration No. | Phone (optional). | Email (optional) 
Optionai 











‘Absentee Mailing Address (Where should the ballot be mailed?) 





ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 loon CD Republican Di Libertarian (1 non-partisan 


If votef is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Qo No 


(if “Yes,” what i is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ¢ and d relationship to the voter: 


Requestor’s Name CIspouse [brother /sister [parent [grandparent [J stepparent 
O child C1 grandchild Cistepchiid [) mother-in-law [1] father-in-law 
si oo sexe U son-in-law [J daughter-in-law [i tegal guardian | 





Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; ; 
{Military/Overseas Voters Only) Cail (1) Fax D1 Email 


Fax Number or Email Address 




























BE.gov to check your voter registration or absentee voting status. 




























Exhibit 4.2.3.2. \ 
xhibit 3.2.2 TO: ROBESON COUNTY BOARD DF ELECTIONS 











Physical Address Moiling Address 
300N.WalnutStreet PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@nesbe.zov 


PLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
flection Type {Primory, General, Municipal, Special, etc.) Election Date 








| Voter Information 
Last Name 

















First Name Middle Name 


MAIN 





Home Address (NC Residential Address.} 


2 \ > ae Sb Wo 
City State Zip Code City 
Pembroke. NCIAS372 


Have you lived at this address for more than 30 days? [ves] No County of Residence Previous Name (if applicable) 


Mailing Address {If different than home address.) 













of ft 


If “No,” indicate the date of your move: 





ater Registration No. | Phone (optional} | Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) 7 State Zip Code 


Ko Ping d+ Apt Deas vO KE. WE | 26392 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD pemoeratic (1 Republican (1 tibertarian (J non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ol Yes [No 














ur name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse [[] brother /sister (J parent (grandparent [| stepparent 
Do chia Di erandchila (1) stepchitd [[] mother-in-law [] father-in-law 
on, pasa) ee es (son-in-law [] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 


joter; May not be sigtied by a near relative/guardian) 





City State 


Oo Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 

























Transmit my ballot by: 2 - 
(Mititary/Overseas Voters Only} C1 Mail O Fax CJ Email 


Fax Number or Email Address 
















“Signature 


Ql - 1% X 


i Date 


}E.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 ‘ : 2404 of 2821 


HIGHLIGHTED SECTIONS REQUIRED (etners complete where applicable) 


;  Gtsmeewe-County Board of Elections 
} CRNTEDEeOG= 















C 1EX Le | : on 
Election Type (Primary, Gent i, Special, ete.) : : 
/ ‘middle Name 


W/ A- 


Mailing Address (!f different than home address.) 






















Last Name " First Name ee 
He tft WE | Spm e 

Home Address (NC Residential Address.) © 

Fo ( five Sk Apt WV 


Je mn BRA KE a 33312) 






Zip Code 













We Cl 3-83 72 


ou lived at this address for more than 30 days? (Bre [No County of Residence 


Previous Name (If applicable) 








oter Registration No. {optional} Phone (optional) | Email (optional) 








eM er A 3° ® 
‘Absentee Mailing Address (Where should the ballot be mailed?) 

















i voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(non-partisan 
emocratic Cl Republican (ubertarian 
Ores (No 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


if “Yes,” wat is the name and address of the re eae or facility: 










i Frequesting an absentee ipto the voter: 


, ress, jot 
Requestor’s Name spouse LJbrother/sister CJparent Oo erandbarent UO stepparent 


Ochid Cerandchild Listepchild (mother-in-law [father-in-law 
et aay as i) Cison-in-law [) daughter-in-law legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 


ite Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 








absent from county of residence or an eligible spouse/dependent. 


a 
5 O Orex Clemait 


Mail 









i U.S. citizen residing outside the U.S. temporarily or indefinitely 
urrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 














BBE.gov to check your voter registration or absentee voting status. 















Exhibit 4.2.3.2.2 TO: — ROBESON COUNT4@DARBEH ELECTIONS 


Physiol Address Mailing Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 











PHONE: 920-673-3080 ++ FAX: 910-671-3089 
robeson.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. ° 


1am requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Hlection Type (Primary, General, Municipal, Special, etc.) Election Date 



















| Voter Information 











tast et First Name Middle Name Suffi 
Home ot (NC Residential Address.) Mailing Address {If different than home address.} 
City; State Zip Code 

Warfebor We! 293 





Have you lived at this address for more than 30 days? [[}fes [7] No County of Residence Previous Name (if applicable) 





lf “No,” indicate the date of your move: 





Voter Registration No. -| Phone (optional) | Email (optional) 














Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic i Repubtican (1 Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1 No 














If “Yes,” what is the 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister []parent [grandparent (] stepparent 
Ui child (1 grandchild {stepchild [] mother-in-law [_] father-in-law 





gis wise) uy ome {9 son-in-taw [7] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 











ay not be signi 





oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: + ; 
({Military/Overseas Voters Only) oO Mail 0 a LH Email 


Fax Number or Email Address 




















E.gov to check your voter registration or absentee voting status. 













Exhibit 4.2.3.2.2 TO: ROBESON courtAPBopfRtRSH! gL ecrions 


Physical Address Moitin; 
5 wAddress 
800 N. Walnut Street PO Box 2159 









PHONE: 910-672-3080 
_Fobeson.boe@nesbe.gov 


Lumberton, NC28358 Lumberton, NC 28359 


++ FAX: 910-671-3089 
























E "_ “FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
jam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 . 
Flection Type (Primary, Generol, Municipal, Special, etc) Hlection Date 
Voter Information 


















Last Name First Name Middle Name | Sutfi 


Lewis Joyce 
Home Address (NC Residential Address.) / 
Ye help Md BEX 5 


D Stat] A 
VV 
Have you lived at this address for more than 30 days? [Yes [-] No County of Residence Previous Name (if applicable) 


if “NO,” indicate the date of your move: . UNPGEBO, 


Voter Registration No. | Phone (optional) | Email (optional) 


G10 -3]be- B05) 





Mailing Address {If different than home address.) 


















Cmitione 








Zip Code 


If voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
{7 Democratic (7 Republican (DB tibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will. need assistance in marking your ballot. oa Yes 0 No 













(1 Nor-partisan 








tf “Yes,” what i jame and address of the hospital or facil 


{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 











Requestor’s Name [J spouse [J brother /sister [1] parent Clgrandparent [_] stepparent 
O chita (J grandchild {| stepchild [_] mother-in-law [7] father-in-law 
son-in-law {_] daughter-in-law C tegat guardian 








ing, vata, unt) {sur 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 











State | Zip Code Requestor’s Phone Requestor’s Email 

















ilitary, ily. (may. only bé signed by the voter; may not be sigried by a near.relative/euardian) 
| Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spauise/dependent. 














a U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my batlot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





Mail CI Fax LJ Email 

































IBE.gov to check your voter registration or absentee voting status. 





















Exhibit 4.2.3.2.2 TO: — ROBESON COUN?#ODAEPBE kecTions 


PhysicolAddeess Motion 

9 wpAddress 
300 N.WainutStreet PO Box 2159 
Lumberton, NC 23358 Lumberton, NC 28359 









PHONE: 920-673-3080 
Sobeson.boe@ncsbe.zoy 






+ FAX: 910-671-3089 








lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 4 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 













First Name 








Middle Name oe 


Home “0 (NC Residential Address.} Mailing Address {If different than home address.} 


fee Carnct 















Phone (optional) 





Email (optional) 











Zip Code 







if voter is registe) is Unaffiliated and requesting a ballot for @ partisan primary, choose a primary ballot preference. 
Demoeratic (Republican (1 Libertarian (non-partisan 


if voter is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CI spouse ([]brother/sister [}parent [grandparent [[] stepparent 
CD child grandchild {7] stepchild [1 mother-in-law ((] father-in-law 
(2 son-in-law [J daughter-in-law (CJ tegal guardian 
Name of Corporation (if appointed legal guardian) 







Requestor’s Address 














Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : k 

(Military/Overseas Voters Only) O Mail O Fax O Email 
Fax Number or Email Address 























-Bov to check your voter registration or absentee voting status. 





USE THIS APPLICATiGN 70 VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


P.O. BOX 2725S 
State Absentee Ballot Request Form sasien, Ae TALIS 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
; th 
lam requesting an absentee ballot for the: Generac on N Of. G 2, 2. 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


| Voter Information 
Last Name First Name Middle Name | suffix [DI 


MEDLIN DIXON TYLER 


‘Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


538 DERWOOD RD. = gee 
LUMBERTON Inc _|2e358 ei 


Previous Name {if applicable} 











1 Registration No. { Phone (optional) | Email {optional} 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic PRrepublican LD thertarian (J Non-partisan 





{f voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves C1No 
If “Yes,” what is the name and address of the hospital or facili 


if requesting on absentee batfot on behalf of a near relative, list your name, address, contact inform and relationship to the voter 
Requestor’s Name Ospouse [)brother /sister [] parent Clerandparent [stepparent 
O chita CJ grandchild Ci stepchild [j mother-in-law [J father-in-law 
men exam (1 son-in-law [_] daughter-in-law |] legat guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 














City | State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian} | 

Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) i te : F 3 
anon oweee ce Only) O Mail O Fax O Email 
Fax Number or Email Address 





























Signature of Near Relative/Guardian (if applicable) 
hoof ieiiy _X 
Date 


BE.gov to check your voter registration or absentee voting status. 








SE FOR ADDITIONAL INFORMATION 





USE THIS APPLICAT!ON TO VOTE-BY-MAIL 









Se = NC STATE BOARD OF ELECTIONS 
Gat'.s\| State Absentee Ballot Request Form - P. 0, BOX 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 

















Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


275 HENDRYX RD. AM Handryx Dr 
City State | Zip Code State ae: 













RED SPRINGS 98377 | Red. Springs ve |2EB77 


Have you lived at this address far more than 30 days? LN Yes C_ No County of Residence Previous Name (If applicable) 














foter Registration No. | Phone (optional) | Email (optional) 


£0) 
9051938 


Optional 








Absentee Voting Information 
Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ff Democratic Republican Co tibertarian [J Non-partisan 





































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 





if“Ves,” 










fs requesting an absentee ballot on behalf of a near relative, list your. name, address, contact. information and relationship to the voter: 









































Requestor’s Name Lspouse  (Jbrother /sister [parent [grandparent {1 stepparent 
OU child [1] erandchitd J stepchild [] mother-in-law {_] father-in-law 
pi ote en some [1] son-in-law [_] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

























| [Shw.s. citizen residing outside the U.S. temporarily or indefinitely . Cty ZO 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: Co mail F; Clemail 
aii ‘ax mai 

















{Military/Overseas Voters Only) 
Fax Number or Email Address 






















Signature of Near Relative/Guardian (if applicable) 


10=M0.2018 X 








"SBE. gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATICN 




















Exhibit 4.2.3.2.2 













ROBESON count apheea? ELECTIONS 
PhysicolAddeess 

800 N. Walnut Street 
Lumberton, NC 28358 


Malling Addréss 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 920-672-3080 + FAX: 910-672-2089 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot forthe: _Statewide General Election 


Election Type (Primary, General, Municipal, Speciol, etc} 


on - November 6, 2018 


Election Date 


Voter Inform 
Last Name 


| Bo dhex 


Home Address (NC Residential Address.) 


Slee Luss, yo “a State Zip Code 
a € | 28363 


Have you lived at this address for more than 30 days? [<}Yes [[] No 


If"No,” indicate the date of your move: / 







First Name 


Sexha 


Middle Name 


S 


Mailing Address (If different than home address.} 





















County of Residence 








Previous Name (if applicable) 





Voter Registration No. ; Phone (optional) | Email (optional) 


Crone 











ee 





Zip Code 


(f- voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
1 Democratic (2 Republican (1 Libertarian (2) Non-partisan 
Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [1] No 





tt ese ci the name Land address of the hospital orfac 














Ff requesting an absentee ballot on behalf of aneor relative, Tist your name, address, contact information and relationship to the v voter: 
Requestor’s Name 


Cispouse [CJ brother/sister (() parent Ci grandparent ([] stepparent 
Oi chita (F grandchild (| stepchild [] mother-in-law [] father-in-law 
nes ity oti poate O) son-in-law (J daughter-in-law [1 tegal guardian 
Requestor’s Address 7 Name of Corporation (If appointed legal guardian) 








City 


State Zip Code Requestor’s Phone Requestor’s Email 








t be s C ter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: f a 
{Military/Overseas Voters Onty) Oo Mail Oo Fax O Email 
fax Number or Email Address 








‘Signature of Near Relative/Guardian (if applicablé) 








-B0v to check your voter registration or absentee voting status. 
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— NC STATE BOARD OF ELECTIONS 
e \ P, O. BOX 27255 





























RALEIGH, NC 27611-7255 
Re PHONE: 1-866-522-4723 FAX: 919-715-0135 
5 elections.sboe@ncsbe.gov 
f 
lam requesting an absentee ballot for the: on : 








Election Type (Primary, General, Municipal, Special, etc.) 














Mailing Address (!f different than home address.) 








|. State ZipCode... 
NC | 2835¢ 


u lived at this address for more than 30 days??[_] Yes [[] No «County of Residence. | Previous Name (if applicable) 








Voter Registration No. | Phone (optional) | Email (optional) 


Optional ai 


Absentee Mailing Address {(Whrere should the ballot be mailed?) ; a ee 


If voter is as Unoffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
emocratic «[E) Republican». « Le] Libertarian, .E]) Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Elves C1No 


if et OSs" what is the name and address of the hospital or a ility: 


E ar nase 
if requesting on absentee ballot on beh calf of a: ‘a near relative, list your name, “address, contact ‘inform ation ‘and d relationship to the voter 
Requestor’s Name C] spouse (brother /sister [parent | [)grandparent [1] stepparent 
Ci child grandee stepchild [J mother-in-law [_] father-in-law 
. sa . [J son-in-law [-] daughter-in-law {egal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 











City 7 State Zip Code Requestor’s Phone Requestor’s Email 
















Select one of the options below to qualify as a military or overseas vote; 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent frorn county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) - Transmit my ballot by: - “i 
8 (Milltary/Overseas Voters Only) Oo Mail O Fax Oo Email 
Fax Number or Email Address 

















ISBE.gov to check your voter registration or absentee voting status. 














NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-745-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


BROOKS DANIEL D JR 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 





























305 RILEY CIR. 
|-Gity 


Torna State | ZipCode City State | Zip Code 


LUMBERTON NC _}|28360 

























Have you lived at this address for more than 30 days? [_] Yes [1] No County of Residence Previous Name {if applicable) 


foter Registration No. | Phone (optional) | Email (optional) 
Optional 



















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
- (J) democratic (J Republican DJ ubertarian (1 Non-partisan 


[No 











K voter fs a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you wilt need assistance in marking your ballot. Oves 










if “Yes,” what is the name and address of the hospital or facil 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cispouse ([C)brother /sister [J parent (1 grandparent [] stepparent 
(chia D) erandchitd DI stepchitd [] mother-in-law [) father-in-law 
py see) om uti {C) son-in-law [] daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 



































City _ State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
[ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















{1 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: - f 
(Military/Overseas Voters Only) (mail C1 Fax C1 eEmaii 















Fax Number or Email Address 











Signature of Near Relative/Guardian {if applicable) 


X 


ICSBE.gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 
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NE STATE BOARD OF ELECTIONS. 
BVO. BOX 27255: 
RALEIGH, NO 27621-7255- 
















PHONE! 3-866-522-4723 FAX: 519-715-0135 


electidtis sboe@nesbegov 
















































: in ertee ballot for the: 
pam requesting an absente b x = 
as ST, ae : 
A : = Middle Name § 
Last Narve. : 
Nance | Glare _| 
Mailing. Address (if differantatian home address.) 4 








ws Phine: lo 5 


. F Fosne address (NE Residential Address} 
lo4 cd 


WvwS Bs ne 


State Zip Code 
















“Tate | Zipcode City 
1c, |OBE 
| Previous Name (if applicable} 


Voter Registration No. | Phone (optional) | Email (optional) 


Zp code 


County of Residence 




















; if voter is registered as Unaffinated and requesting a allot fora partisan primary; chooses primary ballot preference. . 
Bamotratic: {] Republican Di titertattan (0) Non-partisan 
Se indicate whether you will need assistance in Marking your ballot. 1] Yes CINo 


If voter isa patient ina hospital, slinié, nursing home or rest home, plea: 














behalf of o near relotive, list your name, o idress, contact Information ond rel ship to the vote) 
Requestor’s. Name Cispouse  [Tbrother /sister (patent  (Jgrandparent Ci stepparent 
: Cochita Cy grandchild istepchitd [[] mother-in-law E[] father-in-law 
sae oa Clson-in-iaw [C) daughter-in-law Cl tegal guardian 
Name of Corporation (if appointed legal guardian) 


ee 
e Requestor's Address 


a“ | State 


Select one of the options below to ‘qualify.as'a military or overseas voter: 
(C1) meriberar the uniformed sewices or Merchant Marine on active duty dno currently 
oO US. citizén residing outside the US. temporarily or-ridefinttely 
Current Address (Address where you are currently stationed or tiving overseas.) Trans ‘i 
mit my ballot by: oO 
Mail Fax TJ email 


Gp code Requestor’s Phone } Requestor’s Email 












absent from coutity of residence or aneligible spouse/dependent. 


{Military/Ovérseas Voters Only} 
| Fax Number or Email Address 








lo2@s-1€ x 






.NCSBE: gov t- check yaur voter régistration cr absentee voting status. 










Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: ROBESON COUNTY BOARD oF EAA h2821 


Physical address Moifing Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28352 Lumberton, NC 28359 










PHONE: 910-672-3080 ++ FAX: 990-671-3089 - 
robeson.boe@nesbe.gov 

















If “No,” indicate the date of your move: 


If voter is registered as Uaafilisted ond requesting a ballot for a partisan primary, choose a So Atv preference. 
(1 Democratic LD Republican [1 tibertarian 


If voter is a patient in a hdspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [9] Yes [1] No 












aif f Yes)" what is the name and address of the hospital or fa 
SAVIN MERA EE ART z 3 Sor SEE: 
ah absentee ballot on behalf of a near relative, list your name, address, contact information fon an nd relationship to the vote 


Cspouse [[]brother/sister [parent [grandparent [] tcpharent 
(J chitd C) grandchild {]stepchitd [J mother-in-law [_] father-in-law 
TL son-in-law (J daughter-in-law O legal guardian 


















Select one of the options below to qualify as a military or overseas voter: 
zl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/depetident. 
; oO US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 3 emat 
mail 
{Military/Overseas Voters Only) [] mait Li Fex ma 


Fax Number or Email Address 





















ICSBE.gov to check your voter registration or absentee voting status. ‘2013.21. 








ROBESON COUN RASGAMDA6RéLECTIONS 


Physicel Address Moting Addr 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 920-673-3089 
_fobeson.boe@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
November 6, 2018 


Statewide General Election on 
Flection Date 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, ete.) 








| Voter information 
Middle Name Suffix 





Acody-{NC Residential Address.) 
“ t 
Aor E. oa St, 
as St Zip Code 


Ma you lived at this address for more than 30 days? 





County of Residence Previous Name (if applicable) 


ate 
Yes [7] 





lf “No,” indicate the date of your move: 





Phone (optional) | Emait (optional) 
UW ~S50- 
Yo071 


foter Registration No. 





Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
lemoeratic oO Republican O Libertarian go Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes [1 No 


if “Yes, the name and address of the hospital or facili 
ist your name, address, contact information and relationship to the voter: 


if requesting an absentee ballot on behalf of a 
grandparent [_] stepparent 


Requestor’s Name {]spouse [] brother /sister [Jparent 
DO chia DO erandchita (J stepchild [] mother-in-law (_] father-in-law 
ms 1 son-in-law [] daughter-in-law legal guardian 


rs) paisa) 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 





























State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options ‘below to ‘qualify a: asa =a military oF me overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing out: 
Current Address (Address ed or living overseas.) Transmit my ballot by: 5 ; 
{wilitary/Overseas Voters Only) 1 Mail Crax = [Email 


Fax Number or Email Address 








fs Niet 


-gov to check your voter registration or absentee voting status. 















ST ELECTIONS 
6:0 2416 of 2821 


y J RALEIGH; NEZ7625-7255- 














PAK! 519-715-0135 





PHONE: 1-866+522.4723 





























“T State ee 





“Previous Name Gf applicable) 












V gmail foptional) 








Phone (optional) 





MR MIMS REN Reale inate re 
e Malling Address (Where ubould the dalfet be re mailed?) 


choose a printary ballot’ preference. 
(i) tiertariats fyWon-partisan 









if voter lesa patientin'’s hospital, clinig, nursing home or rest Horie: please indicate whether you will need assistance initiating your ballot. (elves f'No 











(lerandoarent [Sl stenparent 







Ederotner /sisxer = [] parent 











Os 
Ciena Ch grandchiia Cisteoctie Cl motrerintaw [tether in-law 
ete ii ia — soneirieiaw [J] daughtér-intaw. [J tegal guardian : 
Requestors:Address ~~ Name of Carporation (}f appointed jegal guardian} 























; Select one of thé options below 
t Oo Memibérofthe: Uanorinie’ Serviogs pr Meschan’ ‘Marines on vactive duty. and currently absent from courity of resiience or an eligible spouse/dependent. 





finitely : 

id or livingoverseas.) Froneinleiny ihe ae ino - ‘ 
(Nllitary/Ovarseas Votérs Only} Ci mai C) Fax Tl email 

Fax Number-or Erail Address. 

















ICSHE: pov te check your voter répistration of absentee: fing status 














NC STATE BOARD OF ELECTIONS 
aay of 2821 


(Primury, Geneeal, Municipal, Special, eta) 


| Middie' Name 





Mailing Address (If differentthan home address.) 


State Zipcode city 


PRBV_| 





al No County of: Residence “Previous Name (if applicable} 


ate of your move: Jk 2s 2 : jo a 
Voter Registration No. Phone (optional) Email {opsonal) 


i woteris registered as Unaffilioted and-requesting 3 allot fora partisan primary, choose a primary ballot preference. ; i 
Li bemoeratic Di Republican (5 Ubertarian C1 Noi-partisan 


if voter is a patientin.a hospital, clinic, nursing hate or rest home, please Indicate whether you will need assistance in marking your ballot. Dives (No 


bor reloti ation and relationship to the voter: 
Requedtor’s: Name oe Os brother fier arent  (L}grandparent (stepparent 
ta, Cen Elerandchitd Listepchitd [C)imotherintaw [] father-in-law 
ie pe 1 son-ineiaw Eidaughrér-intaw {J tegal guardian 
Requestor’s Address a Name of Corporation (!f appointed legal guacdigh) 











:rnilitary oF overseas woters 
O Mamberofthe: {Unlforthed Services or Merchant Marine-on active d rently absent from county of residence of an ‘eligible spouse/dependent, 
(Clu s. citizen residing outéide v 





id of tiving oversees.) Transmit my ballot: byt Cait . 
(ivilitary/Ovardeas Voters Only) au 
Fax Number.or Email Address 


(1) Fax (J email 





CSBE.gav to check yaur voter registration or absentee voting status. 





TO: ROBESON COUN DARGAREQBR ELECTIONS 


Physleol Address Mottin, é 

: paddress 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NIC 28359 









PHONE: 920-673-3080 
_Tobeson.boe@ncsbe.gov 






+ FAX: 910-671-3089 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 





1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Mailing Address (!f different than home address,} 





“Bowland 


County of Residence Previous Name (if applicable) 








Voter Registration No. | Phone (optional) | Email (optional) 


WV (A 














Zip Code 


If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (2 Republican (1 Libertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wili need assistance in marking your ballot, [| Yes [1] No 





lf “Yes,” wha is cress of the hospital or facil ility: 


if requesting ¢ an n absentee ‘ballot on behalf of anear relative, fist your name, address, contact ct information and ‘relationship to the voter: 
Requestor’s Name CJspouse [brother /sister (parent [J grandparent [] stepparent 
Ci child DO grandchild (J stepchild [1 mother-in-law ([] father-in-law 


ina) id) Gi son-in-law [_] daughter-in-law [7] legal guardian 
. Name of Corporation (If appointed legal guardian) “| 


Requestor’s Address 
re | Zip Code Requestor’s Phone Requestor’s Email 


only t be signs d by. the ater; | may! not be signed by a near rela’ ve/guardian) _ 


a 
Select one of the options below to qualify as a railitary or overseas voter: 

CC] Member of the Uniformed Services or Merchant Marine on active duty-and currently 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: ; 
{Mititary/Overseas Voters Only) 1 ail C Fax LC Email 


Fax Number or Emalt Address 











absent from county of residence or an eligible spouse/dependent. 











an (if applice 








ov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: ROBESON counfy ss any SF ELECTIONS 









| 
| 

PhysicalAddress Maing Address | 

300 N.WalnutStreet PO Box 2159 

Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
‘obeson.boe@ncshe gov 









"_" BRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ I 





1 am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 ‘ | 
Election Type (Primary, General, Municipal, Special, etc.) Election Date | 








| Voter Information 
Last Name 






First Name Middle Name 


ere 








Have you lived at this address for more than 30 days? [J Yes [<] No County of Residence Previous Name (if applicable} 






{f “No,” indicate the date of your move: / 














rat 





. 
foter Registration No. | Phone (optional) | Email (optional) | 
| 
| 





Absentee Mailing Address (Where should the ballot be mailed City State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
[Democratic (Republican (J) Libertarian (1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CO ves DJ No 


If “Yes,” what is the name and address of the hospital or facili 


= iene Suen eae PS z ET eo 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to ‘the voter: 
brother /sister [parent [Igrandparent (] stepparent 














Requestor’s Name Olspouse LC] 
CO child (J egrandchitd (J stepchild [] mother-in-law [J father-in-law | 
pn esse owt om OU) son-in-law [J daughter-in-law [7] tegal guardian 
Requestor’s Address i Name of Corporation (!f appointed legal guardian) | 
City State © 


Zip Code Requestor’s Phone Requestor’s Email | 











ér; may not be signed by a néar relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





0 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 7 
{Military/Overseas Voters Only) Mail O Fax O Email 
Fax Number or Email Address 

















IBE. gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 

2G. BOX 27255. 

RALEIGH, NC 27621-7255. 

PHONE: 1-866°522-4723 FAX: 519-715-0135 
elections sboe@nesbe.gov 











Mihidea, Special, wn 








Middle Name 





so 
Last Na! 





It 
Mailing Address (\F differentthan home address.| 


Ph ET? seep 
State, | Zip Code City | State | Zip Code 


Au mbe capa 293 
srase Gor more than 30 days? [1 yes [-] No CountyofResidence | Previous Name {if applicable} 


































Voter Registration No. Phone (optional) | email (optional) 





wi 


‘Absentee Malling Adavess (Where should the pallet be mailed?) City we Zip Code 


ballot for a. partisan primary, choose 3 primary ballot preference: oh 
Di utensrian (2 Non-pattisan 


your batlot. (] Yes [No 





f voter is registered as Unoffiliated and requesting a 
atic: [Republican 


Hf voter Is a patient ina hospital, tlini¢, nursing home or rest home, please Indicate whether you will need assistance In tiarking 






ie hospiti Moe Facey. 





if "Yas," what Is shen name: and 
ff requesting anahsenteé ballot’ on behalf of ar ‘aneer. “reitive, 









Le = Z 
Uist. your name, address, sromtact information and. relationship to the vote 
Cispouse ~- [i] brother /sister Digatent (C) grandparent Oo: stepparent: 





Requestor’s Name: 
Lehi Cl erandchiid Cistepchitd [[] mother-in-taw EV father-in-law 
i het on (1 son-inelaw [J] daughter-in-law. C1 iega! guardian 
Requestor's Address Name of Corporation (if appointed legal guardian) | 


Zip Cade Requestor’s Phone Requestor’s Email 


city” " State 


Select o: ‘one of the optjans beidw to qualify'as a military or overseas voter: 
0 Membérot the Unifonnéd Services or Merchant Marine.on active Ayty and. currency absent from courity of residence-o¢ an eligible spouse/dependent. 




















im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you aré currently stationed ortiving overseas.) 





Transmit my ballat by: o FF 
(Multary/Overseas Voters Only} Cait (7) Fax Clernait 


Fax Number or Email Address 






¢ 

















LNCSBE-gov to check your voter registration or absentee voting status: 











Exhibit 4.2.3.2.2 TO: — ROBESON COUN DYBQARDIBBALECTIONS 


PhysicolAddress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 











PHONE: 920-672-3080 ++ FAX: 910-672-3089 
robeson.boe@ncsbe.gov 








” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter Information 


Last Na First Name Date of Birth 
{ect Wwe Pe 4 “yl 

Home Atfdress (NC R yaa Address.) 

—_ (dt Cn on 


fam requesting an absentee ballot for the: 










Middle Ni 








. 





/\ 


Mailing Address (If different than home address.} 


i 
















State 






37 


Have you lived at this addrest\for more that’30 days? Lh Yes [7] No A manga Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: f f 
foter Registration No. | Phone (optional) | Emait (optional) 





Orgone 





| Ed = 


[f voter is registepéd as Unaffiliated and requesting a baligt for a partisap primary, choose a primary ballot preference, 
[emoeratic in CD tbertarian (0 non-partisan 
ii ient i i ini T rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [} No 


If voter is a patient in a hospital, clinic, nursing 





the name and address of ane hospital or faci 





if “ves,” le 


























= Tee ore 5 = 7 

i if. requesting an absentee ballot on ‘behalf. of near relative, list your name, 2 address, contact information ond relationship to the voter: 

Requestor’s Name Cispouse (Lj brother/sister (J parent [grandparent [J stepparent 

( child (J grandchild CU stepchitd [) mother-in-law (] father-in-law 

L poy puts us ()son-in-taw [7] daughter-in-law [71 legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 
-L 

City . State Zip Code Requestor’s Phone Requestor’s Email 











or Military, 
[ Select one of the options below to qualify as a 3 military of Of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty.and currently 


Ol U.S. citizen-residing outside the U.S. temporarily or indefinitely 
ee a, 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; ; 
(Military/Overseas Voters Only) 1 mail O Fax 1 Email 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 











nature of Near Relative/Guardian (if applicable) 





|.gov to check your voter registration or absentee voting status. 
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PHONE: 910-671-3080 FAX: 910-671-3089 
SOE SON Apr eriebe gay 


tHe: IZ 













tam requesting an absentee ballot for the: 






































_ Election Type {Arimary, General, Municipal, Special, Election Date _ 
Voter Informatio: eos eae Ge ee oes Te 
Last Name First Name Middle Name 
> soe 
Ti chev EN ZA Jane 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? Les [] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: / Dekeson 


You must provide at least one identification number below. (or see instructions} Voter Registration No. | Phone (optional) | Email {optional} 
NC License or ID Number 

























‘Absentee Mailing ‘Address {Where should the ballot be mailed?) 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 vemecratic Di republican C1 Libertarian 1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [No 






If “Yes,” what is the fame and address af the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lispouse  (]brother/sister [parent [erandparent [stepparent 
: Oi chila (1 grandchild Ci stepchild (2 mother-in-law (] father-in-law 
(First) - (Middle) (Last) {Suffix} D)sonintaw [] daughter-in-law (7) tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















[ bya: nede relative (guardian): 





r ied: by the-voter: may? 
Select one of the. options below to qualify as 2 military or overseas voter: 
Mamber of the Uniformed Services or Merchant Marine on active duty and currenily absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 

it Addi (Address where you are currently stationed or living s i it i 
Curren ress ( yi currently i or living overseas.) Transmit my ballot by: Ci wait Cleax Email 
{Military/Overseas Voters Only} 
Fax Number or Email Address 









































‘SBE.gov to check your voter registration or absentee voting status. 





V2013.11 
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TO: . Robeson County Board of Elections 
~ “POBox 2159 
Lumberton, NG 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 





APTER 163 OF THE NC GENERAL STATUTES. - 


o [Heel¥ | 


Ele: Date 













Election Type (Arimary, General, Municipal, Special, 








First Name ie Middle Name 














Last. Name Pe 

a = = — 

Tu cher EU ZOH 

Home'Addrass (NC Residential Address.) Mailing Address (If different than home address.) 





308 Ca mwWood fat 


ity. , : ¥ tate Zip Code City State Zip Code 
Sajnt Pauls  \NCA&324 


Have Vou lived at this address for more than'30 days? Efes (] No County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your mave: 1 / Tybeson 


‘You must provide at least one identiftcation number below. (or see instructions) J Voter Registration No. Phone (optional) .| Email (optional) 


NC License or ID Number 






























[Absentee Voting Information: 2: wie 
“Absentee Mailing Address (Where should the ballot be mailed?) 



















if voter 5 registered as Unaffiliated and ‘requesting a ballot for a partisan primary, choose a primary bailot preference. 
EE} Democratic CD Republican : (J Libertarian 1 non-partisan 


If voter is a patient‘in a hospital, clinic, nursing home or rest-home, please indicate whether you will need assistance in marking your ballot. [] Yes [No 












If “Yes,” what-is the name and address of the hospital or facility: 





i ‘If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (brother /sister (parent . EJ grandparent [J stepparent 











Do chita {JJ grandchild [stepchild [J] mother-in-law, [1] father-in-law 
(First) - (Middle) {Last) (Suffix) Csonin-taw [] daughter-infaw [(] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City. . J State Zip Code Requestor’s Phone Requestor’s Email 

















[For Military/Overseas Citizens Only (may only. be signed by the voter; may’not be signed. by a near retative/guardian): 
Seléct one of the options below to qualify as a military or overseas voter: 
[1] Member of the Uniformed Servicesor Marchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S..citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
me ; (Military/Overseas Voters Only} 
Fax Number or Email Address 























Oi ait (1 Fax Ci email 























Visit www.NCS8E.gov to check yaur voter registration or absentge voting status. 


V2013.21 











Exhibit 4.2.3.2.2 TO: ROBESON COUNTA4RSARD2A2 ECTIONS 


PhysicolAddress Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 









PHONE: 910-672-3080 
‘obeson.boe@nesbe.gov 


++ FAX: 910-671-3089 








: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 












[ Voter information 

















Last Name First Name Middle Name ae eS 
Lockleay Dale 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 







Roo nwood Anh 3P 


State Zip Code 


Kea yin C12 


Have you lived at this addréss for more than 30 days? Olves EI] No 











Poe osha esse 


County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: Jf 





oter Registration No. | Phone (optional) [ Email (optional) 


Cwgone 





















Absentee Mailing Address (Where should the ballot be matle State Zip Code 


if voter is registered as Unoffiliated and requesting a ballot for @ partisan primary, choose a primary ballot preference. 
(C Demoeratic (2 Republican (J Libertarian C1 Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [7] No 










if “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestar’s Name Cispouse ([)brother/sister [parent [) grandparent [7] stepparent 
DO child Cl grandchild (stepchild [1] mother-In-taw (_] father-in-law 
pet ass) ox - pum son-in-law [} daughter-in-law _[_} tegal guardian 
ee Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 
L 











[For y,(n 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


CO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: P 
(Military/Overseas Voters Only) LI mail (1 Fax CJ eErail 


Fax Number or Emait Address 








E.gov to check your voter registration or absentee voting status. 


TO: ROBESON COUNSY SOARB OFELECTIONS 


Physicol Adress Molling Ade 
800N. Walnut Street Po Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 





Exhibit 4.2.3.2.2 





PHONE: 910-671-3080 >> FAX: 910-673-3089 
fobeson.boe@nesbe, OV 





G THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























FRAUDULENTLY OR FALSELY 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 : 
: Election Type {Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Aon T 
Home Address (NC Residential Address.) Mailing Address (if different Zhan home address.} 








Fete acl ae c 
Luma aot O 
County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your move: 
You must provide at least one identification number below. (or'see instructions) 









Voter Registration No, {| Phone (optional) | Email (optional) 











State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Demoeratic (1 Republican CJ Libertarian [ion partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 yes [No 














if “Yes,” what ist 


if requesting an absentee ballot on n behalf of a near relative, list your: mais address, contact information and relationship to thes voter: 
Ci spouse (Cibrother/sister (parent [grandparent ([) stepparent 

















Requestor’s Name 
Di child * [J erandchild ["] stepchild [2] mother-in-taw [_] father-in-law 
eng, (Midday any isutnay son-in-law (] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation {If appointed jegat guardian) 
City | State Zip Code Requestor’s Phone Requestor’s Email 




























Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


ml U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: - 
{Mititary/Overseas Voters Only) LC wail C) Fax (J Email 


Fax Number or Email Address 


LoL 




















gov to check your voter registration or absentee voting status. 
















S 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









PhysicalAddress Molin Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 
eson-boe@ncsbe.gov 


+> FAX: 910-671-3089 





















































[ "" BRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ , 
1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information . 
Last Name First Name Middle Name : 
' Co 
e_ Lbs \] WA Al me 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 
- 
Al EF ukol 
City State Zip Code City State Zip Code 
LumipeS WC] 2% 
Have you lived at this address for more than 30 days? [] Yes [7] No County of Residence Previous Name (if applicable} $ 








Phone (optional) | Email (optional) 








Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


if voter is regisfered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (2 Republican D1 tibertarian C1 Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (No 





if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [)brother/sister [] parent  (Jgrandparent ((] stepparent 
CO child LJ grandchild EU stepchitd [] mother-in-law [_] father-in-taw 
mm asset tos) C1 son-in-law [] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 


otér; may not be signed by d near relative/guardian) _ 
























Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


C U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) 















Transmit my ballot by: - ri 
(Military/Overseas Voters Only) Co Mail OC Fax 7) Email 


Fax Number or Email Address 











5 BE.gov to check your voter registration or absentee voting status. 





TO: — ROBESON COUN DYBOARDDOE ELECTIONS 


PhysicatAddsess Malling Address 
800 N. Walnut Street PO Box 2159 
tumberton, NC28358 Lumberton, NC 28359 










Exhibit 4.2.3.2.2 





PHONE: 920-672-3080 ++ FAX: 910-671-3089 
obeson.boe@ncshe.gov 








b " FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 


1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


First Name Middle Name Suffix 
Cesty Cov owe 


Mailing Address {If different than home address.) 


Voter Information 
tast Name 


|_O xeochot: 


Home Address (NC Residential Address.} 


te 439-€- £705 Nc HwY 1 


State ip Code City 


“Cec 2317 
County of Residence Previous Name (if applicable) 


Have you lived at this <8 for more than 30 days? [j}fes [[] No 

















If “No,” indicate the date of your move: f= 





Phone (optional) | Email (optional) 


G10 Sow bye 













State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Demoeratic 7] Republican (1 Libertarian J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. C1 Yes FNo 















is th name and Leh of me hos ital or facility: 





























if “Yes,” wth 
fF requesting on absentee ballot on ‘behal if of a near relative, Tist your name, address, “contact information and. relationsh ip to the voter: 
Requestor’s Name Cispouse [brother /sister [C]} parent  [)grandparent [[] stepparent 
CO child ( grandchild {J stepchild [L] mother-in-law [_] father-in-law 
ren) pata) ety ‘ (i son-in-taw [] daughter-in-law [C1 legal guardian 
Requestor’s Address i Name of Corporation (if appointed legai guardian} 
City 


State Zip Code Requestor’s Phone Requestor’s Email 














tér; may not be signed by a near telative/guardian) _| 





} } nly be signed by. th 
Select one ‘of ‘the options below to-qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently 


oO U.S. citizen residing outside the U_S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i 
{Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 





absent from county of residence or an eligible spouse/dependent, 





po 


= = 











gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gav 








3 OF THE NC GENERAL STATUTE 





lam requesting an absentee ballot for the: Ge nerg i on November 6 2018 7 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 












Middle Name 
Or fa na o 


Mailing Address (If different than home address.) 


City | State 


County of Residence Previous Name (if applicable) 


Robeson 


Voter Registration No. | Phone (optional) | Email (optional) 





Last Name 


Melaughi 


Home Address (NC Residential Address.) 


1374 Geddy 's mil 
City State Zip Code 
Mayo —- NL. |2e3¢¢ 


Have you lived at this address for more than 30 days? [7 Yes [_] No 























Zip Code 














Optional 














If voter is regi SE Inaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
Democratic 7 ; (Republican : D.Libertarian 





‘| If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes oO No 





If “Yes,” what is the name and caress of the hospital or facility: 


























mx a SRD ESAS TE ON RIN » sce Taian & ead 
if requesting an "absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote! 
Requestor’s Name Cispouse [brother /sister H parent (] mothe (stepparent 
O chia C erandchild EL] st#pehta oO reat i ecfether in-law 
aa uss east joan CA son-in-law [7] daughter-in-law 
Requestor’s Address Name of Corporation®yfahb a ardian) 


cep 18 2018 us 


Requestor’s Email 





City | State ye Code Requestor’s Phone 














{near relative/guardian) 





Select one of the options below to qualify-as.a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: ~ oO g i Or ‘ Denar 
ot i aot (Military/Overseas Voters Only) Mal i mal 








Fax Number or Email Address . ..,,.... 




















'SBE.gov to check your voter registration or absentee voting status. 


USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Ballot Request Form Seta Nc zreLvass 
North Carolina 


PHONE; 1-866-522-4723 FAX: 919-745-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
i in absentee ballot for the: on 
PAM TEaNCTUNE Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information - _ 
Last Name First Name Middle Name Suffix} 


MORAZAN JOHN ARTHUR 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

















38 FOREFATHERS DR.., #A 
PEMBROKE 


City : State | Zip Code 











County of Residence Previous Name (if applicable) 


LOBES A 


Voter Registration No. Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 


“Absentee Mailing Address (Where should the ballot be mailed?) 8 


| 38 A Lovefathers Pe Pom 289721" Bem broke. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
(1 Democratic (J Republican [J] Libertarian ‘Non-partisan 








{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves LJ No 


the name and address of the hospital or fac’ 


ballot on beholf of a near relative, list your name, address, contact information ond relationship to the vote 
Requestor’s Name spouse  []brother/sister [parent  [Jgrandparent [[) stepparent 
OU child (_} grandchild [] stepchild {_} mother-in-law [_] father-in-law 
a son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 


























City Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: 
(Military/Overseas Voters Only} 


* Number or Email Address 





C1 mail ] Fax J Emait 

















/0 Sef om / 2 Signature of Near Relative/Guardian (if applicable) 





.NCSBE.gov to check your voter registration or absentee voting status. 


VERSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















{am requesting an absentee bailot for the: on 











Election Type (Primary, General, Municipal, Special, etc.) Election Date 











City State Zip Code 





County of Residence | Previous Name (if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











Zip Code 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic CO Republican Di Libertarian Eifon-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. ives CJ No 









if “Yes,” what Is the name and address of the hospitat or facility: 


ff requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [C)brother/sister [parent [)grandparent [stepparent 
O child (1 grandchild [J stepchild [] mother-in-law [] father-in-law 
Ld son-in-law [J] daughter-in-law legal guardian 
Name of Corporation (If appointed legal guardian) 




















fe 
Requestor’s Address 








Requestor’s Phone Requestor’s Email 





State Zip Code 





City 











ory a 5 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: % 
(Military/Overseas Voters Only) Cmail Oo Fax O Email 
Fax Number or Email Address 




















ISBE.gov to check your voter registration or absentee voting status. 





eee 








See ‘=. Exhibit 4.2.3.2.2 saad ako 
of 2821 


NESTATE BOARD OF ELECTIONS. 

20, BOX 27255 

RALEIGH; NC-27611-7285 

66522-4723 FAX: 919-715-0135 


elections. oe @nesbegov 


























































Middie Name 


| Dean 


Mailing Address (if different than home address.) 


iv Se —~Tcity 


County of Residence Previous Name {if applicable) 


Roles” 


Voter Registration No. 









Last Na | ‘First Name 


Bobb 













Horie Address (Ne Residential Address} 


bSU_ Gomns 










Rey es 
ormae 
ere should thé ballot be matled?) 





g ting a ballot fora partisan primary, thoose2 primary ballot preference. 
RY Dermoeratic Di) Refiublican () Libertarian (2 Noh-partisan 


please indicate whether you will need assistance in marking your ballot. Cl ves CNe 










H voter is a patient ira hospital, clinic, jiursing home or rest home, 








ze 
if requesting an absentee, 2, ; contact information and rel ship to the voter 
Requestor's Name Cispouse  E) brother /sister Clearest  C] grandparent Cisternarent 
(Lycnite EJ erandehiid Cistepchitd [[] mother-in-law C1 Bther-in-taw 
ei Cl son-in-law [Vdaughter-in-taw G3 tegal guardian 
Name of Corporation. {ifappotnted legal guardian) 















your na! 


spines poise uses 
Requestor’s. Address 


city = | Zip Code Requestor’s Phone Requestor’s Ematl 


= 

















Select.one of the options below to quality 8s a military oraverseas vot 


i) Member ofthe uniformed Services or Merchant Marine.on active duty and currently absent fromcourity of residence of an eligibie spouse/dependent, 

O ‘US. citizen sesicing outside the US. temporarily or indefinitely 

| Current Address (Address wiiere you aré Currently stationed or livingoverseas.) Transmit my ballot by: 

i {Milltary/Ovérseas Voters Only) Oo Mail O Fax O Email 
Fax Number or Email Address 














.NCSBE: gov to check yur voter registration or absentee voting status. 
















Exhibit 4.2.3.2.2 2432 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


‘ounty Board of Elections 
















Geseeal: 


lam requesting an absentee ballot for the: 
Flection on TyPe (Primary, General, Manipal Special ete.) 





First Name Middle Name 


ai dwr€ 





Last Name. 


Hscks 


Home Address (NC Residential Address.) 


abo wwe) Dest 
rege ertal be 


Have you lived at this address for more than 30 days? es No 


Mailing Address {If different than home address.) 


















Zip Code Zip Code 


HBP 








State 
County of Residence , 
Previous Name (if applicable) 
Palesoy 


oter Registration No. (optional)| Phone (optional) | Email (optional) 




















Absentee Mailing Address (Where should the ballot be mailed?) 


prot 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Democratic (Republican (Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 






(1 Non-partisan 
Olyves [No 








If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee jist your name, address, contact information and relationship to the voter: 







Requestor’s Name spouse LJbrother/sister LIparent  Cigrandparent Cstepparent 
Ochid Oerandchild Cistepchitd (}mother-in-law (()father-in-taw 
a0, (uate) tat tutta) [son-in-law []daughter-in-law _[ Jlegal guardian 





Requestor’s Address Name of Corporation (tf appointed legal guardian) 





Requestor’s Phone Requestor’s Email 





Select one of the options below to ‘qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















L_J U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO 7 
: (Military/Overseas Voters Only) Mail GO Fax O Email 


Fax Number or Email Address 








Lo bf 


Date 





E.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: — ROBESON CoUNTFED RRB sections 


Physical Address Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 920-671-3080 +> FAX: 910-671-3089 
_fobeson.boe@ncshe,gov 











" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 . 
. Election Type (Primory, General, Municipal, Special, etc.} Election Date 









Voter Information ; . 
N\t me First Name Middle Name Suffi 


N\orehss DessicG 


Home Address (NC Residential Address.) 


N84 UbRarkion “To 


City 


Packton 


Have you lived at this address for more than 30 days? & 













Mailing Address (if different then home address.} 








oe 







City 








County of Residence Previous Name {if applicable) 













IfNo,” indicate the date of your move 
; Voter Registration No. | Phone (optional) | Email (optional) 








Ztp Code 

















d as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
(1 Republican (Libertarian 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes (No 


J non-partisan 














7 “Yes," what is the name ond dress: of she hospital or facility 





if requesting on ‘absentee ballot on behalf of a near “relative, list your name, > address, contact information and relationship to they voter: 

















Requestor’s Name {] spouse [brother /sister  {_] parent CJ grandparent’ [] stepparent 
O chita CD grandchild (J stepchild [J mother-in-law [J father-in-law 
ty (uid) = ass tae 1 son-in-iaw [7] daughter-in-law [J legal guardian at 
Requestor’s Address Name of Corporation (If appointed legai guardian} 
City ce State ie Code Requestor’s Phone Requestor’s Email 

















ye/guardian) 








relat 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








E] US. citizen fesiding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my baflot by: ‘s ‘ 
(Mititary/Overseas Voters Only} Oo Mail O Fax O Email 


Fax Number or Email Address 


















E.gov to check your voter registration or absentee voting status. 








Z ar . s Exhibit 4.2.3.2.2 2434 of 2821 








NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form Ce eae 


North Carolina 
PHONE: 1-866-522-4723. FAX: 919-713-0135 
elections.sboe@ncsbe.gov 











GENERAL 1/6/18 


lam requesting an absentee ballot for the: _on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
























Last Name 





Middle Name 









Thompson. 3ell 








Home Address (NC Residential Address.) 
N17 Pine Hill Rd 





Mailing Address (If different than home address.) 





City State 


NC 


Zip Code 


City , State Zip Code 
28384 . 


Saint Pauls 














Have you lived at this address for more than 30 days? [yf Yes [[] No County of Residence Previous Name (if applicable) 


Robeson : 








Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











3 ez 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican (Libertarian 





{CJ Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [1] No 

















if requesting an "absentee ballot on behalf of a1 ‘a near ar relative, list your name, mn eaten contact information and relationship to. 0 the voter: 


Requestor’s Name : Cd spouse brother GsistePy Ciparent [grandparent [] stepparent 
2 C1 child C1 grandchild (Cl stepchild [] mother-in-law (] father-in-law 
[1 son-in-law [] daughter-in-law _[_] legal guardian 
Name of Corporation (If appointed legal guardian) 

















Ms. Mattie P. Robinson 
17-Pine Hill Rd. 


City , Saint Pauls, NC 28384-1368 _ Zip Code Requestor’s Phone Requestor’s Email 


| 0-845,51 at 























Select one.of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: (Military/Overseas Voters Only} 
fax Number or Email Address 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
a 








| Fax } Email 




















ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
SBE.gov to check your voter registration or absentee voting status. 















USE THIS APPLIC BY-MAIL 












NC STATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE; 2-866-522-4723 FAX: 919-715-0135 
efections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








{am requesting an absentee ballot for the: on L L, Q 4 
Election Type (Primary, General, Municipal, Special, etc.) Flectign Date 





Voter Information 







































Last Name First Name Middle Name Suffix 
HINES JESSIE MAE 
Home SC (NC Residential Address.) Mailing Address (If different than home address.) 
405 SCOTLAND ST Sam ) 
-—f City “so = ] State | Zip Code City = ° a8 LA tate 
MAXTON NC [28364 
his address for more than 30 days? (Yes L] No County of Residence | Previous Name (if applicable) 








ter Registration No. Phone (optional) Email (optional) 


Optional M38 lb {huaes Wy) ly ook cand 


4 


Absentee Voting Information 
4 


[Absentee Mailing Address (Where should the ballot be mailed?) 








‘ 
ifvoter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
Democratic (J Republican (J ubertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyves Ano 











fhe name and address of the hospital or facillty: 


list yoGr name, address, contat 

orcwe brother /sister Cparent grandparent U1 stepparent 
Di child Li grandchild [stepchild {_} mother-in-law {_] father-in-law 
[_] son-in-taw [_] daughter-in-law {J legal guardian 






If requesting an e ballot on behalf of a near relative, 


Requestor’s Name iS 
Soe fies Ste 


ect wa) 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 


te Seonand Yoel State | Zip Code Requestor’s Phone Requestors Email . 
| Maxton We. \a5304 | | 


signed by the voter; may not be signed by a near. relative/guardian) | 

















[For Military/Overseas Citizens Only (may only be 
Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you aré currently stationed or fiving overseas.) Transmit my ballot by: J 
" Mail 

(Military/Overseas Voters Only) 


Fax Number or Email Address 

















a} Fax oO Email 
| 








Signature of Near Relative/ Guardian (if applicable) 


9/215 xX goa [fb 









INCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 








Exhibit 4.2.3.2.2 TO: ROBESON coun? 48. Rb Bd ecrions 


PhysicolAddress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 











PHONE: 910-671-3080 ++ FAX: 910-671-3089 
_Fobeson.boe@nesbe.gov 





FING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 NCGENERAL STATUTES. 







lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter | format tio’ 


“Ovend io " aos “Fit Name 
Home Address (NC Residential Address.) 
1594 BEE BEC Bd 
Zip Code 


“stumbutn =i 


Have you lived at this address for more than 30 days? ‘Yes E] No 


If “No,” indicate the date of your move: / 


foter Registration No. Email (optional) 


































ony 








Zip Code 







D1 Non-partisan 


If voter is registered as Unaffiliated and requesting a baliot f artisan primary, choose a primary ballot preference. 
1 Democratic fepublican [J Libertarian 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes [J No 


if ves.” what i is the name and address of the hospital or facility: 


See 





if requesting an absentee ballot on behalf of a near relative, list ‘your name, address, contact information and relationship to the voter: 
Requestor’s Name Dispouse [Jbrother/sister [parent [grandparent [(] stepparent 
1 child ( grandchild {| stepchitd [[] mother-in-taw [_] father-in-law 
st} te) ta C1 son-in-law [1] daughter-in-law [ tegat guardian 








Requestor’s Address Name of Corporation (if appointed legal guardian) 












Zip Code Requestor’s Phone Requestor’s Email 















Select one of the options below to qualify as a military of or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my bailot by: 3 : 
{Military/Overseas Voters Only} CO mail 0 Fax [J email 


Fax Number or Email Address 











BE.gov to check your voter registration or absentee voting status. 































































































Exhibit 4.2.3.2.2 


NC STATE BOARD OF ELECTIONS. 
B20. BOX 27255. 
RALEIGH, NG 27621-7255. 


PHONE: 1-866-522-4723 
elections sboe@ncsbeeey 





2437 of 2821 


PAX: $10-715-0535 

















: if yours fegistered as. Unaffiliated: 
[A pemiseratic 


Hf voter fia patient ina hospital, linié, dursthg hame orrest: 















‘and requesting a ballot fora partisan primary, chooses primary baliot preference: 
[Republican 





= 


1 revious Name (if applicable} 





Zip Code 















T email jeponal 


= si 


joter Registration No. Phone {optional} 


(] ubertarian 
homé; please indicate whether you will need assBtance in marking your ballot. Dives, 2 No 





dress, contact information and relationsh 


dist ar raome,-o: 


-b% 63 


CU Wot-partisan 












Requastor's Name’ Clspouse Chbrother sister 1 parent Clerandparent CJ stepparent 
Cochite ‘Eq grendchiid Eisteschitd [CJ motheritdtaw [7] fethertntaw 
tise ie, wie ah soheirielaw [) daughter in-law, (7 legal guardian: 
“Raqheastor’s Address Name-of Corporation {if appointed legal-guardian) 

















Llluuss. citizen resiaing outs 


oO Meniberof the Unitorméd’ Services or Niacin Matine-on active duty and currently 
the U.S: temporarily or indefinitely 


absent from coutity of rdsidence of an eligible spouse/dependent, 











i Current Address (Address where you 8reé currently statidried: 





orlivingverseas.) ‘Traiishle: my ballet by: 
{Military/Overdeas Voters aly) 


Fax Number or Email Address 


Cai (Fax 


(Cl eriait 





























USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


elections.sboe@ncsbe.gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











Jam requesting an absentee ballot forthe: _ General on Notumber 6,20 
Election Type (Primary, General, Municipal, Spedal, etc.) Election Date 


Voter Information 
Last Name 





















































































First Name Middle Name Suffix 
ALMAZAN OMAR 
Home Address (NC Residential Address.) Maiting Address (If different than home address} 
2 MEZA DR., #4 
City State Zip Code City State Zip Code 7 
SHANNON NC | 28386 
Have you fived at this address for more than 30 days? DM Yes [1 No County of Residence | Previous Wame {if applicable) 
foter Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting Information 
Zip Code 


Absentee Mailing Address (Where should the ballot be mailed?) 
2730 well village way 

olf Village Aparbmunts 

li voter is ae as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Democratic Republican (5 uibertarian (J Non-partisan 














If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes CNo 


If “Yes,” what is the name and address of the hospital or faci 





if requesting an ‘absentee ballot on behalf ‘of a near relative, list your name, address, contact information and relationship to athe voter: 







































Requestor’s Name Ci spouse brother /sister [J parent |grandparent (stepparent 
QO child L grandchitd Ustepchild [_) mother-in-law ((] father-in-law 
es) age) on 7) CE) son-in-law [7] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City eee State | ZipCode -Requestor’s Phane ] Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











{71 uss. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 























(_] mail ] Fax Email 














Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicable) 


lofty (13 Xx 





BE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 

















Exhibit 4.2.3.2.2 * bdS3 of SOBFSON COUNTY BOARD 





State Absentee Ballot Request Form + Phase adder W 
. : 800 N.WalnutStreet =P 
North Carolina : Lumberton, NC 28358 


PHONE: 910-671-3080 
robeson.boe@ncsbe.gov 











NG THIS FORM IS A CLASS:1. FELONY UNDER:CHAPTER 163 OF THE NC 


Election Type {Primory, General, Municipal, Speciol, etc,} Fle 





























Tividdle Name 


Mailing Address (If different than home address.) 

















State 





Zip Code City 









igre thani30 days? es [_]No County of Residence Previous Name (if app! 






‘Phone (optional) 


NC License or ID Number 









F 


Absentee Mailing Address (Where should thi ballot be mailed?) ; 
|: : - DP a) 
N 20) UR 


\f voter is registeydd as Unaffiliated and requgsting a ballot for a partisan primary, choose a primary bafot preference. 
WWDemocratic [Republican () tibertarian 











if voter is a patient ina hésj ital, clinic, nursiag home or rest home, please indicate whether you will need assistance in marking your k 


2 whi name and address ofthe hospital or facil 
matress ‘ = 


5 Ty z 
If requesting oh obsentee baWot on beholf of a near relative, list your name, address, contact information and relatior 
Requestor’s Name : C)spouse []brother/sister [parent (C1; 
DI chita CD grandchild stepchild [): 

(J son-in-law [] daughter-in-law _[—] legal guardian 
I heguasears Address Name of Corporation (If appointed legal guardian 













City State Zip Code Requestor’s Phone Requestor’s Email 


L 








oter; may hot be. signed by a‘ 





or. Military/Overseas Citizeng|Only (may only be signed by the’ 
Select one of the options below to qualy as a military or overseas voter: 
oO Member of the Uniformed Services or Marchant Marine on active duty and currently absent from county of residence or an eligible s 








[1 uss. citizen residing outside the U.S. temp prarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
{Military/Overseas Voters Only) a 











Fax Number or Email Address 











wi Ig “x 


Date 





fisit www.NCSBE.gov to check your voter registration or absentee voting status, 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Wainut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 






















Last Name Middle Ra Si 


Home Address (NC Residential Address.) Malling Address (if a than tome address.) 


= a5 NS CF 
St Pass 















Zip Code 


Cc | &833y 










Previous Name {if applicable) 


Phone (optional) 










Email {optional} 








Absentee Mailing Address (Where should the ballot be mailed?) City 4 4 
| 7as W St gt Aet 58) | St Pause ne 


\f voter is registered as Unoffiliated and requesting a ballot for a ee primary, choose a primary ballot preference, 
C1] Democratic 1 Republican (C1 ubertarian [2 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [[] No 












: If “Yes,” what ts the name and address of the hospital or faciilty: 





aes ws 
if requesting an absentee ballot on behalf of ‘a nea clative, list 















. ct inform a ip to the ” 
Requestor’s Name CL] spouse [] brother /sister [parent [J] grandparent [[] stepparent 
CO chitd 1 grandchild stepchild (J mother-in-law [J father-in-law 


C2 son-in-law [7] daughter-in-law [1] tegal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 


City State Zip Code 


Select one of the options below to qualify as a military or overseas voter: 
LCT Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


: ii] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Requestor’s Phone Requestor’s Email 











Transmit my ballot by: 7 
(Milltary/Overseas Voters Only) Ci mail Di Fax C1 Email 


Fax Number or Email Address 























Exhibit 4.2.3.2.2 TO: ROBESON coUNY ORB GY eLecrions 


Physical Address Moiting Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 910-671-3030 ++ FAX: 910-671-3089 
robi on-boe@ncsbe.zov 
eB 











| FRAUDULENTLY oR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ : 


Statewide General Election on November 6, 2018 


jam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 









Voter Information 


Last Name ae [Ta ae NS rp0uN 


Home Address (NC Residential Address.) Mailing Address {if different than home address,} 


| ‘to’ SA md | 


City 
Warccon NC | 98264 


Have you lived at this address for more than 30 days? Dives EI No 


t 


Suffi 











City 








County of Residence Previous Name (if applicable) 













if “No,” indicate the date of your move: Z 
Phone (optional) | Email (optional) 





foter Registration No. 








Zip Code 










lf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2) vemoeratic 1 Republican (J Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [.] No 








lf “Yes,” what is the name and address of the hospital or facili 






name, address, contact information and relationship to the voter: 














If requesting an absentee ballot on behalf of a near relative, list your 
Requestor’s Name CJ spouse {J brother /sister [[] parent oO grandparent [_] stepparent 
OO chia CO grandchild {] stepchild [] mother-in-law [[] father-in-law 
_ tray ad) ren aa [1] son-in-law [7] daughter-in-law _[_] iegat guardian 
Requestor’s Address ‘ Name of Corporation ({f appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 























oter; may not be signed by d near relative/guardian) _ 





ot Military/Overse: y. (may. only be signed by 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent, 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oOo Mail Oo Fa oO Email 
i x m: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 
















tive/Guardian (if applicablé) 















.gov to check your voter registration or absentee voting status. 





TE-BY-MAIL 












NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 










PHONE: 1-866-522-4723 FAX; 919-715-0135. 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: { senera\ on 
Hlection Type (Primary, Generol, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name 


REVELS ASA 


Home Address (NC Residential Address.) 


2114 MORGAN J RD. 
City State | ZipCode 
SHANNON NC | 28386 


Have you lived at this address for more than 30 days? Wes (INo 


Middle Name Suffix 


ALENA 


Malling Address (|f different than home address.) 


City e 


County of Residence Previous Name (if applicable} 






















Zip Code 











Voter Registration No. | Phone {optional} | Email (optional) 
Optional 





pabesites Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 









and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(Republican [) tibertarian Dabo partisan 


c indicate whether you will need assistance in marking your ballot. [_] Yes feo 





if voter is registered as 
1 Democratic 











If voter is a patient ina hospital, clinic, nursing home or rest home, pleast 
























ital or f 


fist your name, address, conta: 





If “Yes,” what is the name and addres: 


" f ‘requesting an absentee ballot on behalf of | ‘o near re lative, 





ict information and relationship to the vote 











Requestor’s Name Cispouse [1] brother /sister (1 parent [Clerandparent (1 stepparent 
Di chita LJ grandchild (stepchild [] mother-in-law [] father-in-law 
Pay ‘ om om Cison-in-law [7] daughter-in-law C] legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
City | State. | Zip Code “PRequestor’'s Phone. | Requestor’s Email 











For Military/ Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below te qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ol U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: r f 
(Military/Overseas Voters Only} Mail C1 Fax D1 email 


Fax Number or Email Address 
























Signature of Near Relative/Guardian (if applicable) 


X 








registration or absentee voting status. 


2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312703927 NC8W1@97396 IVNC 






ibj 3.2. NC STATE BOARD OF Bags! 
State Absentee Ballot Requést Form A3IONE821 
North Carolina 


P. O. BOX 27258 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





































































fam requesting an absentee ballot for the: GENERAL on Wee 
Election Type (Primary, General, Municipal, Special, etc.) Election Date : 

Mg, x Rares Sats 

Last Name First Name Middle Name 

Kent Vicki lynn 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
4631 Independence Dr 7 
City State Zip Code City State Zip Code 
Lumberton NC 28358 
Have you lived at this address for more than 30 days? ves CNno County of Residence Previous Name (if applicable) 
Robeson 

If “No,” indicate the date of your move: 








ntification number below. (or see instructions) 





Voter Registration No. | Phone (optional) j Email (optional) 


Optional! 


















Sebo 
Absentee Mailing ‘Address (Where should the ballot be mailed?) | ity 
erdence Or... urberton 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican D1 Libertarian (J Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyves [] No 


Zip Code 









If “Yes,” what is the names and address: of the hospital or facility: 








TEED DNS STOTT SIRE II TA A pO GR ANDROL A 
if requesting a an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 











Cispouse [brother /sister [C] parent Derandparent (C] stepparent 
CD child (Cl grandchild [] stepchild [() mother-in-law [_] father-in-law 
rn} a (us ser LJ son-in-law ([] daughter-in-law [_] legal guardian 
Requestor’s Address 





Name of Corporation (if appointed legal guardian) 


City 





State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify 2 as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(J uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 i 
(Military/Overseas Voters Only) O Mail O Fax Oi Email 
Fax Number or Email Address 














ballot from www.NCSBE. gov if any of the pre-printed information above is incorrect. 
ISBE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 2444 of 2821 Xe 
TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physical Address Mailing Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncshe.gov 








~ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ ; 





jam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Speciol,, etc.) Hlection Date 





Voter Information 
Last Name First Name 


SDM Zo 


Home Address (NC Residential Address.) 


$0\ 2nd 


City State Zip Code 


Mc. | 238: 








Middle Name 


i 


Maiting Address (If different than home address.) 















State Zip Code 


City 

















County of Residence Previous Name (if applicable) 


Laiooeson | 


Voter Registration No. | Phone (optional) | Email (optional) 














Absentee Mailing Address (Where shoutd the ballot be mailed?) State Zip Code 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic 2 Republican (2D Libertarian 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


(J Non-partisan 


ifs requesting a an n absentee ballot on behalf ofa a near relative, list your name, ai dress, contact + information ond relationship to the voter: 








Requestor’s Name Cispouse (Clbrother/sister (parent [grandparent [_] stepparent 
i child (I grandchild {stepchild [ mother-in-law (J father-in-law 
(etn (paste) tax atta [son-in-law [] daughter-in-law [J tegat guardian 





Requestor’s Address . Name of Corporation (If appointed legal guardian) 


City | State 

‘be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Zip Code Requestor’s Phone Requestor’s Email 




































Transmit my ballot by: . ; 
(Military/Overseas Voters Only) UO mail 1 Fax DJ email 


Fax Number or Email Address 











BE. gov to check your voter registration or absentee voting status. 
































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections. sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name First Name Middle Name Suffix 


JONSSON TODD MAURICE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


2002 E. 7TH ST. 


City State | Zip Code 


LUMBERTON NC | 28358 


Have you fived at this address for more than 30 days? Défyes Cino 





















City State Zip Code 























County of Residence Previous Name {if applicabie) 
Ro BESon) 


Voter Registration No. | Phone (optional) [| Email (optional) 








Optional 



















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


ZoonR E. 7 AteeerT 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {CJ Republican Bg libertarian (Non-partisan 


























If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes ww No 


lf “Yes,” what is the name and add ress of the hospital or facil 












if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [Jbrother /sister [J parent [Jerandparent [LJ stepparent 
Oi chita [] grandchild L]stepchiid [_] mother-in-law [] father-in-law 
om isso) fons om Ui son-in-law [7] daughter-intaw__[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 




















City State 


Zip Code Requestar’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























L_| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 














(J mail Fax C1 email 














Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


10/4/a008 x 


‘Date 











ICSBE.gov to check your voter registration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 


















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


To: ROBESON COUNTY BOARD of RAR GA 282" 


Physical Address Molling Address 
800.N, Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 - ” 
tobeson.boe@ncsbe.gov 





Have you lived at this address for niore than 30 days? RtYes [1 No 


if “No,” indicate the date of your move: 





Voter Registration No. |‘Phone {optional} 


Email {optional) 
sapuanst 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Di pepublican D uibertarian 


ef TREE ae 
ting at absentee ballot on ‘behalf of aneor relative, list your name, address, contact information and relationship to the voter: 


spouse []brother/sister (C]parent [7] grandparent [_] stepparent 


(] chita CU) grandchild C]stepchitd [I mother-in-law |] father-in-law 
Uison-in-law [} daughter-in-law [7 legal guardian 


Name of Corporation (If appointed legal guardian) 


Requestor’s Name 








Requestor’s Address 







Select one of the options below to qualify as a military or overseas voter: 


| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence, oran eligible spouse/depeident, 


* 1] us. citizen residing outside the U.S, temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: r 
(Military/Overseas Voters Only) CD) mat 


Fax Number or Email Address 


1 Fax (J emait 





ICSBE.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 2447 of 2821 
_ . ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form pcenoesh Mating Address 
CON. WalnutStreet PO Box 215 
‘North Carolina : Lumberton, NC. Bisse Connie ne 28359 


PHONE: 910-673-3080 ++ FAX: 910-671-3089 - ” 
tobeson.boe@nesbe.gav 











Middie Name 
) 

Kemhe 

Mailing Address (if different than home address.} 





2ip Code City State 2ip Code 


C |2&357] 





Have you lived at this addressfor'niore than 30 days? [St-Yes [1 No County of Residence —_| Previous Name (if applicable) 


If“No,” indicate the cate of your move: ef fk Kok SON 


| Voter Registration No. |-Phone optional) Email (optional) 
Spudnat 





Absentee Malling Address (Where shottd the ballot be mailed?) ene 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference.— 
{J Democratic Li Repubtican D ubertartan 1 Non-partisan 


iF voter is a patient in a iital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [No 
al Yes,” what i is the name and a of the hospital or Facilit 


address, contact information and relationship to the voter: 
Librother/sister [parent  [Clgrandparent [(] stepparent 
CT erandchild Listepchild (_] mother-in-law [] father-in-law 
Uison-in-taw [| daughter-intaw [7] legal guardian 
Name of Corporation (!f appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas voter: 
a} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dep. 


q US, citizen residing outside the U.S. temporarily or indefinitely = 





Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: CO mit Cl rex 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


ICSBE.gov to check your voter registration or: absentee voting status, 














Exhibit 4.2.3.2.2 2448 of 2821 













NC STATE BOARD OF ELECTIONS 


, O, BOX 27255 
State Absentee Ballot Request Form FON NC aTEML-T255 


North Carolina ie ~ | prone: 1-866-522-4723 FAX: 919-715-0135 
: elections.sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


. ide General Election on November 6th, 201 
lam requesting an absentee ballot for the: Satewide Gener Eteoion ___[-]. 1 


Voter Information : = 

Last Name First Name Middle Name "i 
McPhaul Daniel Kade 

Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
1723 Hoke Road 13940 Mallard Lake Road 

City - State Zip Code City ~ ' | State Zp Code 
Red Springs 2 NC 28377 Charlotte : NC 28262 
Have you lived at this address for more than 30 days? [J Yes ([] No Previous Name (if applicable) 
tf "No," indicate the date of yo : / Robeson [] 


You must provide at least one identification number below. (or i) Voter Registration No. | Phone (optional) | Email (optional) 


NC Ucense or 10 Number: ISSN 
XXX - XX 







































Absentee Voting Information : 


Absentee Malling Address (Where should the ballot be mailed?) _ | ty os State Zip Code 
13940 Mallard Lake Road Charlotte NC 28262 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
X] Democratic (1 Republican - (J thertarian 








C1) Non-partisan 
‘Hvoter {sa patient In a hospital, cilnic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. oO Yes w No 


if “Yes,” 





what is the name and address of the hospital or facil 


if requesting on absentee ballot on behalf of a near retative, list your name, 
Requestor’s Name 














address, contact information and relationship to the voter: 
Cspouse (] brother /sister. [] parent Cierandparent [CJ stepparent 
CO chitd (CO grandehita Cistepchild [] mother-intaw (] father-iniaw 


wi epee sad a [J son-intaw [J daughter-in-taw (J legal guardian 
mama 
Re Ge oral elect aie apne 


For Military/Overseas Citizens Only (ma may not be signed by a near relative/guardian) 




























y only be signed by the voter; 
Select one of the options below to qualify as a milltary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine On active duty and currently 


[_{ U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or ving overseas.) 










absent from county of residence QF an eligible spause/dependent. 












Transmit my ballot by: 
(Military/Overseas Voters Onty)} 
Fax Number or Email Address 






mail 








Ore — Cemai 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, O. BOX 27255 
: RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








i ‘ 
1 am requesting an absentee ballot for the: General Elech om on il- O6- 
Hiection Type (Primary, General, Municipal, Special, ete.) Election Date 





Voter Information 
Last Name 


HONG BANH 


Home Address {NC Residential Address.) 


4902 LIVE OAK LN. 


City State 


| LUMBERTON NC 


Have you lived at this address for more than 30 days? [94 Yes 





First Name Middle Name Suffix 


LYNN MY 


Mailing Address (If different than home address.) 

























Zip Code 


28358 


{No 


City c * State 
























Zip Code | 








County of Residence Previous Name (if applicable) 











foter Registration No. | Phone (optional) | Email (optional) 
Optional 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


L902 Live. Dak Lr. ” Luumbert=r 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic {FJ Republican {J Libertarian F4Non-partisan 












If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltat. [_] Yes w No 







if “Yes,” what is th me a id a th ital or faci 






“if requesting absentee ballot on behalf of ‘@near relative, list name, address, contact information and relationship to the voter: 























































Requestor’s Name spouse _(] brother /sister parent Cjerandparent [(] stepparent 
Di child Cl erandchila stepchild [_] mother-in-law [_] father-in-law 
vai) uy em Cison-in-law ([] daughter-in-law legat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City . State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














(1u:s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























C Mai! Fax Email 




















Signature of Near Relative/Guardian (if applicable) 
d-j2-1% & 


Date 


gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














1 am requesting an absentee ballot for the: Gen eral leetimm on i[- oe - i 











Election Type (Primary, General, Municipal, Special, etc.) Election Date 
[ Voter information 
Last Name First Name Middle Name Suffix 
HONG KEVIN HOA 











Home Address (NC Residential Address.) Mailing Address (If different than home address.) 




































4902 LIVE OAK LN. 

City State | ZipCode City State | ZipCode 
LUMBERTON NC _|28358 

Have you lived at this address for more than 30 days? [id Yes [[] No County of Residence | Previous Name (if applicable) 
















Voter Registration No. | Phone (optional) | Emall (optional) 
Optional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 
i Oy WE OOK Vr. Lumbertov? 


State Zip ee 58 
¢ 
NC | 482 
Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (Republican (J libertarian {Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes fs No 








ress, contact Information and refationship to the voter: 












































Requestor’s Name spouse [brother /sister [_] parent | (Jerandparent [C] stepparent 
Ochila DO grandchild [J stepchild [_] mother-in-law [] father-intaw 
rat) gry tu) 1 son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City 





State | Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 


L_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: o ‘ = o ; 
{Military/Overseas Voters Only) ha Fax Email 








Fax Number or Email Address 
























Signature of Near Relative/Guardian (if applicable) 


lo-/24f X 
Date 
ICSBE.gov to check your voter registration or absentee voting status. 


'RSE FOR ADDITIONAL INFORMATION 






















Exhibit 4.2.3.2.2 2451 of 2821 < 
TO: — ROBESON COUNTY BOARD OF ELECTIONS 










PhysicolAddress Molling Addréss 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 
Tobeson.boe@nesbe.gov 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 








1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 












Voter information 
Last Name 


Wocl 


Home Address (NC Resigential Address.) 


3B) Quail 


City Zip Code 


LuMberton 


Have you lived at this address for more than 30 days? Yes oO No 


if “No,” indicate the date of your move: ho b L 


Voter Registration No. | Phone (optional) | Email (optional) 


Middle Name 







First Name 


Slee 














Maiting Address {If different than home address.) 





City Zip Code 





County of Residence Previous Name (if applicable) 














Zip Code 







Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
iP Democratic (1 Republican [CD Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 







[1 Non-partisan . 











Oi requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name EXspouse [C)brother/sister [CJ] parent © [grandparent [_] stepparent 
CO child CG grandchild {7] stepchild [[] mother-in-law [_] father-in-law 
ois) meat) use) sm) Di son-in-law [J daughter-in-law [] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














iter; may not bé signed by a near relative/guardian) 








Select 0 one ‘of ‘the options below to ‘qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: : LE 
(Military/Overseas Voters Only) C mail O Fax [1 Email 


Fax Number or Email Address 





























BE.gov to check your voter registration or absentee voting status. 

















\ 


: Exhibit 4.2.3.2. 
xhibit 4.2.3.2.2 TO: ROBESON coun BGR BF th ecrions 


Physical Address Maiting Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 — Lumberton, NC 28359 









PHONE: 910-673-3080 
tobeson.boe@nesbe.gov 


++ FAX: 910-671-3089 








LETING THIS FORM IS A CLASS | FELONY UNDER 


Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


lam requesting.an absentee ballot for the: 
















iast Name 


First Name Middle Name Sufi: 
m2 Yair fu ba Fi 
Home Address (NC Residential Address.) 


Mailing Address {If different than home address.) 
ais fallty & 
x State Zip Code 


i mont Cc 


Have you lived at this address for more than 30 days? Yes [] No 





— 





City State ip Code 













County of Residence Previous Name (if applicable) 





“No” indicate the date of your move: fe fee 





Voter Registration No. | Phone (optional) Email (optional) 


Onona 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 














if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ld Democratic (1) Republican {J Libertarian J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves [J No 












aE a 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name : Cispouse Lbrother/sister [parent (grandparent EJ stepparent: 
(J child LJ grandchild (J stepchild [] mother-in-law [J father-in-law 
Ci son-in-law [7] daughter-in-law [_] legal guardian 











set oma) te) fst 
Requestor’s Address ; Name of Corporation (if appointed legal guardian) 


L a 
City re Zip Code 


ry/Over v.( iy be signed by the voter; may not be 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Requestor’s Phone Requestor’s Email 

















G U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a 7 
(Military/Overseas Voters Only) Li wait L Fax O Emall 


Fax Number or Email Address 























“gov to check your voter registration or absentee voting status. 
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Exhibit 4.2.3.2.2 
TO: ROBESON COUNTY BOARD OF ELECTIONS 








PhysicolAddress Molling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-671-3080 
Tobeson.boe@ncsbe.gov 






+ FAX: 910-671-3089 














[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ i 
1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








a ter information 


m (NC Ss. beast ess.) Sb 
City State 
Machen INEZ 


Have you lived at this address for more than 30 days? fetes L] No 





























ras 


4 








County of Residence 


Usher so _ 


foter Registration No. 









If “No,” indicate the date of your move: L / 







Prone 
















Absentee Mailing Address (Where should the ballot be mailed?) t Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 7 Republican (2 Libertarian (1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (Yes [.] No 


















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Clspouse [brother /sister [parent []grandparent [[] stepparent 


Requestor’s Name 
CO child CO grandchitd {1 stepchilé [) mother-in-law [J] father-in-law 











aay us gm | 0 





son-in-law [-] daughter-in-law _[_] jegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City 


State Zip Code Requestor’s Phone Requestor’s Emait 
Foi Military/O only be signed by the vote 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 














ative/guardian) | 








CT US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Ff 
. i ail 

(Mifitary/Overseas Voters Only) Oo Mail O Fax O ” 


Fax Number or Email Address 











gov to check your voter registration or absentee voting status. 
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TO: — Robeson County Board of Elections 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 910-674-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 








Gor 


Election Date 
















] Middle Name Suffix 


Lee. Sv 


Mailing Address (If different than home address.) 





Last Name . First Name. 
. 

S WN cH oi myn y 

Home Address (NC Residential Address.) 


13/ Holly kane 


































City State Zip Code City State Zip Code 
Lum beCton DC | 98760 

Have you lived at this address for more than 30 days? s L]No County of Residence Previous Name {if applicable) 

If “No,” indicate the date of your move: Rp eSd Y 








You must pro’ Voter Registration No. | Phone (optional) | Email {optional} 





















BS loformat 
Absentee Mailing Address (W' Ab 


Same @S above 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic LD Republican (DO tibertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes o No 


Zip Code 





the name and address of the hospital or facili 
SENG Si 









i HELA, ioe: ze 
absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votei 













if requesting an 
Requestar’s Name Clspouse {Jbrother/sister [parent © (grandparent [1 stepparent 
Gi child LC erandchild Clstepchitd [] mother-in-law [_] father-in-law 
(First) (Middle) (Last) (suffix) son-in-law [L] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email ; 














be signed by the voter; may tot bé signed by anearrelativé/guatdian): “1 
Select one of the options below to qualify as a military or overseas voter: 
(| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(us. citizen residing outside the U.S. temporarily or indefinitely 


(Military/Overseas Voters Only) 
Fax Number or Email Address 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: Oman Orox Cemait 





= 








+ "Signature of Nea Re 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 








2013.11 








ae 






TO: ROBESON COUNTY BOARD OF ELECTIONS 





Physical Address Moling Aires? 455 Of 2821 
800N.WalnutStreet © PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


State Absentee Ballot Regtieet oth 


‘North Carolina 








PHONE: 920-671-3080 +> FAX: 920-673-3089 
robeson.boe@nesbe.gov 






Home Address (NC Residential Address.) as Address (if different than home address.) 
tee Ase 


 Chaucch aad Vasa" Pp + 29 30 


‘State eee State a. YY 
Mla 


Have you lived at this addressfor nfore than 30 days? faYes [_] No County of Residence Previous Name (if applicable) 


If No," indicate the date of your move: _/. / R OeeSon 
<You must provide at least orie identification number below. (or'see instructions). Voter Registration No. {Phone (optional) | Email (optional) 


eptnst ap -TRs- A Rodan.parret® 





DO +O 
if voter Is registered as Unoffillated andtequesting a ballot fora partisan primary, choosea primary ballot preference. 
[1 Democratic. D1 Republican (1 tibertarian Li Non-partisan 


Sf voter Is a patient in a hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Pano 








Ff requetting on ‘absentee ballot on behalf ofa ‘a near relative, list your name, address, ‘contact information and. relationship to the votel 
Cspouse [J brother /sister parent © (lerandparent [] shedpatent® 


Requéstor’s Name 
LD chia LJerandchild stepchild [7] mother-in-law LD father-in-law 
Tson-in-taw [| daughter-in-law [1] legal guardian 


Name of Corporation (if appointed legal guardian) 


SSIS_Reppan Church Randi - nie 


City Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military 0 or overseas voter: 


| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} ‘Transmit my ballot by: . 
{Military/Overseas Voters Only} a Mall Q Fax oO Emall 


Fax Number or Email Address 





BE,gov to check your voter registration or absentee voting status. 
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NG STATE BOARD OF ELECTIONS, 

PO. BOX 2728S 

RALEIGH, NC 27614-7255. 

PHONE: 1-866-522-4723 PAX: 949-745-0135 
electitins.sboe@ nesbe, gov 











Seas 
Middle. Name 


. | 
Mailing Address (if different than home address.) 


aire 


Horne Adaréss (NC Residential Address.) 







State Zip Code: 


ty 





County of Résidence Previous Name {if afiplicable) 


| 





Voter Registration No. Phone (oxtionsl) Email (optional). 







es ise 


baliax fora partisan primary, choose a primary ballot preference, 
Cl Reaubltéan (A uiberratian Cl non-partisan 


please indicate whether you will need assistance in marking your tallot. [7] Yes (ino 


if yoter ig registered as Unoffitioted and requesting 
Ci bemoeratie © 


it-voter Is.a'patient ina hospital, clinic, nursing home or rest home; 


pee eens see ey Pou REE 
Hrequesting an absentee bai Hf of a near relative, fist your name, address, contact Information and relationship ta the voter: 
Requaditi’s Nartie Cispouse (Corather /sister parent Clerandparent (Cl stepparent 
Cheng Ed erandchild Cistepcrité EC) mother-in-law [)father-intaw 
sorindaw [_] daughter-in-tew [J legal guardian 
Name of Corporation (if appointed legal guardian) 



















ren, cs 
Requestor’s address 






Requestor’s Phone: Requestor’s Email 

















} ANGIE a1SCds i ns (may. iy 
Select one of the options below to qualify as a military or oversens.vote: 
J Meniber of the Uniformed:Sérvices or Merchant Marine on active duty end currently.atisent fromi.courity of residence of an-eligible spause/dependent. 












[C1 ws. citizen residing outside the US. temporarily or indefinitely. 
Current Address (Address where you are currentiy ‘stationed or living overseas.) Transmit my ballot by! 

thatteary/Overseas Voters OW} Cmai Cl rex Oemail 
Fax Number oF Email Address oe 

















.NCSBE gov to check yout voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 


State Absentee Ballot Request Form CCEA AIS 


North Carolina 
ROBESON COUNTY 


(910) 671-3080 (910) 671-3089 
ROBESON. boe @ncsbe.gov 











“GENERAL STATUTES. 


lam requesting an absentee ballot for the: ©GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc,) Election Date 








last Name First Name Middle Name 
STANKWYTCH LITTLE EUNICE DIANNE 


















Home Address {NC Residential Address.) 
4900 INDEPENDENCE DR # 29 


CR a ek ya Staté —] ZipCode > 
LUMBERTON NC 28358 


Mailing Address (If different than home address.) 































Sty SS eS Se ~ State’) Zip Code™ aaa i 














County of Residence Previous Name (if applicable) 


ROBESON 


Have you lived at this address for more than 30 days? yes [] No 











Voter Registration No. | Phone (optional) | Email (optional) 











ys 
If voter is registered as Unaffiliated and requesting a balfot for a partisan primary, choose a primary ballot preference. 
1 non-partisan 


(1 Democratic Republican 0 Ubertarian 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ces [J No 


lf “Ves,” what is the name and address of the hospital or facili 
a eee 2 zi 


aaa 
if requesting an ‘absentee ballot on behalf of a near relative, 























list your name, address, contact information and relationship to the voter: 


























Requestor’s Name ] spouse ] brother /sister Oo parent Oigrandparent (1) stepparent 
C1 child (0 grandchild (I stepchitd (J mother-in-law [7 father-in-law 
([] son-in-law [_] daughter-in-law __[] legal guardian 

Requestor’s Address Name of Corporation (If rapponnes legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a ‘ary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence 9) or an eligible spouse/dependent. 








City 


























O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 





C1 mail C Fax C1 Email 











Near Relative/Legal Guardian (if applicable} 








v to check your voter registration or absentee voting status. 2043.11. 
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NC STATE BOARD OF ELECTIONS 
P. 0; BOX 27255 
RALEIGH, NC 27611-7255 * 


PHONE: 1-866-522-4723 FAX: 919-745-0135 
elections.sboe@ncsbe.gov | 





lam requesting an absentee ballot for the: on - 
Election Type (Primary, General, Municipal, 








First Name Middle Name 


Home Address (NC Residential Address.) fy 


Mailing Address (If different than home address.) 
4 Av 









State Zip Code City State Zip Code 


Lambenden we |2935¢ 


Have you lived at this address for more than 30 days? Ties LINo 















County of Residence Previous Name {if applicable) 


> : 
Voter Registration No. | Phone (optional) Email (optional) 


Zip Code 



















if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
; emocratic Ei Republican Di tibertarian nonpartisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, pleas: indicate whether you will need assistance in marking your ballot. [Tes (no 





If “Yes,” what is the name and addres: 





ist your name, ee ontact information and relationship to the voter: 


if requesting an absentee batlot on behalf of a near relative, 7 
Cispouse Lbrother/sister [parent [grandparent Ci stepparent 








Requestor’s Name 
DO child C1] grandchild Cistepchild [J mother-in-law [J father-in-law 
oust ota esa pom El son-in-law [| daughter-in-law [J] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) | 
Ee State Zip Code Requestor’s Phone Requestor’s Email 
mI 












Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you areurrently stationed or living overseas.) Transmit my ballot by: CO mail oO F Clemail 
‘\ (Military/Overseas Voters Only) a aN. mal 





Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
Roath Carchna RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


















| am requesting an absentee ballot for the: GENERAL on 16/18 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 












Middle Name 
Chyna Ern alecia 






Last Name First Name 







Hammonds 




















Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


TI6 Caple St 











Zip Code 
28358 


City State City 












Lumberton ic 
Have you lived at this address for more than 30 days? Le 5 County of Residence Previous Name ({if‘applicable) 





Robeson 






Ifo,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 


Optional 








port , ee 
. na ay (Where should the ballot be mailed?) 
1 gala aLpn. 2 : 
\To 0 if See : oo 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic 1 Republican C1 tibertarian (2 Non-partisan : 























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes DJNno 


Ust your name, address, contact information and relationship to the voter: 
Lispouse  []brother /sister  [_] parent Clerandparent ((] stepparent 


If “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee balfot on behalf of a near relative, 














Requestor’s Name 
child —, [) grandchild Cstepchild [_] mother-in-law [] father-in-law | * 
oy tus st : jam Cson-in-law [] daughter-intaw [_] legal guardian 
Requestor’s Address tithes: Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
























Ko pciuzens.Onlva(inayonly:belsisnedb 
e options below to qualify as a military or overseas voter: 
e on active duty and currently absent from county of residence or an eligible spouse/dependent. 


On Miilt 


Select one of th 
oO Member of the Uniformed Services or Merchant Marin 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely . 
Current Address (Address where you are currently stationed or living overseas.) a my ballot by: Email Or Cemail’ 
ail ‘ax mai 





(Military/Overseas Voters Only) 
Fax Number or Email Address 




















ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
SBE.gov to check your voter registration or absentee voting status. 





























SE THIS APPLICELTION 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





| anwrequesting an absentee ballot for the: fre Ver BLO on ¢- &@- 3207 
Election Type (Primary, General, Municipal, Special, ete.) Becton Date 








Voter Information 
Last Name First Name Middle Name Suffix 


COLON CARMEN BELEN 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
319 N. PATTERSON ST. 
i State Zip Code City State Zip Code 
NC _ | 28364 | 


City 
Have you lived at this address for more than 30 days? res L]No County of Residence Previous Name (If applicable) 























MAXTON 











foter Registration No. | Phone {optional} | Email (optional) 











Optional | 
Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) City State Zip Code 
BFW) Patterso D> S7 ray POD VC. |2°36 
H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose.a primary ballot preference. 


1 Democratic Republican OD tibertarian (1 Non-partisan 


If voter is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


” what, 








Uf requesting an absentee ballot ‘on behalf ofa near relative, fist name, address, contact information and relationship to the voter: 
























































Requestor’s Name Clspouse [)brother /sister [J parent (‘J grandparent {_] stepparent 
O chia [) grandchild (J stepchild mother-in-law (_] father-in-law 
re pra) ey om ( son-in-law [_} daughter-in-taw [J] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








0 mait Fax 1 Email 











Signature of Near Relative/Guardian (if applicable) 


1p-S > 20/49 X 
Date 









SBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 



























NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELWCOMPELETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: Gene ro e loch WN on Woven bn 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 
Last Name 


AUSTIN 


Home Address (NC Residential Address.) 


302 MUNDY ST. 


City = State Zip Code 


MAXTON NC_| 28364 


Have you lived at this address for more than 30 days? fes LNo County of Residence Previous Name (If applicable) 


Robeso Pe) 


foter Registration No. { Phone (optional) | Email (optional) 








First Name Middle Name Suffix 


JAMES DARRYL 


Mailing Address {If different than home address.) 






















City State Zip Code 




















Optional 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


309) 












qand cquesting a 2 ballot for a partisan primary, choose a primary ballot preference. 
(Republican D1 tibertarian 












[J Non-partisan 














If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Gis” 





If “Yes 5 whi i the hospital or facili B 


i requesting an absentee ballot c on behalf ‘of a near relative, ity your name, address, contact information and relationship to the voter: 












































































Requestor’s Name spouse [-]brother /sister ([] parent (lerandparent [[] stepparent 
L} child [_] grandchild EJ stepchild [_J mother-in-law [_] father-in-law 
ew Pee om =) son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
= City — State 


Zip Code Requestor’s Phone Requestor’s Email ws 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























L_} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Milltary/Overseas Voters Only} 


























CI mail Fax Email 











Fax Number or Email Address 











oe Signature of Near Relative/Guardian (if applicable) 


ae his x 


‘Date 














BE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NO STATE BOARD OF ELECTIONS. 
oPee 820, BOX 27255 
a RALEIGH, NG 27621-7255. 
ae PHONE: 1-866-522-4723 FAM: $19-715-0135 
~ : elections shoe@ncsba.gov 


























-! eTL 
Home Address (NE Residential Add res: 
DY LE Mead uorde (real 


iradat this address tort more than.30 days? L-tYes [_] No 









TE a | 


Mailing Address (if different'than home address.) 
































| State - Code 
Wate. Previous Nama (if applicable) 


Voter Régistration No. Phone (optional) Email {optional} 


ip 
7/0 A ob f LD 


‘Absentee Malling Address (Where should the ballot be malled?) | Zip Code 


I voter is registered as Unaffiliated and requesting a ballot for a partisan primary; choose'a primary ballot ‘preference: 
: {11 tiberterian Cl] Non-partisan 


Demoérarié (Republican 
in fiairking your ballot. [7] Yes [no 


City 
Col 








if voter is a patient Inca hospital, clinic, nursing home or rest home; please Indicate whether you will need assistance 












ital or facility: 
Sines Riba i ime 
in beholf of a near relative, list your name, eddress, Contact Information and relationship tothe a 
Cispouse [brother /sister E)] parent Elgrandparent (stepparent 
Ochi Cl erandchiid Listepenitd [] mather-in-aw [1 father-in-law 
Cl son-intaw [}deughter-in-law, 1 tegal guardian 
"% Name of Corporation (if appointed legal guardian). 


the hos) 




















tf requesting an ‘absentee Bail 
Requestor’s Narra. 












pin Bishi se 
Requestor’s:addrass 


city State. | ZipCode 


y kc = 2 Cee , 
Select-one of the options below to quality at a military or qverseas voter: 
0 Meilibér of the Uniformed Services or Marchant Marineon active duty.and currently absent from ourity of rasidence or anetigible spouse/dependent. 

















(lus. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are Curréntiy'statidried or living-overseas.) ‘Trafismit my ballot by: : aa 
{ivilitary/Overséas Voters Only} Cait (Cl Fax Demail 

Fax Number or Email Address 















A Visit wwaw-NCSBE: gov to check your voter régistration-er absentee voting. status. 











| Jf “Yes,” what is the name and address 6f the hospital or facility: 





Requestor’s Address Name of Corporation (If appointed legal guardian) 






Exhibit 4.2.3.2.2 JO: ROBESON COUNTY BOARD OF A#EROh821 


+ PhysicolAddress Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


State Absentee Ballot Request Form 
North Carolina © ; : : 







PHONE: 910-671-3080 ++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 











; 


COMPLE ING THIS FORM ISA CLASS: L FELONY UNDER CHAPTER 4 68 OF THE c ‘GENERAL ‘STATUTES. 


[am requesting an absentee ballot for the: ees on 

: i Election Type (Primory! General, Municipal, Special ete) 

Tast Name First Name oer THO 
we Address.) 


Home Address (NC Mailing Address (if Ley than 1a address.) 


Oa Ucurans tt 


y Pe Zip Code 

















































Have you lived at this addressdpr niore thah 30 days? ea No County of Residence Previous Name (if applicable) 








Voter Registration No. ‘Phone (optional) | Email (optional) 














@ ballot be mailed?) 





{f voter is registared as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefer nie. 
emocratic | Republican (D) Libertarian 1 Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ces [J No 








if reque. ting an absentee hallot on behalf of ‘a near relative, fist your name, address, contact information and relationship to the vote oe 
Requestor’s Name : Ci spouse (]brother/sister [J parent {1 grandparent [1] stepparent 
: CI child UJ grandchild [stepchild [7] mother-in-law [_] father-in-law 
son-in-law C] daughter-in-law [[] lega! guardian 








anne 


icity State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘near relative/guardian) - 





Select one of the options below to qualify as a military or overseas voter: 
CO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















go U.S. citizen residing outside the U.S. termporarily or indefinitely 
Current Address (Address where you are cusrently stationed or living overseas.) 


Transmit my ballot by: Pt 1 
(Military/Overseas Voters Only) 0 Mail O fax i Email 





Fax Number or Email Address 











v2013,11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 























= 


is 3 Ee f 2 














































mM 0B ‘, First Name = ; Middle Name 
imac. » 
Home CB ole _ Address.) 4 Mailing Address (If different than home address.) 
5 State Zip Code City State Zip Code 
“Ked- in NC | 2357 
‘Have you lived at this address fa? more than 30 days? Pies C1 No County of Residence Previous Name (if applicable) 








Voter Registration No. | Phone (optional) | Email. (optional) 





Optionat 














Cf 
If Voter is tegistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary fee prefer€nce. 
jamocratic Republican. - C1 Libertarian = 





oO Non-partisan 


tf voter isa patient in a hospital; clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 4 Yes |e} No: 


If “Ves,” what is the name and address of the hospital or fa 











if requesting an absentee balfot on behalf of a near relative, 
Requestor’s Name 


t your name, address, contact information and relationship to the voter: 
Ci spouse (1 brother /sister oO parent Oo grandparent oO stepparent 

















Ci child O erandchild stepchild [(] mother-in-law: [7] father-in-law 
setae Py us ute Ci) son-in-law [] daughter-in-law [2] legal guardian 
Requestor’s Address ; Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















| iizens Only: (may. ob He sighed: 
Select one of the options telow to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ea] U.Secitizen residing autside the U.S. temporarily oF indefinitely i ¢ 

Current Address (Address where ‘you are currently stationed or living overseas.) i js 
Transmit my ballot by: : OO mai OFax Clemait 
{Military/Overseas Voters Only) + 7 

Fax Number or Email Address 





























/o- EL Xx 


Date 


0 check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 


















iddle Name 


CLUS D 
Mailing Address (I 


Zaivmont Poel R30, 


County of Residence Previous Name (if applicable) 


Voter Registration No. | Phone (optional) | Email {optional) 
Opiional 


fed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Gi repubtican D1 Libertarian (1 Non-partisan 






0D art- 
(0 


Last Name 
CG One 
Home Address (NC Residential A SS.) 
CT Pow 
Ci State, Zip Code 
Qi ona K25 30 


lave you lived at this address for more than 30 days’ es [.] No 



























If voter Js a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dives (No 






if “Yes,” what Is the name and address of the hospital or facili 






if requesting an absentee botlot on behalf of a near retative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name spouse [brother /sister [parent [grandparent [[] stepparent 
O child (J grandchild (stepchild [_] mother-in-law [] father-in-law 
(son-in-law [] daughter-intaw legal guardian 


Name of Corporation (If appointed legal guardian) 











fet 
Requestor’s Address 








City State Zip Code Requestor’s Email 








Requestor’s Phone 








sles 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: i 4 
(Military/Overseas Voters Only) Ci mail (1 Fax CJ Email | 


Fax Number or Email Address | 
















SBE.gov to check your voter registration or absentee voting status. 












ree EE : BPS o . NC STATE BOARD OF ELECTIONS 
( P.O. BOX 27255 
State Absentee Ballot Request Form Fa Tre e137 RAO oF 2021 
North Carolina : 
: PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 








| am requesting an absentee ballot for the: GENERAL on 1/6/18 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 



















last Name : " First Name ; " Middle Name Date of Birth 
McDowell Myrtle Tylor 





Home Address (NC Residential Address.) 
2302 Martin Luther King Jr Dr 







Malting Address (If different than home address.) 





City State Zip Code 


NC 28358 


City 
Lumberton 











State Zip Code 


County of Residence Previous Name (if applicable) 














hes you lived at this address for more than 30 days? [WYes [[] No 








Robeson 
If “No,” Indicate the date of your move: 
You must provide at least one identification number below. (or see Instructions) Voter Registration No. | Phone (optional) | Email (optional) 
ONC Litenge or 1D Number SSN Optionat 














City. ; State | zi a oe 
. (Daten | AumAn tir GO| 
if voter is registered as Unaffiliated and requesting a ballet far a partisan primary, choose a primary ballot preference. = 
(1 Democratic 7] Republican (1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your batlot. [] Yes [1] No 





If “Yes,” what is the name and address of the hospit: 


ity: 


















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Clspouse [C)brother/sister [J] parent © []grandparent [_) stepparent 
O child (1 grandchitd Ci stepchild [1] mother-in-law ([] father-in-law 
trsty nae) ast) tserte) {1 son-in-law (7) daughter-in-law [1] legal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 








Zip Code Requestor’s Phone ee Email 


City “| State 


HO} i o Fonly;be signe: svoters otibe: gUdtdian) 
Select one of the options below to qualify as a military or overseas voter: : 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my baltot by: - 2 7 
(Military/Overseas Voters Only) O Mail O Fax oO Email 


fax Number or Email Address 

















ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
SBE.gov to check your voter registration or absentee voting status. 




















Exhibit 4.2.3.2.2 TO: — ROBESON COUNTY BOARD OF ELEGHPUS 2301 


State Absentee Ballot Request Form 
North Carolina 


PhysicalAddress Molling Address 
800 N. Walnut Street = PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 

















Election Type (Primary, General, SApnicipol, Speciol, etc.) fae 
5 = — : 7 ay . = 


Voter Information : aie 
Middle Name 








First Name 


Home Address {NC Residential Address.) Dy yale 


A SUA Tad, Leber, Ke 














Mailing Address (If different than home address.) 





City 
















Have you lived at this address-for niore than 30 days? [ees [J No County of Residence Previous Name (if applicable) 


Pete 








If “No,” indicate the date of your move: 


__/ 





Voter Registration No. {Phone (optional) | Email (optional) 
























Absentee Mailing Address (Where Should the baltot be mailed?) 


if voter is registered as Unaffiliated and requesting a baflot for a partisan primary, ¢ Ge a primary ballot preference. 
(2 Democratic ()Repubtican D1 tibertarian 1 Non-partisan 


If voter is a patient in a hdspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Dino 
LE "Yes,” what i: 


if requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: os 
Requestor’s Name ; Cispouse [Jbrother/sister [parent  (lgrandparent [_] stepparent 

D1 chita CO erandchitd [LJstepchild [) mother-in-law [[] father-in-law 
[son-in-taw [1] daughter-in-law [7] legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





















City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter! may not be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
ao Member of the Uniformed Services or Merchant Marine on active duty and currently 














absent from county of residence or an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or indefinitely . 
Current Address (Address where you are currently stationed or living overseas.) i : . 
y y Transmit my ballot by: oO Mait oO Fax oO Email 

(Military/Overseas Voters Only) 

Fax Number or Email Address 




















voter registration or absentee voting status. v2013.11 





USE THIS APPLICATICNX TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 













tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


MCDOWELL 


Home Address (NC Residential Address.) 


2302 MARTIN LUTHER KING JR DR. 





First Name Middle Name Suffix 


MYRTLE TAYLOR 


Mailing Address (if different than home address.) 

























































City State Zip Code City State | ZipCode =—S—=«&Y 
LUMBERTON NC_| 28358 
Have you lived at this address for more than 30 days? County of Residence Previous Name ()f applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 


Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic CJ Republican Libertarian Non-partisan 
































If voter is a patient tn a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Les o No 


_if tes wnat is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, I fist: ‘your oante, address, contact: informotion and relationship to the vo! 












































Requestor’s Name CL spouse Li brother /sister [parent (grandparent [_] stepparent 
O child grandchild CL) stepchild {J mother-in-law [] father-in-law 
(eet) oidetoy oy {suma) ] son-in-law [J daughter-in-law _(_] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
ie State | Zip Code Requestor’s Phone”. _ "|" Requestor’s Email Fe 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax CJ email 






















Signature of Near Relative/Guardian (if applicable) 


10-§-}% X 


Date 





ICSBE.gov to check your voter registration or absentee voting status. 


:RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 



















Election Type (Primary, General, Municipal, Special, etc.) 


Mailing Address (|f different than home address.) 


‘ 
is dddress fogmore thar 30 days? 


Have you lived at thi County of Residence Previous Name (if applicable) 





oter Registration No. | Phone (optional) | Email (optional) 


Optiona 




















and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Di Republican OO Libertarian (Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes Oo No 


: if “Yes,” what is the name and address of the hospital or facility. 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 
Requestor’s Name Cispouse (Jbrother/sister [parent  [Jerandparent [C] stepparent 
O chitd {C] grandchild Cstepchitd [[] mother-in-law [_] father-in-law 
son-in-law CJ daughter-in-law (J tega! guardian 
Name of Corporation (if appointed legal guardian) 


(rs 
Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 











om ee AAS 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im US. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - 
{Military/Overseas Voters Only) C1 mail Ci Fax Co Email 


Fax Number or Email Address 











BBE.gov to check your voter registration or absentee voting status. 






























NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Spectal, etc.) Election Date 





Voter Information 














Last Name First Name Middle Name Suffix 
THOMAS JAMES EDWARD 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





303 PECAN ST.. 


















































City = -——-- --- —] State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? (eXes (CI.No County of Residence Previous Name {if applicabie) 
Voter Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting Information 4 
Absentee Mailing Address (Where should the ballot be mailed?) 
if voter is regist as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
emocratic Republican OD tibertarian (J Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes une 








If “Yes,” what is the hame address of the hospital or facili 











ifs requesting ‘an absentee ballot an behalf of a near relative, list your name, address, contact information and relationship to the voter: 




































































Requestor’s Name CJ spouse brother /sister parent grandparent ] stepparent 
C] chita grandchild ] stepchild ] mother-in-law [_] father-in-law 
pew, pan) : om eet } son-in-law [[] daughter-intaw [7] tegal guardian 
Requestor’s Address Name of Corporation {If appointed Jegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 
































Mail Fax Email 




















Signature of Near Relative/Guardian (if applicable) 


fa8-ao1d X 











INCSBE.gov to check your voter registration or absentee voting status. 


=RSE FOR ADDITIONAL INFORMATION 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





fam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name | Middie Name Suffix 


ARMSTRONG LINWOOD 

















Home Address (NC Residential Address.) Mailing Address (\f different than home address.) 


Zip Code 





Have you lived at this address for more than 30.days? ["} Yes so No County of Residence Previous Name (if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 





Optional 

















Absentee Mailing Address (Where should the ballot be mailed?) 









if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a ra pitenary ballot preference. 
1 Democratic (J Republican (J ubertarian (1 Non-partisan 


if voter is 8 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (1 No 








als “Yes,” what i is the name and address of the hospital or facil ty: 





Sfrequesting 
Requestor’s Name 





Ospouse [brother /sister (parent ()erandparent (LJ stepparent 
CJ chia ( grandchitd Lstepchitad [_] mother-in-law [[] father-in-law 
C1 son-in-law (J daughter-in-law [7] legal guardian 

Name of Corporation {If appointed legal guardian} 










tna) 
Requestor’s Address 





Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options befow to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





] Mail Orax | Email 




















Signature of Near Relative/Guardian (if applicable) 


0-s1Y X 


Date 





INCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 
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HIGHLIGHTED SECTIONS REQUIRED (cthers complete where applicable) 
: eeinekiemeees County Board of Elections 








First Name Middle Name 


“Tumesing Arter 


Home Address (NC Residential Address.) 


loc Seales. st te Zip Code 
Lombertor NC J243S 


Have you lived at this address for more than 30days? [[] Yes (] No 





County of Residence \ 
Previous Name (if applicable) 


ater Registration No. (optionat)} Phone (optional) | Email (optional) 
Gjo-228 


98 2¢ 





a‘ 38 a 3 
bsentee-Votin ef 
Absentee Malling Address (Where should the ballot be matled?) 


if voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 4 
(J) Democratic (Republican Cubertarian (non-partisan 
if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [JNo 


1 “Yes,” what is the name and address of the hospital or facility: 


if Hot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
spouse LJbrother/sister (CJparent | Ligrandparent (CJ stepparent 
O child Ograndchitd (stepchild [mother-in-law ((] father-in-law 
Cison-in-law [)daughter-in-law  [}legal guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Name 


frend ae) 
Requestar’s Address 





Requestor’s Phone Requestor’s Email 














absent from county of residence or an eligible spouse/dependent. 





oO Member of the Uniformed Services or Merchant Marine on active duty and currently 
6 U.S. citizen residing outside the U.S. temporarily or indefinitely 










Transmit my ballot by: ‘i 7 
(Milttary/Overseas Voters Only) CO malt O Fax O Email 


Fax Number or Email Address 
















applica 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Phystcal Address Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 = Lumberton, NC 28359 


State Absentee Ballot Request Form 


North Carolina 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 











: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS-1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Pee MARY on Max § 20 18 
Electfaa Date 


Election Type (Primary, General, Municipal, Special, etc.) 








Voter Information 
last Name 


Kod ala ouah Gi arc 


Home Address (NC ResidentisVAddress.) 


S701N Faye tensile Rd. 


Cit State Zip Code Ci State 
[Lum beeton Nic. |"393e0) " 


Have you lived at this address for miore than 30 days? Dves [1 No 


Middle Name Sut 









Mailing Address (If different than home address.} 





Zip Code 











County of Residence Previous Name {if applicable) 












oter Registration No. {Phone (optional) | Email (optional) 


aistionst 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





—_ 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


‘Sed Pemocratic Ti Republican DD ubertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J No 





if Yes," what i is s the name and address of the hospital or facility: 


eee : Shee 








if requesting an absentee ballot on behalf of a near ‘relative, fist your name, e, address, contact ‘information and relationship to 5 ihe voter: 








Requestor’s Name Cspouse []brother/sister [parent (grandparent [J stepparent 
. DO chid OJ erandchild Cistepchild [7] mother-in-law [] father-in-law 
i son-in-law [] daughter-in-law [7] legal guardian 
: Requestor’s Address Name of Corporation (If appointed legal guardian) 
pcity State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my baitot by: a é 
{Military/Overseas Voters Only) 0 Mail Oo Fax O Email 


Fax Number or Email Address 

























“Signature of Near Relative/Legal Guardian (if applicable) 


X 








E.gov to check your voter registration or absentee voting status. y2013.12 


2474 of 2821 
TO: ROBESON COUNTY BOARD OF. ELECTIONS 





PhysicolAddress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


State Absentee Ballot Request Form 
North Carolina : : 








PHONE: 910-673-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 





"“FRAUDULENTLY OR-FAESELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER.CHAPTER 163 OF THENC GENERALSTATUTES. 


lam requesting an absentee ballot for the: on 7 
Election Type (Primary, General, Municipal, Spectol, etc,} Election Date 


First Name 
x 
Rick 
Home Address (NC Residential Address. 


) 
703 §. Walnut St 


State Zip Code 


Founmont NC | 29340 


Have you lived at this address for niore than 30 days? [_] Yes [_] No 






Middle Name 


Mailing Address (if different than home address.) 


Voter Information 
Last Name 





















| State a Code 


County of Residence Previous Name {if applicable) 









bter Registration No. }Phone (optional) } Email (optional) 
pues : 















formation 


Absentee Mailing Address (Where should the ballot be mailed?) Pte ae ke Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 


(2 Democratic (Republican (D Libertarian [J Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Des [J No 






if “Yes,” what is the name and address of the hospital or fi 











Ete 




















TE SEE = = 2 = 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: moe 
Requestor’s Name ( Cspouse [)brother/sister [parent © [Jerandparent [_] stepparent 
Di child Lt erandchitd [LJstepchitd [_) mother-in-law Di father-in-law 
son-in-law (| daughter-in-law [7] legal guardian 















Requestor’s Address Name of Corporation (If appointed legal guardian) 


State ” Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 
Cus, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a 
{Military/Overseas Voters Only) QO Mail 0 Fax O Email 


Fax Number or Email Address 














absent from county of residence or an eligible spouse/dependent. 












* 











juardian (if applica 





| gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others compiete where applicable) 









Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
i absentee@mecklenburgcountync.gov 





Last Name, 











Have you lived at this address for more than 30days? []¥es [] No . 
Previous Name (if applicable) 













foter Registration No. {optional)] Phone (optional) | Email (optional) 





KS um 
e ballot be mailed?) 





if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
C1 Demacratic (J Republican Ci Libertarian 
tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(INon-partisan 
(Clyes (No 













if “Yes,” what'is the name and address of the hospital or facility 


ss, contact ‘mation and rel ship to the vote: 
oO brother /sister O parent go grandparent O stepparent 
O chita CO grandchild Cistepchild (mother-in-law [(] father-in-law 
Cison-intaw (}daughter-n-law [7] legal guardian 








Requestor’s Name 










for) 
Requestor’s Address 





] Select one of the options below to qualify as a military 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently, 


oO U.S. n residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or Ilving overseas.) Transmit my ballot by: 7 oO % 
: {Military/Overseas Voters Only) O Mall Oo Fax Email 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 




















gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 2476 of 2821 














NC STATE BOARD OF ELECTIONS: 
Ge Poe 2:0, 8OX 27255 
s RALEIGH, NC 27621-7255 








x PHONE; 1-866522-4723 FAX: 949-715-0135 
So elections sbée@nesbe.gov 





































s sate. i 
FirstName =, | Middle Name 


Luyu@iug 


Mailing Address {if differéntthan fiome address.}. 






Cin 
73 Address (NCR identiat Address:} 
na — 


Dryer 


ved at this address for more than 30 days: 





tity 





State |* Code —| 


Previous Name (if applicable} 





















County of Residence 





Phone (optional) | Email {optional) 





Voter Régistration No. 


if voter is registered as Unaffiliated and requesting ballot for.a partisan primary, chooses primary ballot preference: 
 pangeratle El Republican (Cl uitertartan (2 Non-partisah 





if voter is a patient ina hospital, clinic, Aursing home or rest home; please indicate whether you: will need assistance In marking your ballot. Olves [J No 





uf of a nesr relative, list your name, address, contact Infarmation-and relationship to the voter: 
Cisoouse (brother /sister [Ciparent [] grandparent (C] stepparent 


CJ chia Dlertandchita (Cl stepchitd [J mother-in-law ‘e father-in-law 
= Clson-intaw C) daughtériniaw [J tegai guardian 





Name of Corporation (if appointed legal guardian) 


City | State zip Code Requestor’s Phone Requestor’s Emait 


im Member of the-uniforméd Sérvices or Merchent Marine:on active duty and currently absent from county of residence or an eligible spouse/dependent. 


| US, citizen residing qutside the US. temporarily or indefinitely. 

| Current Address (Address where you aré Curréntiy stationied oF tiving overseas.) ‘Transmit my ballet by: + 
(uiitary/overseas Voters ony) L) Mall (1) Fax CD) email 
Fax Number or Email Address 




















INGSBE.gov to check yaur voter régistration or absentee voting status: 
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NC STATE BOARD OF ELECTIONS 
P, 0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncshe.gov 


















ae Bi aRTTe 


ae See aay cure iG Tris FORMS A CLASS FELONY- UNDER CHAP Arr 
fam requesting an absentee ballot for the: Cenc, ib 5 Ze 


. Election Type (Primary, General, Municipal, Special, etc.} : Election Date 



















First Name Middle Name 


Ney Degnna Jami la 


3" Address S bak 3 Residential Address.) Mailing Address (If different than home address.) 


xe : 
‘ =| Zip Code 


Jalves Ono 



























City ; ae te | Zipcode 

















Previous Name (if applicable) 





County of Residence 





ater Registration No. | Phone (optional) ''] Emall (optional) 


Optionai 











if voter is registered as Unaffiliated and re 
i Demacratic . [5] Republican : Libertarian « o Non-partisan 





Hvoter'ls a patient in a hospital, clinic, nursing home or rest home, pleasé indicate whether you will need assistaiice in markitig your ballot. [_] Yes [ino 





















if ves," what is the: name sand address of the hospi 


1 facility: ° s : 

Aa ASTRO TETRA RN LEROY a ALS PRR SOON SER a TI aa 
if requesting an absentee ballot on behalf of a near relative, list your ni name, @) address, contact ‘information and relationship to the voter: 

Requestor’s Name (C] spouse Cl brother /sister parent Cl grandparent Ci stepparent 
tees : CO child (2 grandchild Cistepchild [] mother-in-law [_] father-in-law 

O son-in-law Oo daughter-in-law f legal guardian is 


steeay os usa gut 
Name of Corporation (If appointed legal guardian) 


equestor’ ‘Address 


City State Requestor’s Phone Requestor’s Email 


Zip Code 

















aT z 


LB uaralal 





(Mn tahv/e ae ERE Citizens On} / (may, only. be sient ea by. CERT 


ed one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(J U.S, citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by 
(Military/Overseas Voters Only) 


Ci mail - CiFax DEmail 














BBE.gov to check your voter registration or absentee voting status. 









Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 


North Carolina 4 : fe 


TO: — ROBESON COUNTY BOARD OF BATH Oh3821 





> Physicol Address Mailing Address 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 









PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 




















[- © FRAUDULENTLY OR ALSELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER-CHAPTER 163 OF THE NCGENERAL STATUTES. | 
tam requesting an absentee ballot for the: PMinapal on i § y x Z 
. i Election Type (Primoty, General, Municipal, Special, etc.) legtion Date 


Voterinformation 0. os, le 






















Last Name ; oe oe 7 ap} Name 
MN Breyale brenda Viane. 
Home Address (NC Residential Address.) ro) Mailing Address (If different than home address.) 
: : i | 
09 East Bawp . enue 
i : State Zip Code City 















Bed Springs Ne |3837 


Have you lived at this address for niore than 30 days? Joltes No County of Residence —_| Previous Name (if applicable) 






ff. 


If “No,” indicate the date of your move: 












Phone (optional) [| Email {optional} 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (Republican D3 Libertarian 





























4 i ff requesting an absentee hallot on behalf of a near relative, list your name, address, contact information and relationship to the vote met 
Requestor’s Name } i Cispouse [brother /sister [1] parent Clerandparent [_] stepparent 
} Dichita Uerandchila Lstepchitd [] mother-in-law [1 father-in-law 
i [son-in-law (] daughter-in-law [J legal guardian 
: Requestor’s Address Name of Corporation (if appointed legal guardian) 3 
. ; State Zip Code Requestor’s Phone Requestor’s Email 
I 











[For Militaty/Overseas Citizens Only (may only be signed by the'voter} may hot be signed by a‘near relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Transmit my ballot by: ¥ i 
{Military/Overseas Voters Only) O Mail 0 Fax ol Emaii 


| Fax Number or Email Address 





La} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





















¥2013.11 
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NC STATE BOARD OF ELECTIONS. 

30.80% 27255. 

RALEIGH) NC 27634-7255 

PHONE: 4-866-522-4723 FAX: 919-715-0135 
Hl eléctictis. sboe@nesbe:gov 

















Middle Namé 










Maiting Address (if differént'than home address.} 


‘City | State 


Tounty ofResidence | ‘Previous Name {if applicable} 


State Zip Code Zp Code 


© 124340 


ore than Sodays? (1 ves. [_] No 











Phone (optional) | Email {optional} 





over Registration No. 





ould the ballot be mailed?) 
ry ‘inajfitiatedand requesting a ballot for.a partisan primary, choose:a primary baltot preference: : 
; (] kitertarian (0) non-partisan 


CABemocratic E] Republican 
jiursing home or rest home; please indicate whether you will need assistance In marking your ballot. Dives (no 






if voter is'a patlent ina hospital,.<linic, 




































addzess of the hospital or facility 
arse Ee ee Spray Path y peas ne en =e ea PR ak 
if requesting an-absentee ballot on behalf of a near rélotive, list your name, address, contact information and relationship to the votei 
Requestor's Nae Lispouse _[[] brother /sister C1 paren Ciegrandparent [stepparent 
(J enita [] erandchitd, Listepchitd [] mother-in-law [1 father-in-law 
_ na, Elson-in-taw C) doughrerinsaw._f legal guardian : 
Raquestor’s.Address Name of Corporation (if appointed legal guardiah) 
City” State ie ‘Code Requestor’s Phone Requestor’s Email 
L, 



























ot poly: 


Selact-one of the options belaw to qualify.as ‘a military or overseas. voter: 
0 Mernberof thé-Unlforthiée Services or Merchent Marine.on acflve-duty and currently absent frorhZourty of residence gf an sligible spouse/dependent. 
[UUs citizen résiging ouside the YS. temporarily or indefinitely 


Current Address (Address wliere you are currantiy stationed orliving overseas) | Transmit m ; : 
3 y ballet by: 
: (Military/Overseas Voters Only} Cimai (1 Fax Dlemait 


Fax Number of Email Address 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form electra 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 











| : “FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 













Voter Information 
Last Name 


ODUM 










Middle Name 
1 


First Name 
MARY 



















Home Address (NC Residential Address.) 
1000 WESLEY PINES RD # 119L 


Mailing Address (if different than home address.) 





City 
LUMBERTON 


State Zip Code 
NC 28358 


City State Zip Code 








County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? o Yes oO No 





ROBESON 





If “No,” indicate the date of your move: 


pter Registration No. | Phone (optional) | Email (optional) 


0000515838 


Absentee Mailing Address (Where should the ballot be mailed?) | Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic C1 Republican [] Libertarian 








(1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [J No 


tf “Yes,” what is the name and address of the hospital or facility: 















if requesting an absentee ballot on behalf of a near retative, list your name, address, contact information and relationship to the vot 


























Requestor’s Name C1 spouse (1 brother /sister (1 parent Cl grandparent (CJ stepparent 
Di child LJ grandchild [J stepchild [(] mother-in-law [(] father-in-law 
U1 son-in-law [1] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) _ | 
Select one’of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 















1 mail C1 Fax C1 Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 








gov to check your voter registration or absentee voting status. v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














Election Type (Primi 
Bey 
Last Name 


MC Lean. 


Home Address (NC Residential Address.) 


(0% East brown Avenue 





Mailing Address (If different than home address.) 























D State Zip Code City Zip Code 
’ 

ed Springs NC_128372 | 

Have you lived at this addressfor more than 30 days? ‘es [] No County of Residence Previous Name (if applicable) 





Voter Registration No, | Phone (optional) | Email (optional) 





Optional! 











2 MBN uinuin y One er ya x eas 
Absentee Mailing Address (Where should the ballot be mailed?) ity 
Kap 


) State Zip code 
62 mMedhister C] ar’ 00S 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefétence. 
emocratic 1 Republican C1 Libertarian (1 Non-partisan 





lfvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil} need assistance in marking your ballot. Oves Oo No 


he name and address of the hospital or faci 











7 sentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the vote 
Requestor’s Name Cl spouse [brother /sister [(] parent (grandparent [(] stepparent 
Ochild O grandchild Cstepchitd [J mother-in-law [] father-in-law 
oy tise) oa} sum son-in-law L] daughter-in-law [1] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 






















may not-be seed by 


eneene pres reinehew Nv 





Seas Citizens Only (may only besiened ay the vote 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[1 u.s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











“Cai “ CFax Cl Emait 








£6 7-9 


‘Date 


ISBE.gav ta check your voter registration or absentee voting status. 













TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physitol Address Moiting Adsre® 482 OF 2821 


800 N. Walnut Street PO Box 2159 
tumberton, NC 28358 — Lumberton, NC 28359 





State Absentee Ballot Reqaest Forth 


North Carolina 










PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 











“ FRAUDULENTLY OR: FALSELY COMPLETING THIS FORM IS A i UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


on 5 -B/k 


Election Type tf General, pioniciool, Special, ete, ted Election Date 


iS 


lam requesting an absentee ballot for the: 


|\Voter Information’ ae nae eae eon, 1 Techie Mae eee oe 
last Name Fin Name Middle Name Suffix 


Melua ny Moo Aes 


Home Address (NC Residential Address.) 


Do\ MceManag Street 








Date of Birth 






















Mailing Address (If different than home address.) 








City State Zip Code City 
Lead Sov: nes AC (93377 


Have you lived at this addré’s-for miore than 30 days? $4] Yes [] No County of Residence Previous Name {if applicable) 










If “No,” indicate the date of your mov 





You must provide at least one ‘oter Registration No, | Phone (optional) | Email (optional) 
Dipugnst £ 


















—_ 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bbllot preference. 


Alvemocratic LT Republican {J Libertarian 


If voter is a patient ina 






(3 Non-partisan 


38 ital, clinic, bursing home or rest home, please indicate whether you will need assistance in marking your batlot. [_] Yes [] No 










ospital or facility 








if requesting ah absentee ballot on behalf ofa. neor relative, fist your nome, address, contact information and relationship to the vote; 














Requestor’s Name Cispouse [-]brother/sister [parent [Jerandparent [7] stepparent 
DO child Oerandchitd CI stepchild [1] mother-in-taw [] father-in-law 
(son-in-law CJ daughter-in-law [J legal guardian 
| Requestor’s Address Name of Corporation (Jf appointed Jegal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter may hot be signed by a ‘hear relative/guardian) - 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 





Transmit my ballot by: : 
{Military/Overseas Voters Only) [] mail l 








Fax Emait 











Fax Number or Email Address 























.gov to check your voter registration or absentee voting status. v2013.11 
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NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
electlons.sboe@ncsbe.gov 








O PRAUOULENTLY OF 


1am requesting an absentee ballot for the: 


Flest ln Be Middle Name 


4 Mailing Address (if different than home address.) 


: State | Zipcode | City <r 7a awe state Zip Cade" 
2, fy axe Is 5 . 1 ‘ ‘ iS i 


Have you lived at thls address for more than 30 days? fdlves [No c of Residence | Previous Name (if applicable) 


oter Registration No. 
























Home Address (NC Residential Address.) . 


Y City 























‘dg Wig 


‘Optional 










£2 Democratic : (1 Republican : (1) Non-partisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. TL Yes CNo 





If voter is a patient in a hospital, clinic, 





It “Ves,” what Is the 6 ‘ i acility: x 
a am SRO STUARTS id raw 
if requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and relationship to the voter: 
Requestor’s Name LIspouse []brother/sister []parent [1 grandparent {C] stepparent 
Eccles [1 child CJ erandchild Elstepchild [] mother-in-law [7] father-in-law 
tI son-In-law Ga daughter-In-law {J legal guardian . 
Name of Corporation (If appointed legal guardian) 










inate) 3 fas} roe ssutia) 


Requestor’s Address 
State |" Code 
me 


fe Fao epee Kir PaREreaES cipore Comte tat eer ietG aa re nae 
Fon Wilitary lovetseas citizens Only. may only be signed oy the voter, may not 
Select one of the options below to qualify as a military or overseas voter: 

CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









City Requestor’s Phone ot Email 






















(lus. cltizen residing ‘outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by 
{Military/Overseas Voters Only). 

















BE.gov to check your voter registration or absentee voting status. 







TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physicol Address Moling Adereis “04 OF 2821 


800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


State Absentee Ballot Request Porth 


North Carolina 





PHONE: 910-671-3080 ++ FAX: 920-671-3089 
robeson.boe@ncsbe.gov 








‘ FRAUDULENTLY OR: FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER. 163 OF THE NC GENERAL STATUTES. 





Election Typ Election Date 





3 . a -_ 
{am requesting an absentee ballot for the: Mune: CO 4 | on S- Y _ | 3 
“ e (Primbry, General, Municipal, Speciol, ele 





st Information’ ite aoe rice, ee eS, 
Last Name First Name Middle Name 


. — oe 
| Me lve A DAMS unio 
Home Address (NC Residential Address.) Mailing Address (if different than home address} 


201 Me Manus Street 





Date of Birth 





























City State Zip Code City 
s 
S if tA N C 243 
Have you lived at this address for niore than 30 days? Mlyes No County of Residence Previous Name (if applicable} 





If “No,” indicate the date of your mov. 


wie foe Afi . X 





foter Registration No. [Phone (optional) | Email (optional) 
SNUG 














Zip Code 


If voter is registered as Unaffiliated sha requesting a ballot for a partisan primary, choose a primary pallot prefer 
Plpemocratic LD Republican {J Libertarian 3 Non-partisan 


If voter is a patient in a hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [J No 












iz me and address of the hospital or facili 












ff requesting ah absentee bollot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





























Requestor's Name C)spouse [J brother /sister parent []grandparent [] stappbient 
Di chite QO) grandchild [| stepchild [F] mother-in-law [ll father-in-law 
[son-in-law (] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If eppointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by thé voter} may hot be signed by 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O U.S. citlzen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





near relative/guardian) . 

















Transmit my ballot by: 
({Military/Overseas Voters Only) 











Mail [7] Fax Email 











Fax Number or Email Address 























|gov to check your voter registration or absentee voting status, 2013.11 
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NC STATE BOARD OF ELECTIONS 
P, 0. BOX 27255 
RALEIGH, NC 27611-7255 


FAX: 919-715-0135 





PHONE: 1-866-522-4723 
elections. sboe@ncsbe.gov 








Rae a EE s : Tae eas 
_ ie 


fam requesting an absentee ballot for the: 





2 1 





FirstName. , : ee in 
- 
June a 


Mailing Address (If different than home address.) 





feLlornatl 








Home Address (NC Re: igpneal dress.) 
0! Ma Manus St. 


| State” | zipcode | city 


Aen SANGALS Nf OSS Th. 


Have you lived atthis addregs.#6r more than 30 days? X] es LJNo gunty of Residence 


JOCBY 


oter Registration No. 
Optional 











State Zip Code 


po cA 08 |MC 7337 
d as Unaffi fated and requesting a ballot for 4 partisan primary, choose a primary ballotjp eference. 
Bnemecratic fn ElRepublican - . - [1 Libertarian D1 non-partisan 


if voter is a'patfent ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves LINo 





i aaa wee aR ng RE IDR oR oe ONTRAE| 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestar’s Name : oO spouse Oo brother /sister Oo parent O grandparent O stepparent 


U1 child Cl grandchild Cstepchitd [] mother-in-law [_] father-intaw 
son-in-law [1] daughter-in-law [E]legal guardian ; 


{tide 
Name of Corporation (If appointed legal guardian) 


Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 








Select one ptions below to qualify as a ary or overseas vote 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 
. {Military/Overseas Voters Only) 
Fax Number or Email Address 























PR St Dei: 
Near Rel 








IBE.gov to check your voter registration or absentee voting status. 





TO: ROBESON COUNTY BOARD OF ELECTIONS 





Exhibit 4.2,3.2.2 - ; 2486 of 2821 
State Absentee Ballot Request Form + Phyiceladies Mong Ades 
: 800 N. Walnut Street PO Box 2159 
North Carolina : - Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 «+ FAX: 910-671-3089 


robeson.boe@ncsbe.gov 















" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER:CHAPTER 163 OF THE NC GENERAL STATUTES. 











1 am requesting an absentee ballot for the: a on DS -6% ea, x . 
Flection Type (Pripiery, General, Municipol, Specie ete] Election Date 


information 








[Fete “Name 


Sames 


Tast Name 


Hay woecl 





Vhiddle Name. Suffix Date of Birth 


ile On 


































Home Address (NC Residential Address.) 


as Last th Aut 


Mailing Address (If different than home address.) 


State Zip Code City 


M | 23377 


ee you lived at this ae ‘or more than 30 days? Jl ves LINo 











County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: 





Voter Registration No. {Phone (optional) | Email} (optional) 

















Absentee Mailing Address (Where should the ballot be mailed?) 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot pref A 
fy Democratic (1) Republican {1} Libertarian (1 non-partisan 





If voter isa patientina hégpital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. yes C1 No 





tf Yes,” what is the 






me and address of the hospital or facilit 














bsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














If requesting a! . 
Requestor’s Name ‘ Cispouse [[]brother/sister [parent (grandparent [stepparent 
Bi child [grandchild Cistepchitd [] mother-in-law [J father-in-law 
(son-in-law [[] daughter-in-law _[[] tega! guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) : 
City State Zip Code Requastor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter? may not be signed by a‘near relative/guadian) - 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 



















Current Address (Address where you are currently stationed or living overseas.) 











Fax Lj Email 





Transmit my ballot by: 7 
(Military/Overseas Voters Only) a Malt ! 


ie Number or Email Address 

















ji : ni 


Date 











TET L PSEESEN UOF 


.gov to check your voter registration or absentee voting status. v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gav 




















Election Type (Primary, General, Municipal, Special, etc.) 





7 ie lection Date 
First Name Middle Nam 


Same Wet “Vy 


Mailing Address (If different than home address.} 


€ 


State 437 Code Zip Code 
~ 
D4 


Have you lived af this address for more than 30 days? wh | PET No County of Residence | Previous Name (if applicable} 


Vp 


CMS YN. 


foter Registration No. | Phone (optional) | Email (optional) 




















“Absentee Mailing Address {where should the ballot be mailed?) Zip Code 


DIS Eat Sth Av Pog ¢ 8377 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Hoemocratic Republican (C1 Libertarian (Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oves (No 


lf “Ves,” what is the name and address of the hospital or facility: 
= SLRS IS ME TS LES ts z 
Uf requesting an absentee ballot on behalf of a near relative, list ye your name, address, contact information and relationship to the voter: 


LJ spouse [Clbrother/sister [parent Lerandparent [(] stepparent 

OU child C1 grandchild Ustepchild [_] mother-in-law [1] father-in-law 
aida Ci son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Email 


Fea SATS Ra PS AEN pT MCAT 


Y Requestor's Name 











Select one of the options ‘below to qualify as a military or or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarlly or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 











TO: ROBESON COUNTY BOARD OF, ELECTIONS 
Exhibit 4.2,3.2.2 . 2488 of 2821 


State Absentee Ballot Request Form + Patol aaa Mohn Ales 


: 800 N. Walnut Street PO Box 2159 
North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 








PHONE: 910-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 














"' FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Mun, Ch VK { on 4 -¥ rf x Z 
‘ Election Type (Primony, General, Municipal, Special, etc.} Election Date 
i 














Voter Information ee eine ak 
Last Name First Name 


Mclean Cory 








Middle Name Date of Birth 


















Home Address {NC Residential Address.) 


201 Warren = 
eh sie nN IML 


Have you lived at titlis addres: nore than 30 days? Mlves [J No 


Mailing Address (If different than home address,} 





Zip Code City 





County of Residence Previous Name (if applicable) 








ctf Saas 


If "No,” indicate the date of your move: 










Voter Registration No. {Phone (optional) | Email(optional} 
eypuminat . 

















Absentee Mailing Address (Where should the ballot be mailed?) i Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot pt 
Pel democratic republican (1) Libertarian (1 Nonpartisan 


ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 










lf voter is a patientina ha: 






tes,” whatis the 





Uf requesting ah absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name Cispouse []brother/sister [parent [grandparent {J stepparent 
D chitd CT erandchild stepchild [7] mother-in-law [J father-in-law 
(son-in-law [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘hear relative/guatdian) - 
Select one of the options below to qualify as a military or overseas voter: 
Cy Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


















[7] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} j by: . 
Transmit my ballot by Oo Mail 0 Fax a Email 
{Military/OQverseas Voters Only) 

Fax Number or Email Address 
































ICSBE.gov to check your voter registration or absentee voting status. v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 




















QLrer& / 


lection Type (Primary, General, Municipal, Special, etc.) 








First Name Middle Name 
































Last Name 
M thoo, rT en 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
QO) Waren S+ 
City State Zip Code City State Zip Code 
Ws 9a Acs NC \2 - 
Have you lived at this address-4r more than 30 days? Rl Yes C1Nno County of Residence Previous Name (if applicable) 







Mi iad 





Voter Registration No. | Phone (optional) | Email (optional) 





Optional 








eee SS 


Ab: ntee Malling ‘Address (Where should the ballot be mailed?) 


l tlir~ 
if voter is ybgistered as Unaffiliated and requesting a ballot for a partisan primary, choose a prim: 
Ta. pemocratic CD Republican 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves CINo 









(J) Libertarian D1 Non-partisan 






if “Yes,” what is the name and address of the hospital or faci 
ae AT CRN a ETI = 
If requesting an absentee hallot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Tem 





SERS OI 





=| 











Requestor’s Name Gispouse [[] brother /sister C1 parent Clerandparent [[] stepparent 
O chita Li grandchild Cistepchild {] mother-in-law [1 father-in-law 
ws ttitey =o een son-in-law LC] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














eT 
b 


y only ed by the voter; 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(us. citizen residing outside the U.S. temporarily or indefinitely | 
Current Address (Address where you are currently stationed or living overseas.) by: i 
Transmit my ballot by Cl mai Clrax = [email 
{Military/Overseas Voters Only) 


Fax Number or Email Address 














cp Slen 
30-7, X 





Jo- 


Date 





ICSBE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form aWerr ore neaeee 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 

















st 











lam requesting an absentee ballot for the: | PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 
















Last Name 
THORNE 


First Name Middle Name 


~GHN HELE: Ginelle 

















Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





104 HOPE LN 
City State Zip Code City State Zip Code 
RED SPRINGS NC 28377 














Have you lived at this address for more than 30 days? (] Yes [1] No County of Residence Previous Name (if applicable} 












‘OBESON 





foter Registration No. 


515971 


Phone (optional) | Email (optional) 











entee Voting Information Se 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic C1 Republican C1 tibertarian O non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes LC) No 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name Cispouse [brother /sister [parent [grandparent [[] stepparent 
O chitd LD grandchild Ci stepchild [] mother-in-law [[] father-in-law 
son-in-law [1] daughter-in-law 7) legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

itary/O' i ly:be signed by the voter; 








Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Qlus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: i Fa Email 
(Military/Overseas Voters Only) [] mail O ' oO 


Fax Number or Email Address 























gov to check your voter registration or absentee voting status. v2013.11 
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State Absentee Ballot Request Form 


oe Physicol Address Molling Address 
es ‘North Carolina - 


800 N.WalnutStreet PO Box2159 
Lumberton, NC 28358 . Lumberton, NC 28359 


eee 
o%4 ae 
Ale) 





PHONE: 910-671-3080 +> FAX: 910-671-3089 
robeson.boe@ncsbe.gov 





(HENC GENERAL STATUTES. 


















fam requesting an absentee ballot for the: on 
- Election Type (Primary, General, Municipal, Spectol, etc.) 


ae 
POLSOC 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


Hope 


¥ 


Heetion Date 


ny 














Have you lived at this address for ntre than 30.days? [}Yes [_] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 
‘Phone (optional) | Emall (optional} 





Absentee Malling Address (Where should the ballot be mailed?) : 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic {1 Republican (1 Ubertarian (J Non-partisan 


If voter is a patient In a ho: chital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. C1 yes [1] No 









. lf “Yes,” what Is the fame and address of the hospital 
sate Ney eae 


















OER Ee SRA See Ei ee 
_ Ifrequesting ah'cbsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: ae 
Requestor’s Name : CI spouse  [brother/sister [[parent [grandparent {1} stepparent 
Di chtta Clerandchita [stepchild [mother-in-law (7 father-in-law 
Ci son-in-law (1 daughter-in-taw {71 legat guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) _ 











Requestor’s Email 





‘City “ a Code Requestor’s Phone 


i V-only be signed by the: vorét; 
Select one of the options below to qualify as a military or overseas voter: 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[1 us. citizen residing outside the U.S. temporarily or indefinitely ° 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Or Clemait 
(Military/Overseas Voters Only) - 


Fax Number or Email Address 


v2013.11 


BE.gov to check your voter registration or absentee voting status. 











i 
4 
i 
j 
| 
i 
i 





3 Exhibit 4.2.3.2.2 J 2492 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (ettiers complete where applicable) 









‘ounty Board of Elections 













Last Name Middle Name 


WN ic Bianea 


Home Address (NC Residential Address.) : Mailing Address (If different than home address.) 


WOE th Street 
Pow rove. 28392 


Have you lived at this address for more than 30 days? [U-fes [ No 















State Zip Code 





State 

















County of Residence . 
Previous Name (if applicable) 









foter Registration No. (optional)| Phone (optional) 


Vo We-Milp 


Email (optional) 


Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic C)Republican Libertarian 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 










(Non-partisan 
Oves (No 









lf “Yes,” what is the name and address of the hospital or facility: 


TTY Zs 


‘on behalf of a near relative, list your name, add , contact information and rel lationship ta the vote: 
spouse [Jbrother/sister (Jparent  CJgrandparent (stepparent 


Ocha Ograndchild (CIstepchild ([] mother-in-law [[] father-in-law 
(Cl son-in-law (daughter-in-law {legal guardian 


if requesting an absentee ballot 
Requestor’s Name 








elext) ieitle) font 
Requestor’s Address 



















Select one of the options bel 


Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen restding outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o oO oO . 
{Military/Overseas Voters Only) Mall Fax Email 


Fax Number or Email Address 


Sal 














Date 


BE.gov to check your voter reglstration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form necro uCbene 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 











FORM 15 A CLASS | FELON 


















lam requesting an absentee ballot for the: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 












First Name Middle Name 


oarsra Baebaga 


Last Name 
KNUTSEN 














Home Address (NC Residential Address.) Mailing Address (if different than home address.) 





104 HOPE LN 
City State Zip Code City State Zip Code 
RED SPRINGS NC 28377 














County of Residence Previous Name (if applicable) 









Have you lived at this address for more than 30 days? (_] Yes [] No 





OBESON 





foter Registration No. | Phone (optional) Email (optional) 


515985 








Zip “Code 






i ia ae as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D 


emocratic C1 Republican (J Libertarian (J Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. | Yes [] No 


If “Yes,” what is the name and 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [brother /sister ((] parent Dgrandparent [J stepparent 
D1 child U grandchild Cstepchild ([) mother-in-law [_] father-in-law 
Ci son-in-law (J daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 






















lit s Citizens On ay only be signed by the voter; may not be signe 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F . 
(Military/Overseas Voters Only) Cail CL Fax [email 


Fax Number or Email Address 




















E.gov to check your voter registration or absentee voting status. 2013.11 





HIGHLIGHTED SECTIONS REQUIRED (others comaiete where appicabe) 


tam requesting an absentee ballot for the: 


Exhibit 4.2.3.2.2 2494 of 2821 


g County Board of Elections 


Crgn eral 


Election Type (Primary, General, Municipal, Special, ete.) 











First Name 


Wichelb, 


Last Name 


Home Address (NC Residential Address.) 


SUZ S Ving St 


City State 


embake NE 


Have you fived at this address for more than 30 days? YZ] Yes [[] No 


Zip Code 


Absentee Malling Address (Where should the ballot be mai ited?) 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 


(J Democratic {[JRepublican 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


If “Yes,” what is the name and address of the hospital or facility: 
Ess 


if requesting an absentee ballot on behalf of a near relative, list 


Requestor’s Name 


fx) 
Requestor’s Address 


(ate) 


"| Middle Name 
YC 
Mailing Address (If different than home address.) 


City 


State | Zip Code 


Previous Name (if applicable) 


2 


County of Residence 





oter Registration No. (optional) Phone (optional) | Email (optional) 





a a 


(Nor-partisan 


Clyres [No 


(ubertarian 


name, address, contact information and relationship to the voter: 
Spouse CO brother /sister QO parent oO grandparent o stepparent 
O child Cerandchild Cistepchitd [CJ mother-in-law ((] father-in-law 
(son-in-law [] daughter-in-law _[Jlegal guardian 
Name of Corporation (If appointed legal guardian) 





State Zip Code 


Requestor’s Phone Requestor’s Email 


Select one > of the options below to qualify a as a military or overseas s voter: 














LJU,S. citizen residing outside the U.S. temporarily or indefinitel 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


Transmit my ballot by: 
{Military/Overseas Voters Onty) 
Fax Number or Email Address 





ive/Leeal Guardic 


gov to check your voter registration or absentee voting status. 

















Exhibit 4.2.3.2.2 TO: — ROBESON COUNT#4BAR PRS Lections 


PhysicolAddress Malling Acid 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 920-671-3080 


++ FAX: 910-673-3089 
_fobeson.boe@ncesbe.gov 














fam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Middle Name a 
Sr CONn 


Mailing Address (if different than home address.) 


Voter Information.” 
Last Name 


= 
ronan Nrakeu 
Home Address (NC Residential Address.) 


Kok <  Roskin See 


i ea 


Max+6 tr 


Have you lived at this address for more than 30 days? [es [-] No County of Residence Previous Name (if applicable) 











First Name 
























if “No,” indicate the date of your move: j 





oter Registration No. | Phone (optional) | Email (optional) 


{-3( 3-585 
Lag3 









Orgone 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (7 Republican D2 uibertarian 1 non-partisan 


{f voter is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (No 















if —Yes,"” what is the name and address of the hospital or facility: 


ist your name, address, contact information and relationship to o the voter: 
Cispouse []brother/sister CJ parent [grandparent [(] stepparent 
Ci) chia DO erandchitd (J stepchild [] mother-In-taw [_] father-in-law 
(son-in-law [J daughter-in-law _[_] legal guardian 
Name of Corporation (If appointed legal guardian) 


ff requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 













Requestor’s Address 








City State | ZipCode Requestor’s Phone Requestor’s Email 




















| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ml U.S. citizen residing outside the U.S. temporarily or indefinitely 


Transmit my bailot by: . ‘ 
{Military/Overseas Voters Only) LD Fax 1 Email 








E.gov to check your voter registration or absentee voting status. 












Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OF ELE@UONS 2821 


State Absentee Ballot Request Form 
‘North Carolina 





+ PhysicalAddeess Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 










PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 











ING THIS FORM IS A CLAS FELONY UNDER-CHAPTER 163 OF THENCGENERAL STATUTES. 





i am requesting an absentee ballot for the: 2G marse on DS - 4 SS 


Election Date 


Eton Type Pier. Gei , Municipal, Special, ¢ ete, te) 


















First Name 


ee le ‘S| Name a) 


Home Address (NC Residential Address.) Mailing Address 43 different 2 home address.) 


17 Sehnst St Stat Zip Cod: City 
l oc) yin DC NASB 77 


Have you fived at thi address for midte than 30 days? KJ Yes [[] No 






















County of Residence Previous Name (if applicable} 







If “No,” indicate the date of your move: 





Voter Registration No. {Phone (optional) | Email (optional) 
puna : 




















Absentee A Address (Where should the baliot be mailed?) "L. " : Zip Code 
6 Sthnsen 7 Dir AST] 
If voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenod. 
Democratic 1) Republican D tibertarian (1 Nom-partisan 





If voter is a patient ina héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


IE "Yes," what is the na me and address of the hospital or facility: 






sentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the vote: x 
Requestor’s Name Cispouse [brother /sister [parent [lerandparent [J stepparent 
CO) chita OC erandchitd Li stepchild [7] mother-in-law [} father-in-law 
D)son-in-faw [J daughter-in-law [7] legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


City CS Zip Code Requestor’s Phone Requestor’s Email 


Only (may only be signed by the “voter 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 































fnay hot be sig 











Transmit my ballot by: i it 
{Military/Overseas Voters Only} im Mail 0 Fax O Final 





Fax Number or Email Address 

















ICSBE.gov to check your voter registration or absentee voting status. 2013.11. 
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| NC STATE BOARD OF ELECTIONS 
f] P.O. BOX 27255 
H RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





on |-f% 


Election Date 











Middle Name 


Shan 


Mailing Address (if different than home address.) 


Last Name 


Dawes 


Home Address (NC Residential Address.} 


Oo 
Kod _Opr 


Have you lived at this address for more than 30 days? 























City City State Zip Code 











County of Residence Previous Name (if applicable) 





Phone (optional) 





Email {optional) 












Voter Registration No. 
Optional 











if Voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot f 
C1 Libertarian 
























If requesting an absentee ballot on behalf of a near relative, lis 











your name, a 5, ct ‘mation an ip ter: 
Requestor’s Name 1 brother /sister DO parent oO grandparent (stepparent 
(1 child CO grandchild Dstepchitd 9 ([] mother-in-law [J father-in-law 
Fen F ii) ona a U1son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


















a 
zetis Only (may only be sien 


tory Over ative/euardiathy | 
ine of the options below to qualify as a military or overseas voter; 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





~~ | Transmit my ballot by: ie 
| (Military/Overseas Voters Only) CO mail 
Fax Number or Email Address A 


Cl Fax email 


























BE.gav to check your voter registration or absentee voting status. 





————————— 


Exhibit 4.2.3.2.2 2498 of 2821 


ROBESON COUNTY BOARD OF ELECTIONS 
PO BOX 2159 
LUMBERTON, NC 28359 


State Absentee Ballot Request Form 


North Carolina 


ROBESON COUNTY (910) 674-3080 (910) 671-3089 
ROBESON. boe@ncsbe.gov 




















lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 7 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 













Last Name Middle Name 


SMITH 








Home Address (NC Residential Address.) 





Mailing Address (If different than home address.) 












1102 E LOTH ST 
ts City ~ ~ ‘State Zip ‘Code City State Zip Code 
LUMBERTON NC 28358 

























Have you lived at this address for more than 30 days? 4 Yes [_] No County of Residence Previous Name (if applicable) 





ROBESON 





Voter Registration No. 
000000516082 





Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican Di Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clyves [] No 


If “Yes,” what is the name and address of the hospital or facility: 
CR See oO a NET = REL EAN 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



















































































Requestor’s Name Cispouse [)brother/sister LJ parent Cl grandparent [(] stepparent 
DO child [] grandchild CO stepchitd [J mother-in-law [] father-in-law 
O son-in-law [_] daughter-in-law Ol legal guardian 

Requestor’s Address | Name of Corporation (If appointed legal guaran) 

City State Zip Code Requestor’s Phone Requestor’s Email 























Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





0 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo 
(Military/Overseas Voters Only) 

Fax Number or Emai! Address 








Mail C1 Fax [1 email 














applicable): 












BE.gov to check your voter registration or absentee voting status. 2013.11 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Teac shae9 
North Carolina 
ROBESON COUNTY (910) 671-3080 {910) 671-3089 


ROBESON. boe@ncsbe.gov 

















| am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Last Name First Name = Middle Name 
SMITH ROSA L 





























Home Address (NC Residential Address.) 
1102 E 10TH ST 


City 
LUMBERTON 


Mailing Address (If different than home address.) 





State 
NC 


Zip Code City State Zip Code 
28358 
























County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? Wes Ono 
OBESON 





oter Registration No. | Phone (optional) Email (optional) 


100516082 











ibsentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) Zip Code 
2 pth Street AL BSE 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

Democratic CO Republican CD Libertarian (2 Non-partisan 












If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes oO No 






If “Yes,” what is the name and address of the hospital or facili 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 








Requestor’s Name Cispouse  [Jbrother/sister [J] parent [J erandparent [[] stepparent 
O child (1 grandchild Cistepchitd [1] mother-in-taw [7] father-in-law 
son-in-law [] daughter-in-law _[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















le nly be signed 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: | ‘ 
{Military/Overseas Voters Only} O Mail O Fax Oo Emall 


Fax Number or Email Address 



































“gov to check your voter registration or absentee voting status. 2013.11 
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= ROBESON COUNTY BOARD OF ELECTIONS 


PhysicolAddress: Moiling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 
.-fobeson.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ ; 


Statewide General Election on November 6, 2018 


1 am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.} Election Dote 


| Voter Information 


Last Name 7 First Name \ Middle Name t 
Whom QO Shows able 
Home “UI (NC oe Address.) k 1 Mailing Address (if different than home address. 
s 
20 UL torn S 


ue 12704" Me alee 


Have you lived at this address for more than 30 days? [Yes [.] No County of at Previous Name (if applicable) 


roter Registration No. | Phone (optional) | Email (optional) 


Swesgone q|O-Ay 6 44 








‘Absentee Mailing Address (Where should the ballot be mailed?) ; city Zip Code 


{f voter is wap as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican D1 Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes (1 No 


” what is the name and address of the hospital or fa 
SENS ESTEE CE UTE SNS Tepe = aa 
ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter; 
Requestor’s Name Eispouse [brother /sister [parent [grandparent [] stepparent 
O child CO grandchild ["] stepchild [_] mother-in-law [] father-in-law 


ite (son in-taw [7] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 





ett 
Requestor’s Address 








State | ZipCode Requestor’s Phone Requestor’s Email 





For Military/C signed by a near relative/guardian) 
Select ‘one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty.and currently 
im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} Transmit my baltot by: F 
{Military/Overseas Voters Only) O Mail O ios Oo ene 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 





bv to check your voter registration or absentee voting status. 





. Exhibit 4.2.3.2.2 ‘ . 2501 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (cchers compete where applicable) 


| SMERENAPCounty Board of Elections 


tection Type (Primary, General, Municipal, 
eke ae 


a 


First Name 


Cal vin 


Home Address (NC Residential Address.) : 


S95 4K ss 


State Zip Code 





Previous Name (if applicable) 


Email (optional) 


~S€E-YOGT 


if voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(J) democratic CJ Republican CD tibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Des [No 


(ClNon-partisan 


If “Yes,” what is the name and address of the hospital or facil 


An at 


If requesi b Is a r the 
Requestor’s Name spouse (Jbrother/sister CJparent © Cgrandparent (1 stepparent 

: UO chia (Jerandchild (stepchild [] mother-in-law {[] father-in-law 
Cison-in-law [) daughter-in-law 














aa wll a 

Select one of the options below to qualify as a 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: oO 7 
(Military/Overseas Voters Only) a 
Fax Number or Email Address 





BE.gov to check your voter registration or absentee voting status. 





a 


ELECTIONS 
RESTATE “— OF BEG or 3821 





6:0. BOXZ 
RALEIGH: NG 27644-7255. 


PHONE: -asgd24723 PAR! 519-718-0135 


alec sboeBatsbe any 































Mailing Address ‘ differant’ thay home address.) 


City 





“County of Residence Previous Nave (if ‘applicatite) 





Vater Registration No. | Phone (Optional) j Email jopdonal) 


Zip cade 





" if water is. fegistered as Uneffilioted and Tequestines ballot fora partisan primary, choose 2 primary ballot preference. 
‘Cipemoeratic: Toy Renubiican El uibercarian Kioh-partisan 
youwill need assistance In marking your ballot. [1 Yes (2'No 


if voter Iga patient ina hospital, clinic, nursing ‘home or rest home; please indicate whether 






tyour name, jee, contact information and relotionship.to the voters 

{spouse [brother (sister Cipatent ()grandea ae (CI stepparent 

{Jenitd (lerandchitd Li stepetiiid O inother-itelaw [_] father-in-law 
son-in-law [} daughter-in-law : 


Name of Corporation { 





ee 
‘Requastor’s Address 





Zip Code Requestor’s Phone = Emait 





from county of residence.of an ‘eligible spouse/dependent. 










a) Memberct ‘the: Unitonned: ‘Services or Merchant Marine: on active duty. aad currently absent absent 
definitely. 


id ortivingoversess.) Trarismit my ballot by ; . ees 
(Military/ ovaries Voters Only) Cimat ( Fax Ci email 
Fax Number or Email Address oy 





LNCSBE-av t check your voter régistration.cr absentee voting status: 








Exhibit 4.2.3.2.2 2503 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicabie) 
H Mecklenburg County Board of Elections 


PO Box 31788 
Charlotte, NC 28231 


j PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 








1am requesting an absentee ballot for the: on 2 






Election Tyee {Primary, General, iinet Speciol, ete.) 


eae 


Last Name, First Name Middle Name 












ic 


al 


Home Address (NC Residential tote Be Sweet Mailing Address (if different than home address.) 

City tate Zip Code City a State Zip Code 
y ie C)9835% 

N LV ZO 


Have you lived at this address for more than 30days? (Yes [1] No County of Residence 
(Rohe 


foter Registration No. (optional)| Phone (optional) | Email (optional) 























Previous Name (if applicable) 








ISE aa ; et ‘it eit ow : E ‘e e Gee AO * ei 
‘Absentee Malling Address (Where should the ballot be mailed?) Pee oe ed Zip Code 


If voter is registeresras Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
emocratic CD Republican Cl ubertarian 
If voter Is a patient in a hospitat, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Des (No 













(CNon-partisan 





if “Ves,” what is the name and address of the movers $ or facility: 
if requesting an absentee ballot on b i G dress, ‘contact information and relations! ip to the voter: 
Requestor’s Name Cbrother/sister ()parent © Llgrandparent CL stepparent 
Ochild Cgrandchild Ostepchitd [[Jmother-in-taw (J father-in-law 
te Dasa) tt fume, (son-in-law [daughter-in-law (“J legal guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) 
























City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the inate below to qualify asa military or overseas s voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. cttizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









Transmit my baltot by: : 
{Military/Overseas Voters Onty) CO) mai Orax Oemail 


Fax Number or Email Address ss 


(EegalGuar 











Date 


BE.gov to check your voter registration or absentee voting status. 





. , Exhibit 4.2.3.2.2 
HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable) 


2504 of 2821 


B Mecklenburg County Board of Elections 
PO Box 31788 


H Charlotte, NC 28231 





PHONE: 704-336-2133 FAX: 704-319-9722 
: absentee@mecklenburgcountync.gov 


Middle Name 


"RO Address O.. at Iress,) Mailing Address (If different than home address.) 
fe Pond het C 
State Zip Code City State Zip Code 
eo rmo\ AES 
Have you lived at this address for more than 30days?_ EJ'Yes [1] No County of Residence 


Previous Name (if applicable) 


roter Registration No. (optional)| Phone (optional) | Email (optional) 





Tabsentee  iciine ‘Address (where ret 


eae ar 5 q 
x zs * i SSS on : eee 
the e ballot be mailed? on State "2 Code 
CO be Melo Fawment N21 28370 
if voter Is registered as Unojfiliated h Om a ballot fora ky prindary, choose a Lele ballot preference . : 
mocratic Direpublican (ubertarian (CNon-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Ces (No 
\f “Yes,” what is the name and address of ths ne Deseet or fealty? 
TREN a 


Ero name, a ress, contact information and rei 


Ip to th " 
spouse  CJbrother/sister  LJparent Cgrandparent (CJ stepparent 
C child Oegrandchitd 


Cistepchild (mother-in-law ((] father-in-law 
O1son-in-law daughter-in-law legal guardian 
Requestor’s Address 














Select 0 one 2 of the options below to an asa aaa or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
C] U.S. citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or Ilving overseas.) Transmit my baltot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





IE.gov to check your voter registration or absentee voting status. 


















ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Moiing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 
eson.boe@nesbe.gov 





" RAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 





1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Hlection Type (Primary, General, Municipal, Special, etc) Flection Date 











Voter information 
Last.Name 


Dou SO Mcornm 


Home Address ( 6 Residential Address.) 

























First Name Middle Name Suffix 





Mailing Address (If different than home address.) 























State 


‘bO LD 4 ie C 64) 1S 


Have you lived at this address for more than 30 days? } Yes [-] No County of Regidence evious Name (if applicable) 


Zip Code 









eee ee 





If “No,” indicate the date of your move: 


foter Registration No. | Phone (optional) } Email (optional) 


Crtone 





Absentee Mailing Address (Where should the ballot be mailed?) Poe does Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a { partisan primary, choose a primary ballot preference. 
Femocratic D Republican (CD Libertarian (1 Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1 ves 1] No 


” 


iE Ys 





id address of the hospital or f. 


PRD 


hat is the na 


SERN 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


































Requestor’s Name Cispouse [brother /sister [parent [grandparent [_] stepparent 
O chitd Lo grandchild {1 stepchild (] mother-in-taw [_] father-in-law 
(om vaste tas omy [1 son-in-taw [7] daughter-in-law [] legal guardian 
Requestor’s Address t Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











ster; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












t oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . : 
{Military/Overseas Voters Only} O Mail O Fax O Email 


Fax Number or Email Address 











-Bov to check your voter registration or absentee vating status. 





| 
Exhibit 4.2.3.2.2 TO: 2505 of 2821 % 


+ FAX: 910-671-3089 


Exhibit 4.2.3.2.2 2506 of 2821 
HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


County Board of Elections 


QCM RMCA 
fon Type (Primary, General, Municipal, Special, etc.; 


Fi N; e 
7d ys A 
Home Address (NC fesidential Address.) ; Mailing Address (if different than home address.) 
B/W, Wat 
Ci Sta Zip Code City State Zip Code 
Yu tern vet Wel 2920 


Have you lived at this address for more than 30days? [1] Yes [] No County of Residence 
2) BEE 0 


loter Registration No. (optional)} Phone {optional) | Emait (optional) 





Previous Name (if applicable) 


“Absentee Voting Information: moan 
bsentee Mailing Address (Where should the ballot be mailed?) 


Tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
C Democratic (Di Republican (tibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(Non-partisan 
yes (No 


(f “Yes,” what is the name and address of the hospital or facility: 
BR RRES c 


ballot in behal fo near relat contact information and relationship to the voter: 
Requestor’s Name Clbrother/sister CIparent  (lerandparent C) stepparent 
O child Cerandchild Ostepchild [[] mother-in-law [_] father-in-law 
(son-in-law daughter-in-law _[_}legal guardian 


Requestor’s Address 








City Zip Code 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 








gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
a P.O. BOX 27255 
RALEIGH, NC 27611-7255 


elections.sboe@ncshbe.gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135 












{am requesting an absentee ballot forthe: _Statewide Primary Election on 1/6/2018 
Election Type (P General, Municipal, Special, etc.) Election Date 7 














Middle Name 
Paige 






First Name 
Kimberly 


Last Name 
McKenzie 

















Home Address (NC Residential ‘Address.} Mailing Address ({f different than home address.) 


6204 NC Highway 20 West 

























State 
NC 


Zip Code City 


28357 


City a 
Lumber Bridge 


















County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? [XJ Yes [] No 
‘obeson 





oter Registration No. | Phone (optional) | Email (optional) 





Optional 




















Votingsnformation=: g 
Absentee Mailing Address (Where should the ballot be ma City State 
515 Hinton James Drive Room 306D Chapel Hill NC 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic republican 3 OJ tibertarian DNor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. | Yes [1] No 











ame and address of the hospital or fat 


if requesting an absentee ballot on behalf o; e, lis your name, ‘address, contact information and relationship to the vot 


Requestor’s Name spouse [brother /sister [Jparent [1] grandparent 






son-in-law [1] daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 





en eee geet fetta) 
Requestor’s Address 










CJ stepparent 
DO chia O grandchild Cistepchiid [J mother-in-law (] father-in-law 





State 


City Zip Code Requestor’s Phone Requestor’s Email 














a nly be-sign 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and curren’ 


Oo USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail Oo Fax 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








tly absent from county of residence or an eligible spouse/dependent. 














La 






Cl emai 











10/9/2018 


‘Date 


SBE. gov to check your voter registration or absentee voting status. 


























NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0435 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING, THIS FORM ISA CLASS | FELONY UNDER CHAPTER 463A OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: on 
Eléction Type {Primary, General, aslo! De etc.) Election Date 
[ Voter Information 
tast Name First Name Middle Name Suffix 





WALKER 


Mailing Address (If different than home address.) 


LOCKWOOD YOLANDA 


Home Address (NC Residential Address.) 


1204 TOWNSENDS CHAPEL RD. 


City State Zip Code City 


PEMBROKE ‘INC [28372 


Have you jived at this address for more than 30 days? [_] Yes [-] No County of Residence Previous Name (If applicable) 




































foter Registration No. { Phone (optional) | Email (optional) 
Optional 








Absentee Voting information 


a batfot for a partisan primary, choose a primary ballot preference. 
D2 Republican (1) bibertarian Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votei 



































Requestor’s Name Cispouse [brother /sister [parent [grandparent [_] stepparent 
UD chia C grandchila stepchild [] mother-in-law (J father-in-law 
{ey ica) tet) Sarm) {[] son-in-law [_] daughter-in-law legal guardian 
Requestor'’s Address Name of Corporation (if appointed legal guardian) 





City 





State Zip Code Requestor’s Phone Requestor’s Email 











| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 
[4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[1] u:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: % : 
{Military/Overseas Voters Only} O Mail ts im Email 


| Fax Number or Email Address 


























Signature of Near Relative/Guardian (if applicable) 











ov to check your voter registration or absentee voting status. 









2013.11 





SEE REVERSE FOR ADDITIONAL INFOR te} 


NC8W1057292  IVNC 





33313197461 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where appticabie) 


i ehtemiimame County Board of Elections 














1am requesting an absentee ballot for the: 


cast Ni Middle Name 
ac One “Taheelia 
Home Address (NC Residential Address.) 


Mailing Address (if different than home address.} 
eer 
OVO “Twente # i 


ar State i 
mbertrS NIC | 285 
Have you lived at this address for more than 30 days? fes [J No 







Election Type (Primary; conve inka Special ete} 






















State Zip Code 








County of Residence 


Koleos 


Voter Registration No. {optional)] Phone (optional) 





Previous Name (if applicable) 








Email (optional) 














‘Absentee Mailing ‘Address (Where should the ballot be mailed?) 






(C)Non-partisan 


If voter is registered-as Unaffiliated and requesting a ballot for a partisan primary, ‘choose a primary ballot preference . 
lemocratic 
ClYes [No 


Republican Ci tibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 






If “Yes,” what is the name and address of the hospitai or facil 










” and rek 
CT spouse oO brother /sister oO parent Ch grandparent O stepparent 
CI child (grandchild Cstepchitd (J) mother-intaw [(] father-in-law 
(CJson-in-law {_] daughter-in-law legal guardian 








Requestor’s Name 















re es sues) suf 


Requestor’s Address 





City State Zip Code 














Hana 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent, 





Transmit my ballot by: | ‘ 
(Military/Overseas Voters Only) CO mai Ore Cemait 


Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 
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NO STATE BOARD OF ELECTIONS, 
ig 2:0. BOX 27258 
x RALEIGH, NC 27614-7255 


PRONE: 1-866-522-4723 PAX; 919-745-0125 


aléctisns.cboe@ neshe.gov 






































Middle. Name 
ie KA OY 


Malling Address (iF oifferent thanfiome address.) 







Suffix 
eZ 





city State Zip Code: 





County of Residence Previous Name (if applicatle} 








oter Registration No. Phone (optional) | Email (eptional} 





Wevoter ls registarad as, Unoffilicted and requesting'a ballot fora partisan primary; choose:a primary ballot‘preference: 
(i) deinocratie ED Republican (J uberartes [7] Nof-partisan 
tfvoter is a patient'in.a hospital, clinic, Hurstng home or rest home, please indicate whether you will need assistance linmerking your battot, [1] Yes. One 



























ERTS STs os 2 
your name, address, contact Inforriation:ond relationship te the voter: 


Clspouse CE) brother /sister Ciparent' Ed grandparent Cl stepparent 
Chenia D gtandehita Cistenehita [C] mother-tnelaw [2 father-in-taw 
El son-in-law C]daughter-in-taw [71 tegal guardian 

Name of Corporation (if appointed tegal guardian) 


Requastoi’s Name 


Requestor’s Address” 


City State: Zip Code Requestor’s Phone Requestor’s Email 
Ze) ! 


[ Cormiltan/Gve 

Select one of the options below to qualify. as a 
Oo Member of tte Uniformed Sérvices or Merchant Marine.on active duty.end currently 
[_] U.S. citizen residing ourside the US. temporarily or indefinitely. 


Current Address (Address whare you are currentiy stationed or living-overseas:} Transmit my ballot by: ; 
ihaiteary/aversess vetsssonlyy EMail Cree Clemail 


Fax Nurober or Email Address 














abSens from tounty:of residence or ait eligibie spause/dependent. 




















E.gcy to check your voter registration or absentee voting status. 


USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0235 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 463A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
last Name First Name Middle Name Suffix 


CHAVIS CAROLYN JEAN 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


|4106-E. 9THST.- - Zoe fee 


City State Zip Code City State Zip Code 


LUMBERTON NC _} 28358 


u lived at this address for more than 30 days? s [No County of Residence Previous Name (if appficable} 














Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





if voter Is registeyéd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
i (i Republican DO ubertarian [1 Non-partisan 

















If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Yes C] No 





If “Yes,” what Is the name and address of the hospital or fa 


an absentee ballot on behalf of a near relative, lame, address, contact information and relationship to the vote 
brother /sister } parent Ugrandparent [LJ stepparent 
UL) chia J erandchila L)stepchild [) mother-in-law (] father-in-law 


me u iS POY 4g alE(4 LJ son-intaw [] daughter-in-law [] legal guardian 
Requestor’s Address Z 4 tin Name of Corporation (If appointed legal guardian) 
E Z 


es State ZipCode ___.| Requestor’sPhone | Requestor’s Email hi 
Liram herte 


hel 26 LUcs 654A C8 are) Cr 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oj Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Requestor’s Name 









































| U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax 




















Signature of Near Relative/Guardian (if applicab! 


x S 








to check your voter registration or absentee voting status. 


NAL INFORMATION 








Exhibit 4.2.3.2.2 2512 of 2821 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
a 


Last Name First Name Middle Name 
Wi I Cox Mothe IS 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


1932 Ae olede $l 


City 






























State Zip Code “City State Zip Code 


lumberton NC | aZlo Limhertw 


Have you lived at this address for more than 30 days? Bee O No County of Residence Previous Name (if applicable} 
oye For 


Voter Registration No. “| Phone (optional) | Email (optional) 

















Optional 





‘Absentee Mailing Address (Where should the ballot be mailed?) 















if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 democratic [2] Republican C1 Libertarian (OHn-partisan 


if voter Is a patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Clves C1 Nno 









if “Yes,” what is the name and address of the hospital or f 


if ‘requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















Requestor’s Name Lispouse’ {brother /sister [] parent LJ grandparent [J stepparent 
(1 chita {] grandchitd E)stepchitd [J mother-in-law [] father-in-law 
sas . son-in-law [7] daughter-intaw [1] legal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 
City Requestor’s Email 





an Zip Code Requestor’s Phone 










Select one of the options below to qu: ary or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | p 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 
Fax Number or Emall Address 














ISBE.gov to check your voter registration or absentee voting status. 











rc 
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Sac, NC STATE BOARD OF ELECTIONS 
aT P.O. BOX 27255 
RALEIGH, NC 27611-7255 


























































































































Se: 
= elections.sboe@ncsbe.gov 



























é \ eG 410" on i 


| am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 













Middle Name 


An tho n 
oyne address.) 


Mailing Address {If different than hi 





First Name 


“ames 


Last Name 


LMS Koni 


Home Address (NC Residential Address.) 


Ae Robs rd. 















Rovoland QE 


PHONE: 1-866-522-4723 FAX: 919-715-0135 






City | State | zip Code City State | Zip Code 





County of Residence Previous Name (if applicable) 


obo) 


Voter Registration No. | Phone (optional) Email (optional) 


Optional 910-&33- | SSA, 









Have you lived at this address for more than 30 days? ‘ves LI No 












Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unaffiiated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (Republican C1 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Olves (1 No 















if “Yes,” what is the name and address of the hospital or facili 





if requesting an absentee ballot on half ‘of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name 


the aiee) (us Stay son-in-law [] daughter-in-law Di legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Clspouse [brother /sister ] parent © [J grandparent [1] stepparent 
O chia CO grandchild Cistepchitd [] mother-in-law [] father-in-law 








City State Zip Code Requestor’s Phone Requestor’s Email 

















ies 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













oO US. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
a CO) mail (Fax 
(Military/Overseas Voters Only) 


Fax Number or Email Address 










CJ Email 











ICSBE.gov to check your voter registration or absentee voting status. 













NESTATE BOARD OF ELECTIONS 
se 2514 of 2821 


PAX: 829-745-0735 








PHONE: 1-266°52 
ajectiansshoe@ntsbeEOV 


State Zip Code 





ALA 
ore thar 30-days?<kl Yes Gino 


] sy 











Kignal) 


Phone (optional) § Email {opt 





| Voter Registration No. 





choose a primary ballot preference. ae 
(7) tibertaran::. Ci Not-partisart 


nce in marking your ballot. (Yes a No 










ting a ballot for.2 partisan primary, 
E] Republican. 
please tridicate whether you will need assista 


i voter Is2 patient ina hospital, clinic, hursing home or rest home; 














the: id daavess-of the hospital or facillty: o : 7 
Soi Bie Se es SS i 
if eaquesting on obsentee 2 Notion behoif of o neor. relative,.list your name, oddress, contact Information and relationship.to the vote 
Requéstor’s Name Cispouse brother fsister [] parent {Clerandparent (CI stepparent 
tre Cy] chita EJ grandchild Cistepchitd [7] imother-intaw Tl father-ie-law 


a posh nats ‘Sorti dgughrér-intaw_. [J] tegal guardian 
"Requestor’s Address © oe Name of Corporation (If appointed legal guardian) 










| Gate | ZipCode Requestor’s Phone | Requestors Emall 





Select.one of the options below to qualify 26 a military or overseas vO 
gl Maernber cf the Uniformed Services oF Merchant Marine.on active duty end currently 


im U.S, citizen residing outside the U.S, rempora! iy or indefinitely. 
| Current ‘Address (Address where you are currently id or tiving overseas.) 


dosent from courity of residence of arreligible spouse/depende 














Trarismilt: my ballot by: : 3 . 2 A 
(wititary/Overseas Vatérs Only} Ci mai 1] Fax email 


Fax Number or Email Address 












voter régistraticn or absentee voting status. 
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1am requesting an absentee ballot for the: Genoa on } / . 
Election Type (Primary, General, Municipal, Special, Flection Date 


Last Name . First Name Middle Name 


cite Oo L. 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4371 Timan Cox Ral 






















































ch State Zip Code City State Zip Code 
Have you lived at this address for mare than 30 days? [Yes [1] No County of Residence Previous Name (if applicable) 





lf “No,” indicate the date of your move: 








You must provide at least one Identification number befow. {or see instructions) 
NC License or ID Number 


Voter Registration No. | Phone {optional) | Email (optional) 

















Al sentee Mail ing Address {Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican D1 Libertarian (1 Non-partisan 


If voter is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyves CNo 


tf “Yes,” ae the name sat address of the hospital or facilit 





- =e 
eae se ee eae i 








fr requestiag an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister ~ C1 parent (grandparent (C] stepparent 
DB child D grandchite CU stepchild [[] mother-in-law [7] father-in-law 
(First) (Middle) {Last) (Suffix) Dison-in-law [] daughter-in-law (J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















Select one of the options below to qualify as a military or overseas voter: 
(1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[JUS citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: “ 
(Military/Overseas Voters Only) Ci mail Cex C1 ema 
Fax Number or Email Address 





























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 
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“Sate | Zintede” 











“County of Residence Shea Name (if applicable} 





Voter Registration No. Phone (optional). Teaal ananel) 













i a : 
if water Is rei istered ab Unaffiliated and: requesting: @ ballot fora partisan primary, choose a primary ballot’ preference. 
Demodratic [5] Republican (C1 Libertarians {C) Non-partisan 
edidtance in riarking your ballot. (ives [No 


if voter Is a patient inca. hospital, clinic, nurstig home or rest homé, please indicate whether you will need a’ 






njormation and relationship 10 th Vo! 











sdOi 4 brother /aister §= (C1 patent Clerandparent (i) stepparent 
Chenu flerandebiie Flstepeniiad [] mottierintaw [7] fatherin-law 
i suis ou Eison-intaw deughtérintaw. [] legal guerdian ; 
‘Requestor’s Address os | Name'of Corporation (if depointed legal guardian) 
tity State | Zip Code Requestors Phone | Requestor’s Email 
pi al 























sa military or oversens! voter: 
orvsctive duty. srg ‘currently gbsent fromicounty of residence oc an. ‘eligible Spotise/dependent. 











4S, tamiporarily: : 
are currently stationed or tiving oversees.) ‘Transmit my ballat by: : ea OT 
(Nilitary/Ovaitess Voters Only) EC) wait C] Fax Clemail 
Fax Number oremall Address > 


(Jus. ctizen residing qurtise the 
| Carrent Address (Address w' 














NGSBE. gov to check yur vater registration or absentee voting status. 








USE THIS APPLICA7iON 7O VOTE-BY-MAIL 















NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 


State Absentee Ballot Request Form hitachi ee 


North Carolina 
PHONE: 1-866-522-4723 FAX; 949-715-0135 


elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. ‘| 


lam requesting an absentee ballot for the: ot El t l fia ws on 
Election Type (Primary, General, Municiphi, Special, etc.) Election Date 


Voter Information 
Last Name co) 
. 


OXENDINE 
State ea 


Home Address (NC Residential Address.) 
County of Residence Previous Name (if applicable) 








First Name Middle Name 


DAVID LEE 


Mailing Address (If different than home address.) 














41 POLO DR. 
LUMBERTON 


State 


NC 


Zip Code City 


28360 

















Voter Registration No. | Phone (optional) | Email (optional) 


Optional 











Absentee Voting Information | 
Absentee Mailing Address (Where should the ballot be mailed?) City 














If voter is registered as oD, ted and requesting a ballot for a partisan primary, choose a primary ballot reference: 
‘Democratic (Republican ( ubertarian (J Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes EANo 





if “Yes,” what ind address of the 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact, * information and velationship to the voter: 


ital or faci 





































Requestor’s Name Cispouse — [] brother /sister Ciparent ([erandparent (] stepparent 
L] child grandchild (stepchild [] mother-in-taw (] father-in-law 
is pony nae uty ] son-in-law [_] daughter-in-law _{_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 








J 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) it Ilot by: 

[ ‘Transmit ing benot OF Mat = L]fax email 

(Milltary/Overseas Voters Only) 

Fax Number or Email Address 








































Signature of Near Relative/Guardian (if applicable) 


P-At- KX 


lov to check your voter registration or absentee voting status. 





ERSE FOR ADDITIONAL INFORMATION 










ROBESON COUN RSH OARD2OR AL ECTIONS 


Physical Address 
800 N. Walnut Street 
Lumberton, NC 28358 


Exhibit 4.2.3.2.2 


Moliing Addtess 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 910-671-3080 
3 fobeson.boe@ncsbe.gov 


+ FAX: 910-671-3089 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: Statewide General 


Voter Information 
Last Name First Nar Name 
ame’ as p76 T 


Home Address (NC Residential Address.} 


November 6, 2018 
Election Date 


Election 
General, Municipal, Special, etc.} 


I Al Name 


on 





Suffix 


M 


HY 
SATEK RA. 


State Zip Code City 
P34 aiemant 


County of Residence 


Election Type {Primary, 
Mailing ma = Ob than home address.) 


Steed ie 
City 
(Max 


Have you lived at this address for more than 30 days? [Yes [1 No 


State 


WC 


Previous Name (if applicable) 


if “No,” indicate the date of your move: 
roter Registration No. | Phone (optional) | Email (optional) 


Pngore 


Ris fon cca gttpactent eh a 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( Democratic 1 Republican DI tibertarian (1 Nor-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. O ves 0 No 





the name and address of the hospital or facili 


If requesting an absentee ballot on behalf of a near relative, fist your name, ‘address, contact information and ‘relationship to the voter: 
Clparent ([Jerandparent [_] stepparent 


Cl spouse (1 brother /sister 
D child LJ grandchild (£] stepchild [} mother-in-law (C] father-in-law 
(son-in-law [7] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian) 


if “Ves,” whi 


Requestor’s Name 


te Sadie) 


a 
Requestor’s Address 





Zip Code Requestor’s Phone Requestor’s Email 


nly. (may.only be signed by the voter; may not be signed by ane: guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 


Transmit my bailot by: 5 
(Military/Overseas Voters Only) L] Email 


Fax Number or Email Address 


() Mail (] Fax 














.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 F ROBESON COUNTY BOARD OF. EL6440052821 





State Absentee Ballot Request Form Physiol Address Mong Address 
z 800 N. Walnut Street PO Box 2159 
North Carolina Lumberton, NC28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 












OR FALSELY COMPLETING THIS FORM 15 A CLASS. FELONY UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES. 


on SEE. 


Flection Dote 





Election Type (Primary, Genefal, Municipal, Special, etc.) 









Voter Information’ fone 
last Name First Name 

Watson Ny’ kay lan 
Home Address (NC Residential Address.) 


Sie Pitasant ape 2 
City State Zip Code City 
Fairmont Cc | ZEBo 
Have you lived at this address-for nore than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable} 












wide ame 
Bleep 


Mailing Address (if different than home address.) 






























ff 








If “No,” indicate the date of your move: 


Email (optional) 





“Phone {optional) 

















ntee Mailing Address (Where should the ballot be mailed?) 
ACL, Hale fve & i 
BEAA3-COO 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican 1 Libertarian (3 Non-partisan 

















If voter is a patient in a hdgpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. DYes [1 No 


iN i dd 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact informatigntind relationship to the voter: aoa Stieae 
Requestor’s Name i Cispouse [brother /sister parent {]grandparent ["] stepparent 
i 1) child CJ erandchild [[] stepchild [7] mother-in-law [] father-in-law 
i (son-in-law [[j daughter-in-law _[_] legat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 









City State Zip Code Requestor’s Phone Requestor’s Email 











Only (may only be signed by the voter? may not be signed by a‘near relative/guafdian) - | 
lify as a military or overseas voter: ; 
erchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


For. Military/Overseas Citizel 
Select one of the options below to qu: 
q Member of the Uniformed Services or 
















im U.S. citizen residing outside the U.S. temporarily or indefinitely < 
Current Address (Address where you are ah stationed or living overseas.) ‘Transmit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Email Address 


(1 mail Ufex CD Email 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 







PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











site 
Middle Name 


Foeeisy 







State Zip Code 











County of Residence Previous Name (If applicable) 


Koheson 


Voter Registration No. 








Have you ilved at this address for more than 30 days? ue No 












Phone (optional) | Email (optional) 


Optional 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic Republican (1 Libertarian CiNon-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes | No 







if “Yes,” what is the name and address of the hospital or facility: 





[7 “if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: . 
Requestor’s Name [spouse [ibrother/sister parent (grandparent [CJ stepparent 
O child CD erandchild (Cstepchiid ([] mother-in-law [1] father-in-law 


(Hew [J son-in-law [J daughter-in-law Cl Jegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 














Requestor’s Phone Requestor’s Emait 












City State Zip Code 








Select one of the o ig 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: “ : 

(Military/Overseas Voters Only) Cail O Fax TL] Email 
Fax Number or Email Address 














Xx 





bey 


BBE.gov to check your voter registration or absentee voting status. 


Date 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 














age Mecklenburg County Board of Elections 
BPO Box 31788 
H Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
q absentee@mecklenburgcountync.gov 


lam requesting an absentee ballotforthe: 0 
Election Type (Primary, General, Municipal, Special, etc.) 


i 





First Name 


ood 


State Zip Code 


NC Y8S78| Pembroken — [kc 


County of Residence 








Home Address (NC Residential Address.) 


9361  lockiear 
Pembroke 


Have you lived at this address for more than 30 days? (aves Ono 









Zip Code 


ATS 7A 


Previous Name (If applicable) 

















foter Registration No. (optional) Phone (optional) | Email (aptional) 








ATO 


Absentee Mailing ‘Address (Wher 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic CO Republican (C1 Libertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes [No 


(non-partisan 









If “Yes,” what is the name and address of the hospital or facil 
















jour name, address, contact information and relationship 

spouse CJ brother /sister O parent 0 grandparent oO stepparent 
O child Clerandchild (stepchild ([()mother-in-law (J father-in-law 
Cison-in-law (7) daughter-in-law jegal guardian 
Name of Corporation (If appointed legal guardian) 


if requesting an absentee ballot on jalf of a near relative, list 


Requestor’s Name 











Requestor’s Address 










Requestor’s Phone Requestor’s Email 





a ea 
Military/Overseas 
Select one of the options below 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO oO F 
(Military/Overseas Voters Only) Oat is a 


Fax Number or Email Address 


Signature of Neat Relative/| 












absent from county of residence or an eligible spouse/dependent. 

















Date 


RE.gav to check your voter registration or absentee voting status. 


nN 
2 
N 
as 
° 
N 
N 
wo 
N 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC:27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.shoe@ncshe.gov 








lam requesting ‘an absentee ballot for the: on “ 


Last Name Middle Name 


f 
Mailing Address (if different than home address.) 











State Zip Code 


Lumberton 


Have you lived at this address for more than'30 days? {_] Yes [[] No County of Residence Previous Name (if applicable) 





foter Registration No. |. Phone (optional) | Email (optional) 


Optional 








Absentee Mai ing Address (Where should the ballot be mailet 


fed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
L.] Democratic [Republican D1 ubertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes CJ No 
If.“Yes,” what is the name and address of the hospi al or 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse ~[)brother/sister parent. (grandparent ([] stepparent 
Ochila CD grandchild Lstepchild [_] mother-in-law: L] father-in-law 
1) . U1 son-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely — 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: i ; : 
(Military/Overseas Voters Only) C1 ail (Fax (1 Email 


Fax Number or Email Address 








BBE.gov to check your voter registration or absentee voting status. 








E THIS APPLIC 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


“North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 








Voter Information 
tast Name First Name Middle Name Suffix 


HARRIS BRIAN LARUE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


131 BRITT RD. 
: Neb ere State Zip Code City State 
SAINT PAULS NC 


Have you lived at this address for more than 30 days? pies D 



























Zip Code 








County of Residence Previous Name (if applicable) 





















Voter Registration No. | Phone (optional) { Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (W! pete O. i; ballot be mailed?) 








/3/ rl 


if voter is registered as Unaffiliated and fel — a ballot for a partisan primary, choose a primary ballot preference. 
lemocratic (Republican Oo Libertarian oO Non-partisan 


4f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 













If “Ves,” what is the name and address of the hos; 





if requesting an absentee ballot on behalf of a near rel ist your name, address, contact informat 





















































Requestor’s Name L]spouse (] brother /sister [parent (1 grandparent ] stepparent 
O chia Derandchild O stepchila mother-in-law {_] father-in-law 
| ty itty usp (sere) ] son-in-law [] daughter-in-law _[[] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
i_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 

















} Mail Fax Email 




















Signature of Voter (voter onl 





Signature of Near Relative/Guardian (if applicable). 


X 








HCSBE.gov to check your voter registration or absentee voting status. 


(RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
. RALEIGH, NC 27611-7255 
North Carolina 


elections.sboe@ncsbe.gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135 





sENERAL 










| am requesting an absentee ballot for the: GENERAL on W6/18 Z 












Election Type (Primary, General Municipal, Special, etc.) Election Date 








moun 
Last Name 











First Name Middie Name 








Burch . Jordan Isaiah 





Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


413 Jackson St 













a 18 Jackson Sr 
ity State 
QUt L722 QL2 VCE | 28390 




















State 
NC 


Zip Code 


City Zip Code 


Fairmont 28340 









Have you lived at this address for more than 30 days?’ [Les [[] No County of Residence Previous Name (if applicable) 






Robeson 














Voter Registration No. | Phone (optional) | Email (optional) 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic (Republican (1 Libertarian J Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 


if mci what is the hame and address of the hospital or fa lity 









RA 3 nex Taare MRE a A ae ML Se NOE eR SS ey 
If requesting an absentee ballot on behalf of a near relative, “ist y your name, e, address, contact Information and relationship to the voter: 













ima} 












Requestor’s Name Cispouse [brother /sister [parent [grandparent [1] stepparent 
C1 child CO grandchild (stepchild [[] mother-in-law. [_] father-in-law. 
° * 7 5 
(rt ome) uss (sume (son-in-law [1] daughter-in-law] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 






















thay-only belsiensubyAhen 


Select one of the options below to qualify as ‘a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 


CJ mait C1 Fax (2) Email 


tive/edardian) 1) 








Fax Number or Email Address 




















ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED {ethers complate where applicable) 






: HORNET County Board of Elections 
2 SD 














Mailing Address {If different than home address.) 





Home Address (NC Residential Address.) 


BLL ot isp st Al D Wa 


Have you lived at this address for more than 30 days? Cl Yes (J No 























County of Residence 3 
Previous Name (if applicable) 





foter Registration No. (optional) Phone (optional) | Email (optional) 





Absentee Malling ‘Address “(Where should the ballot be mailed?) 






if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
fA democratic Republican Clibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(Non-partisan 


OyYes [No 












If “Yes,” what is the name and address of the hospital or facility: 









: name, address, contact information and relationship to the voter: - 
Requestor’s Name Clepouse Olbrother/sister (CJparent © Cgrandparent (J stepparent 
O child Clgrandchild Cistepchild (mother-in-law [_] father-in-law 
(nee Cson-in-law (7 daughter-in-law legal guardian =f 
Requestor’s Address Name of Corporation (if appointed legal guardian) 






























City i Requestor’s Phone Requestor’s Email 





SES 


Select one of the options | below to qualify as a military or overseas voter: 


Om Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i oO oO . | 
: {Military/Overseas Voters Onty) Mail ie Email 


Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. 
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TO: ~ Robeson County Board of Elections 
PO 80x 2159 
on, NC-28359 








PHONE? 910-671:3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe. aoy 









, CHAPTER 163 OF THE NC! GE aR, \L STA T 


? 
» L-@rl¥ 
Election Type (Primary, General, Municipal, Special, Election Date 













































; tName First Name. Middie Name . Suffix 
Avetar er eri Cc 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City ay + State Zip Code City State Zip Code 
Have you lived at this address for moré than 30 days? ST] No County of Residence Previous Name {if applicable) 
if “No,” indicate the date of yout imave: 











Voter Registration No. | Phone (optional) - | Email (optional) 























absentee Mailing Address (Where should the balfot be mailed?) City State Zip Code 





"| tf voter is registered as uae requesting a ballot for a partisan primary, choose a primary ballot preference. | 
Eee 2) Democratic (Republican C1 tibertarian (J Non-partisan 


{f voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [1.No 








tf “Yes what is the name and address of the haspital or fa 








“if requesting a an absen tee ballot on behalf. of anear r relative, Tis your name, address, contact information id relationship to the voter: 











Requestar’s Name Cispouse — [] brother /sister rent  [] grandparent {J stepparent 
| v D child 1 grandchild [Jstepchild [J] mother-in-law (] father-in-law 
_ (Pirst) (Middle) (Last) (Suffix) (son-in-law ([] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 











City . State <. Code Requestor’s Phone Requestor’s Email 
ST Pos. __INCie 


Select one ofthe options below to qualify as a military or overseas is voter: 
£1] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an in eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
: | (wilitary/Overseas Voters Only) —_ A Mal Ci Fax Cemait 

Fax Number or Email Address 



































a —— a Mang, Slob PEN 


ICSBE. gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Moilng Ades 

800 N. Walnut Street PO. Box 2158 
Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 920-671-3080 + FAX: 920-673-3089 


robeson.boe@ncshe.gov 











GENERAL STATUTES. 
lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Bota) Date 









Last Name 


Hes ntate 


Home Address (NC Residential Address.) 


£76 Bikey Pace 


City Zip Code 


Fas! Mone M | I¢>u¢0 


Have you lived at this address for more than 30 days? Pves [ [1 No 








If “No,” indicate the date of your move: eff = 














Absentee Mailing Address (Where should the ballot be mailed?) 






PT Democratic CD Reputtican 


tt “Yes,” what is the name and address of the hospital or facility: 


oa ea Ba ADA ESOS CRETE 


First Name ez Name Suffix, 
Yate 


if voter is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(f voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (Yes [1] No 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Mailing Address (If a than home address.) 


Jat B4, [eg lence | ‘ip Code 
EGlt mont 25340 


County of Residence Previous Name (if applicable) 













foter Registration No. | Phone (optional) 


0-046 0604 


oo 


(1 Libertarian (I) Non-partisan 


Email (optional) 























Zip Code 


Requestor’s Name Cispouse (Clbrother/sister [parent [grandparent ((] stepparent 
Ochild Ci grandchild A stepchild [(_] mother-in-law [_] father-in-law 
be) nase, pad pas (1 son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 













Requestor’s Phone Requestor’s Email 


el 























Select one of the options ‘below to qualify a asa a military or overseas voter: 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





anly be:signed by. the voters | may not be signed 


0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ear relative/guardian) 























Transmit my ballot by: _ ‘ i 
(Military/Overseas Voters Only) Cy malt C1 Fax [1 Emait 


Fax Number or Email Address 

























Ei fool 





IBE.gov to check your voter registration or absentee voting status. 





‘Signature o 


X 
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d NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255, 










PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 

















5 
Jam requesting an absentee ballot forthe: (YW W 
Election Type 





i 
Last Name 
Winningham 
















Home Address (NC Residentla! Address.) 
701 S Main St 
City State Zip Code 
Fairmont NC {28340 


‘Yes [[] No 


Mailing Address (If different than home address.) 

























City State Zip Code 





=| 





County of Residence Previous Name {if applicable) 
Robeson 
Voter Registration No. {| Phone (optional) | Emait (optional) 


9103746115 | bkwinningham1@gmail.com 


Have you lived at this address for more than 30 days? 











Absentee Malling Address (Where should the ballot be mailed?) 















Hf voter Is registered as Unoffiliate d and requesting a batlot for a partisan primary, chaose a primary ballot preference. 


1 Democratic Ci Republican D1 Libertarian Coe % 


if voter Is a patient in a hospital, ellnic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [7] Yes 






if es what Is the mT address of the hospital or facili 


if requesting an absentee ballot: on behalf of an near r relative, fist your name, address, c contact information ond relationship to the vi votel 











Requestor’s Name a spouse oO brother /sister O parent oo grandparent Oo stepparent 
Ci chitd Cl grandchild Cstepchitd [] mother-in-law [Fj father-in-law 
io onda) et come [2 son-in-taw [7] daughter-in-law [-] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 















Select one of the options below to qualify as a military or overseas vo! 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ° : 
{Military/Overseas Voters Only) Dail C1 Fax C1 email 
Fax Number or Email Address 














10/5/2018 


Date 








|CS8E.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECT TONS 









PhysicolAddress Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 tumberton, NC 28359 


PHONE: 930-671-3080 


+- FAX: 910-672-3089 
robeson.boe@ncsbe.gov 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 





1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
First Name Middle Name 


“Deane }+ 


Zip Code City Zip Code 












Home Address (NC Residential Address.) 


VA Creskexo 


City 


Mailing Address {If differént than home address.) 











County of Residence 





Have you lived at this address for more than 30 days? [] Yes Previous Name (if applicable) 









wf 


if “No,” indicate the date of your move: 





foter Registration No. | Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) 







Zip Code 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


femocratic CG Republican DD Libertarian C1 Non-partisan 
Sy (f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O1Yes (No 


if an what is the name and address of the hospital or facility: 


een ICR ITED eS nn eee ae MANE eae eee 













































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot ; 
Requestor’s Name spouse [brother /sister (J parent Clerandparent [7] stepparent 
0 child grandchild [“] stepchild [_] mother-in-law [] father-in-law 
[tty Iya) tat oatay i son-in-taw [-] daughter-in-law _[_] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State © 


Zip Code Requestor’s Phone Requestor’s Email 








$$ <_< 














by the votér; may not be signed by a near relative/guardian) 








Select one of the options below to.qualify as a mi ary 0 Of overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





C U.S. cltizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i _ 
(Military/Overseas Voters Only) O Mail oO Fax i) Email 


Fax Number or Email Address 





















‘Signature of Near Relative/Guardian (if apt 


ox fy) X 


7 Date 












E.gov to check your voter registration or absentee voting status. 










_ a wine 
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NC STATE BOARD OF ELECTIONS. 
920. BOX 27285 ; 

RALEIGH) NC 27621-7255. 

PHONE: 1-866°522-4723 PAX: §49-715-0135 
elections.cboe@ncsbe:gov 





First Name Middle Nome 


_[Sonrkernks 


"Horne Address (NC Residential Address.) 


BA\ WriFGins C8 
State. 
IM 


ot 
| Eo!.c ork 






Mailing Address (iF different than home address:} 

















State | ZipCode 





Zip Cade icity 


« |2%3490 


¢ more than. 30 days? [1] ves: L] No 










County of Residence Previous Name (if applicable} 















Voter Registration No. | Phone (aptional) Eriall (optional) 





Zip Code 


for a partisan primary; choose @ primary ballot preference: 
Co] uiberteriain Ci Noh-partisan 


youwill need assistance in iiarking your ballot. C1 ves []'No 


if voter's fegistpred as Unaffiliated and requesting.a balla 
‘oemotrattc — DE) Republican 








If voter Is. a patient inva hospital, glinid, nursing home or rest home, please indicate. whether 






ans eae te z 
2, address, contact Information end rel jationship to the vorei 


brother /sister [J parent — E}grandparent (J stepparent 















spouse 





Requestor’s Name 
Cicnna Elerancchiia fy stepchid [C] mother-in-law: [7] father-ta-law 
in pu ee sn-inciaw ([] daughter-in-law (egal guardian iti so) 
Reqiestor’s Address Name of Carporation (if appointed legal guardian) 












eo 
Select one of the options below to-qualify as a military or overseas voter: 
[7] Metter of the -Unifortnéd Services or Merchent Marine-on active duty dnd:curténtly abseng 












frorh tousity of residence of an eligible spouse/dependent, 








oO US, citizen residing outside the U.S, temporarily or. indefinitely 

Current Address (Address where you are currantiy stationed or fiving overseas.) ‘Traisratt. my ballot by: : F 
[Miltory/oversess Voters Only) 1 Mall Chr = Dietial 
Fax Number or Eniall Address 











| .KICSBE: gov to Check yaur voter régistrationor absentee voting status: 
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HIGHLIGHTED SECTIONS REQUIRED (others compote whore appliabie) 





i OPSONERNEER County Board of Elections 
| @oabemeetar 
| Coir 





CEMERAL 





Election Type (Primary, General, Municipal, Speciol, etc.) 








Zip Code 


County of Residence : 
Previous Name (if applicable) 





loter Registration No. (optional)| Phone (optional) | Email (optional) 


g /6 (Sere 





Absentee Malting ‘address where ‘should the ballot be mailed?) 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Cdemocratic O)Republican CDtibertarian C)Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [No 
If We Neae what Is the name and address of the hospital or pet 


fr requesting an absentee ist your name, o ‘3 - 
Requestor’s Name spouse Ui brother /sister O parent tl erandpaient oO stepparent 
O child Cgrandchild Qistepchitd (mother-in-law [] father-in-law 


eg tee) Cison-in-law (] daughter-in-law _[C]legal guardian 
Requestor’s Address 








Select one of the options below to qualify as a a military or overseas vot 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


O Fax | Email 





BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 

. e RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 | 
elections.sboe@ncsbe.gov 














1 am requesting an absentee ballot for the: GENERAL on W6/Ns Pp 


Election Date - 






Election Type (Primary, General, Municipal, Special, etc.) 








Middle Name 
Elizabeth 





Last Name 











Bethea Jessica 








Home Address (NC Residential Address.) 
78 Comanche Rd 


Mailing Address (If different than home address.) 



















State 
NC 






Zip Code 
28340 


City 





City 
Fairmont 











Have you lived at this address for more than 30 days? Bf ves C] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: / Po Repeson 7 


Voter Registration No. | Phone (optional) | Email (optional) 


Optionat . | 








Anseen Mailing nates (Where Thculd the the ballot be Fe railed?) City” ~~ : State. 
Silos Fe. Lapp-ay Qtncten, _a2et wise we oe ante | Le icatgndt RR ha Me. oe 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Republican C1 tbertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [1] No 





(1 non-partisan 















If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse []brother/sister [parent [grandparent ((] stepparent 
: 0 child (1) grandchitd LJ stepchild [[) mother-in-law [CJ father-in-law.’ 
_ trey ete a son-in-law [1] daughter-in-law [1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 





City = 

















Select one of the options below: ‘to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 





Ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: an . 
(Military/Overseas Voters Only) J Mail (Fax Oo Email 


Fax Number or Email Address 














Xx 








ros2zsie 
Date 


allot from www.NCSBE.gov if.any of the pre-printed information above is incorrect. 
BBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P20. BOX 27255" 
RALEIGH; NG 27611-7255 


PHONE; 1-866-522-4723 
elections. sboe@nesbe.gov 







FAX: 919-715-0135 




















i i ¥@ ballot for the: 
lam requesting an absente ian iia tno Semel Mangal Spe ay 















ess (NE Residential Address) ve paws aerenttvan horne address.) 
“Drive an Ne 3b iS 


ViLver’S\ 
Sa | Scere 
ambroee, Ne ol tet L370 "Pembro ee NC \U¥37C 

ed at this address fot more.than $0-days? [dl ves fino astporRes@ence | Previous Name {if applicable} 
fColots ovy 


otvet Registration No. Phone (optional) 


i DS 









bes on 






Email (optional) 





ae a 


rad as Unaffiliated and requesting 3 ballot fora partisan primary, choose a primary ballot preference: k 
amoeratic: (7) Republican (D uivertarian Ci Noti-pattisan 
please Indicate whether you will need assistance in ‘ridtiing your ballot, [1] Yes [No 


ivoter is.a patient ina hospital, clinic, nursing home'‘or rest home, 
ital or facility: _ ; 
apiece i nies gies 


dst your name, S eddress, contact information ond relationship ta the vote: 
[Chorother/sister [parent [grandparent CJ stepparent 























Js the name and address of the ho: 
ballot on behalf of o near relative, 








‘f requesting on cabser 
Requestor's Name C'spouse 
(.chite Clerancchiie Listepetitad [CJ mother-in-law TF tathers in-law 
‘ois, — mart eet son-in-law [I] daughtér-indaw _[-} legal guardian 
Requestor's Address: Name of Corporation (!f appointed lege! guardian} 
ZipCode Requestor’s Phone Requestor’s Email 








| city State 


Select:one of the aptions below to qualify as-a military or overseas voter: 
C] Marnber of thé Uniforthed Services or Merchant Marine-on active duty.and Currently abseric from county of residence gr an eligible spouse/dependent, 


O US. citizen residing outside the U.S. tenmporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: - 
{WVilitary/ Overseas Voters Only} | Mail ma) coe Oo Email 


Fax Number or Email Address 
































INCSBE: gov to check your voter régistration or absentee voting status. 
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TO: ROBESON COUNTP BOA BR Elections 


PhysieolAddress Malling Address 
800 N.Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 










PHONE: 910-671-3080 
_Tobeson.boe@ncshe.gov 


++ FAX: 910-673-3089 











Statewide General Election on November 6, 2018 


am requesting an absentee ballot for the: 
. Election Type (Primary, General, ‘Municipal, Special, ete.) Election Date 



















Voter Informatio 
[iat Name 
Home Address (NC Residential Address.) 


OAM 


City State Zip Code 


Pepa nic [eee 


Have you lived at this address for more than 30 days? Qdves Eno 


Middle Name 


TAS _ 


Mailing Address {If different than home address.) 


First Name 


Lavon 















Previous Name (if applicable) 












Email (optional) 





Phone (optional) 











‘Absentee Mailing ‘Address {Where should the ballot be mailed?) Zip Code 


If voter is registered as Unoffiliated and requesting a ballot for 4 partisan primary, choose a primary baltot preference. 
1 Democratic (7 Republican (1 Libertarian C Non-partisan 











lf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. yes [] No 


If “Yes,” what is the name and address of the hospital or faci 


Sas RE ep UTS = 
if requesting an absentee ballot on behalf of a near relative, 


Requestor’s Name 













aH 
list your name, address, contact information and relationship to the vote: 
spouse [Clbrother/sister [] parent [1 grandparent (1 stepparent 
D child LD erandchild Cstepchitd [] mother-in-law [1] father-in-law 
Ci son-in-taw [] daughter-intaw _[] legal guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Phone i aes Emalt 


ive/guardian) 








ie) 14 st 


State Zip Code 


For Militar Iy be signed by the voter; may not be signed by a néat.r 
Select one of the options below to qualify as a military of overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


(hot 
(eae Address 





City 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i ‘ 
(Military/Overseas Voters Only) | Mail O Fax ms) Email 


Fax Number or Email Address 











BE.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable): 


a Mecklenburg County Board of Elections 
Mm PO Box 31788 
f Charlotte, NC 28231 


mea PHONE: 704-336-2133 FAX: 704-319-9722 
‘ absentee@ mecklenburgcountync.gov 












aa 


SOP! 


Geuerol_ 
Election Type (Primary, General, 
eRe 














eee 
Middte Name 


RA haya 


Mailing Address {If different than home address.) 


7 Yoo Carly $ : 
Lather ten f 


County of Residence 


Last Name 


















Home Address (NC Residential Address.) 


Ypb_Capk &F 
Lumber 


Have you lived at this address for more than 30 days? 






State Zip Code 


282.5% 


City 





Previous Name (if applicable) 





oter Registration No. (optional)} Phone (optional) | Email (optional) 


4lo-ts aes 










if voter is eee Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Democratic CiRepublican Ci Libertarian (non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Qo Yes [JNo 


















= se AE STUE AT 
SS, Contact information and relations! ip ‘to the votel 
Clbrother/sister CJparent  Cgrandparent Cl stepparent 
C1 child Cigrandchild Listepchild (C]mother-in-law [father-in-law 
()son-in-taw [7] daughter-in-law LJ legal guardian 


‘Name of Corporation (If appointed legal guardian) 


If “Yes,” what Is the name and address of the hospital or facili 


AIAN 








2 ertha ay 
If requesting an absentee ballot on & 
Requestor’s Name 













Requestor’s Address 


Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and current 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


ly absent from county of residence oran eligible spouse/dependent. 













Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


Orex Olemait 















BE.gov to check your voter registration or absentee voting status. 
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AC STATE BARD OF ELECTIONS 
©. 80x 27258 
RALEIGH, NC 27611-9255 


PHONE: 1-865-522-4723 FAX: 939-715-0135 


iam requesting anv: 














io Sate os UseHnnG eT a recog x TR To spn ear eSSona 3 PN AR WESTON 
Cy bemoeratic® = Bal Ren Dy) bbertarian 


a Indicate Whether you will need saafstance In marking your ballot. C3 Yes Tino 


|BE_gov to check your voter registration or absentee voting statis. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS ; 












Physical Address Mailing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 
robeson.boe@nesbe.gov 


++ FAX: 910-671-3089 





BLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. a Eee 





_ FRAUDULENTLY OF 
Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, ‘Municipal, Special, etc.) Election Date 


Voter Information: 


ReneS Tiga Tmeersae | 


Home Address ee Address.) Malling Address (|f different than home address.) 


Gt 














ci Zip Code City Zip Code 













Yes [J No County of Residence Previous Name (if applicable) 





ve you lived at this address for more than 30 days? 








‘Voter Registration No. Phone (optional) | Email (optional) 











‘Absentee Malling Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1) Democratic (Republican (1 Libertarian (] Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl ves 1) No 
























If “Yes,” what is the name and address of thi 
Eee ee a eee SS =e : = 
If requesting an absentee bollot on behalf of a near relative, list your name, address, contact Information and relationship to the vote 
Requestor’s Name LI spouse [] brother /sister ‘EO parent [Jerandparent (C] stepparent 
Ci child LJ erandchitd Cl stepchild [] mother-in-taw (] father-in-law 
ion gam py pts (J son-in-law [J daughter-in-law (_] legal guardian _| 
Requestor’s Address Name of Corporation (If appointed egal guardian) 





City | State |" Code Requestor’s Phone Requestor’s Email 


| For Military/Overseas Citizens Only. (may only be signed by the voter; may not be signed by a near. relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
ce] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





















Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) Transmit my ballot by: : | 
(Military/Overseas Voters Only) oO Mail 0 Fax Oo Email 
[ Fax Number or Email Address | 








Signature of Near Relative/Guardian (if applicable) 


Oe x 


ICSBE.gov to check your voter registration or absentee voting status. 












Date 
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Exhibit 4.2.3.2.2 
ROBESON COUNTY BOARD OF ELECTIONS 


Physicol Address Mailing Address 
800 N.WalnutStreet PO Box 2159 
tumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 +> FAX: 930-673-3089 
_fobeson.boe@nesbe.gov 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 
Flection Type {Primary, General, Municipal, Special, etc.) 


Voter information . 
FirstName Middle Name Suffix 
clear D 


O 
Hol 1G {NC Residential Address.) 
175 wives 


lam requesting an absentee ballot for the: 
Election Date 





Mailing Address (If different than home address.} 





Zip Code 


County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: / / 
foter Registration No. | Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) p Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Demoeratic 1 Republican LD tibertarian 1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes (No 


the name and address of the hospital or facili: 
ea 


if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CIspouse [brother /sister [}parent  [J)grandparent [_] stepparent 
(2) child 1 grandchild (1 stepchitd [-] mother-in-law ([] father-in-law 


son-in-law [] daughter-in-law _ [_] legal guardian 
Name of Corporation (If appointed legal guardian) 


State | Zip Code Requestor’s Phone Requestor’s Email 


iter; may not be signed by a néaf relative/guardian) 








sia sonisdie) {suite 


Requestor’s Address 


L 


Select one o 
oO Member of the Unifarmed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


ol U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO F; Oo Email 
ai ax 


{Military/Overseas Voters Only} 
Fax Number or Email Address 











E.gov to check your voter registration or absentee voting status. 





ROBESON COUNTE AP ORDOFELECTIONS 


PhysicalAddress Molfing Add 
800 N. Wainut Street PO Bor 2158 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 920-673-3089 
fobeson.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: _Statewide General Election on 
Election Type {Primary, General, Municipal, Special, etc.) 


| Vater Information q 
i 


November 6, 2018 


Election Date 


Home Address (NC Residential Address.) Mailing Address (if different than home address.} 
PO. 902 


2104 Lowe  [0ad 
Lumberton 


Have you lived at this address for more than 30 days? (G-Yes [7] No 


A360 


County of Residence Previous Name (if applicable) 


Rokeson 


it If "No,” indicate the date of your move: 
You must provide at Jeast one identification number below. = ‘see instructions) Voter Registration No. Phone (optional) | Email (optional) 





Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Libertarian (J Non-partisan 


Ef Bemocratic (1 Repubtican 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes 0 No 


Lo He “Yes/ whats is the name and address of the hospital orfaci 


if requesting an absentee ballot ¢ on behalf of aneor relative, fist your name, = address, contact information and relationship 10 the v voter: 
Elspouse [Llbrother/sister [CJ] parent [Jgrandparent [] stepparent 
() stepchitd [] mother-in-law [[} father-in-law 


Requestor’s Name 
(J child 0 grandchild 
as son-in-law [7] daughter-in-law [7] legal guardian 
Requestor’s Address 7 Name of Corporation (if appointed legal guardian) 


K City State Zip Code Requestor’s Phone Requestor’s Email 


LR 
ter; may r not be signed by a near. relative/guardian) | 


Select one of the options below to qualify asa military 0 OF overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ; 
{Military/Overseas Voters Only) Fi mail C1 Fax CJ Emait 


Fax Number or Email Address 











ov to check your voter registration or absentee voting status. 








e NESTATE BOARD OF ELECTIONS. 
1 PaO 2870. BOK 27255 2541 of 2821 

Aten RALEIGH; NC-27621-7255 
PHONE?1-866°522-4723 PAM: $18-735-0135 
-glecionssnbe@nesbegov 



































Home Addtess ie aaaress.| 


de Fe Meghorn Ge State Zip Code 


State Zip Code 





County Sl Residence | Previous Name (f applicable) 


“h Kama 


Phone {optional} | Email {optional) 


0-2\ -\OT 


Have you lived at this dddréés for more than 30-days? EE No 
\ g 









‘the dateof your move: fat ae 












PRN URS ES Ree re nary eee ee —————— : 
State | zipcode 


eee RIE et et eer 
ted Malling Add raiare Should the bailot be mailed?) 
en apes 


reedin q> 
éd as Unaffiliated and: requesting a ballot fora partisan primary, choose a primary ballot preference. 
CD Libertarian (1 Noh-partisan 


[Mf demodratic. [Republican 
fursing home or rest home, please indicate whether youowill need assistance In marking your ballot. Dives Xe 














if voter Isa patient ina hospital, clinic, 

















4 “the Hospital or facility: : 
INE Ee SS OT ET a op Z 
if requesting on absentee ballot on behalf of a neor relative, list your name, address, contact information ond relationship: to:the voter! 
{spouse [Ch brother /sister Cparent = (Cl erandparent (i stepparent, 






Requestor's'Name 
Cy chita (grandchild Li'stepchitd [7] mother-inlaw (1 father-in-law 
son-in-law [7] daughtér-indaw legal suardian : 


Name of Corporation {if sppointed legal. guardian) 


~ “Th ity State = Requestar’s Phone Requestor’s Emait 


Select one of the, option: telow to qual 
f Meier of the Uniforned Services.or owe Matinee ‘onactive duty dad currently absent fr 
























Smicourty vf residence or arreligible spouse/dependent. 





Transmit my ballot by: = oe 
(Military/Ovérseas Voters Oniy} C1 mail (J Fax Cleimait 


Fax Number or Emall Address 








IcSBE: gov to check’ yaur voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 . 2542 of 2821 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot neaee: Form P. 0. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














GENERAL 1/6/18 
Election Type (Primary, General, Municipal, Special, etc.) : Hlection Date 








Last Name Middle Name Sui 
Walters Cawn : 











Home Address {NC Residential Address.} Has oti Ol iferent net me vil 
242 Oakwood Heights Dr Id Whitt [te ville R 





City State Zip Code 
Lumberton NC =m Ik NC |26283 


County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? Yes [] No 
Robeson 


if “No,” indicate'the date of your move: / 





oter Registration No. | Phone (optional) | Email (optional) 


Optional eee 








State 2p Code. 


i voter is registered as <= Unaitiated and vequating a ballot for a partisan primary, choose a eal ballot oe 
Democratic CD Republican DD Ubertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes e No 


iY is the name and a address of the ‘hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, st your name, address, c contact information and relationship t to the voter: 
Cspouse []brother/sister [Jparent  (]grandparent [(] stepparent 
( child (J grandchild J stepchild [] mother-it-taw [_] father-in-law 
(C1 son-in-law. Ed,daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Name 





ries) _Midate) 
Requestor’s Address 














“Selec Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county" of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


“ Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 2 ; we 
(Military/Overseas Voters Only) CL mail Fax Cl eEmail 


Fax Number or Email Address 








lot from www.NCSBE gov if any of the pre-printed information above is incorrect. 
IE. gov to check your voter registration or absentee voting status. 


























TO: ROBESON COUNTRSEIGARDAR2H ECTIONS 


Physical Address Moliing Ader 
800 N. Walnut Street PO Box2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3030 
robeson.boe@nesbe.gov 






++ FAX: 930-672-3089 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ ‘ 





tam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 









Voter information 


Last Name R First Name ; : 
Seu ASIN Wan 











Middle Name Suffix Date of 














Home Address (NC Residential Address.) Mailing Address (If different than home address.} 
/Q1v S. Paterson St. 20. NOX 9@2 
City State Zip Code City 2 
Nav hi NC} 28867|_ Vlattor 2e567 





Have you lived at this address for more than 30 days? Ad‘Yes [] No Coynty of Residence Previous Name (if applicable) 






If “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 











If voter is registered as Unaffiliated and requesting a baltot for 2 partisan primary, choose a primary ballot preference. 
(A Demoeratic (7 Republican (1 Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1 Yes [No 


hospi 






ff requesting an absentee ballot on behalf of a rear relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister []parent [grandparent (L] stepparent 
OO child 2 grandchild (] stepchild [-] mother-in-law [J father-in-law 
vir) avadte) at) sums) oO son-in-law, oO daughter-in-law im legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City “| Zip Code Requestor’s Phone Requestor’s Emait 














‘For Military/Oversea Onily. (may, only bé signed by the votér; may not be signed by a near relative/guardian) _ 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: . : 
{Military/Overseas Voters Only} (mail 0 Fax [J Email 


Fax Number or Email Address 































Signature of Near Relat 


/ 23 /C _X 


20 
[ial 









Date 


.gov to check your voter registration or absentee voting status. 





ROBESON COUNTY BOARD OF BESZIGNS821 


PhysicolAddress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 












ee _. FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS A CLASS.I. FELONY UNDER:CHAPTER 463 OF THE NC GENERAL STATUTES. 


es SLEME 


ype (Primary, Scores, Municipal, see ete, te) Flection Dote 








lam requesting an absentee ballot for the: 





Electic 


First nee 
(NC Residential Address.) 
JOB Eisen wor a 
; State Zip Code 


Have you lived at this address for niore than 30 days? {J Yes [_] No 














Voter Information’ 








] Middle Name ; 






Mailing Address (if different than home address.) 






















If “No,” indicate the date of your move: 


‘Voter Registration No. |Phone (optional) { Email (optional) 
SUpUTIAT : 














Absentee Mailing Address (Where should the ballot be mailed?) 


NS PY YOURE 


If voter is “hal ben as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 






Democratic {Republican [5 Libertarian L1Non-partisan 






If voter is a patient in 2 ho: ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [No 






If Yes,” what is the name and address of the hospital or f 




















if requesting ah absentee ballot on behalf of aneor relative, Tit y ot name, address, contact information and relationship to the votei me 
Requestor’s Name Lispouse [Jbrother/sister [_] parent Clerandparent (1) stepaient 
Ci child LJ erandchild Listepchitd [1 mother-in-law (1 father-in-law 
(son-in-law [daughter-in-law [[] legal guardian 
: Requestor’s Address Name of Corporation (If appointed legal guardian) 























City State Zip Code Requestor’s Phone Requestor’s Email 

















For. Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a ‘near relative/guardian) - | 
Select one of the options below to qualify as a military or overseas voter: 
iz Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i 1 
{Military/Overseas Voters Only) C1 wait DO Fax Oo Email 


Fax Number or Email Address 























.NCSBE.gov to check your voter registration or absentee voting status. v2013.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physical Address Molling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 920-672-3080 ++ FAX: 910-671-3089 
_Fobeson.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ | 


Statewide General Election on November 6, 2018 


1 am requesting an absentee ballot for the: 
lection Type (Primary, General, Municipal, Special, etc.) Election Date 






Voter information 
Last Name 


Dn un) dan 


Home Address (NC Residential Address.) 


S CY 2nd whreet 
City State Zip Code 
Lon recwtors YC 253554 


Have you lived at this address for more than 30 days? [L}¥és [] No 


First Name Middle Name 


Mauride 






pa 













Mailing Address (Jf different than home address.) 


City State 








County of Residence Previous Name (if applicable) 


Oe sor, 


roter Registration No. | Phone (optional) 





Email (optional) 









Orgone 











Zip Code 





‘Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic CD Republican (J Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes oO No 










hat is the name ant 


Se aE Seen 7 ZH 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Lispouse [brother /sister J parent [grandparent [/] stepparent 





id address of the hos 

















Requestor’s Name 
O child 0 grandchild (J stepchild [) mother-in-law (J father-in-law 
fen ia) on my son-in-law [J daughter-in-law _[_] legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 


joter; may not be signed by 4 near relative/guardian) _| 





ary (may_only be signed by 


Select one of the options below to qualify as a military oF overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty-and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - : 
(Military/Overseas Voters Onty) [7 mail CO] Fax Lj email 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 

















.gov to check your voter registration or absentee voting status. 









































_——* = 
Exhibit 4.2.3.2.2 2546 of 2821 
= NCSTATE BOARD OF ELECTIONS 
ee 20. BOX 27255 
: RALEIGH, NC-27624-7255. 
: PHONE: 1-65522-6723 FAX: 919-745-0285 
i elections. sboe@ncsbegov 







































| Middle Name " 









Ob 


Mailing Address (if differantithan home address.) 






ie Adldréks (NC Residential Address.) 


{O07 Veoen Cruty 


City 


City 













County of Residence F Previous Name (if applicable} 











SIGS 
beantee Malling Address (Where should the ballet be mailed?) 


voter is registered as Unaffiliated ‘and requesting a ballat for a partisan primary, choose:s primary ballot preference: 
C1] tibertartan ‘Non-partisan 


Cipamocatic [i Republizan 
please iridicate whether you will néed assistance In marking your ballot. Cives No 



















H voter is a patient in-a hospital, clinic, nursing home or rest home, 






Sees 


Be FE aS w 
if requesting on absentee ballot on behalf of o near re lotive, list your namé,.address, contact information ‘ond relationship to the vote: 
Cissouse _(] breather /sister Cgarent = E] grandparent (2) stepparent 


Requestor’s: Name 
Cena El grandchitd Cisteperitd E) motherin-aw [7] fatherin-law 
Clson-instaw [I deughtérin-taw [j tegal guardian ; 
Name of Corporation (If appointed legal guardian) 


State 7 Code Requestor’s Phone Requestor’s Emali 
ad 


Select ong of the options beldw to qualify as a military or overseas voter: 
gO Memberaf the Uniforthéd Services or Merchant Marine-on active duty and Currently absent from county of residence or an ‘eligible spouse/dependent. 


ja ssi antl 
Requestor's Address 
























U:S. citizen, sesgiding outside the US, temporazily or indefinitely | 
Currant Address (address whare you sré Currantiy stationed or livingioverseas,) ‘Transmit my ballot by: 

(Military/Overseas Voters Only) Cimait 1 Fax C1) einai 
Fax Number or Email Address 





























| NCSBE: gov To check your voter registration or absentee voting status: 








\ 
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TO: ROBESON COUNTY BOARD OF ELECT! TONS 









Piiysteol Address Mailing Address 
800N. WainutStreet PO Box 2159 
Lumberton, NC 28358 tumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 920-673-3089 
_fobeson.boe@nesbe.gov 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Statewide General Election on November 6, 2018 


Tam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, ete.} Election Date 





Voter Information 
Last Name 


First Name 
» 

San <-> Darius 

Home Address (NC Residential Address.) 


LAaSY Favs A ASaoas Ov. 
State Zip Code 


: © 108317 


s for more than 30 days? Ne Eno 





Middle Name Suffi: 


a 


Mailing Address (If different than home address.} 
























City State tp Code 


















County of Residence Previous Name (if applicable) 


Koh 


oter Registration No. {| Phone (optional) | Email (optional) 


Have you lived at 2100S — ad 





If “No,” indicate the date of your move: __/ | peers, 












Meion? 
sone 














Absentee Mailing Address (Where should the ballot be mailed?) it 1 Zip Code 







If voter is registofed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Demoeratic (Republican (J Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. | Yes | No 





(1) Non-partisan 





if “Yes,” what is the name and adress of the hospital or facility: 











your name, address, contact information and rel 
Cspouse [brother /sister [J perent (erandparent ((] stepparent 
[J child CO erandchiid C stepchitd [[] mother-in-law [_] father-in-law 


(2 son-in-law [1] daughter-in-law legal guardian 
Name of Corporation (If appointed legal guardian) 


if request gan absentee ballot on behalf of an 
Requestor’s Name 

















Sixt) {piiddie) ast) Jeeta) 
Requestor’s Address . 





City State © | ZipCode Requestor’s Phone Requestor’s Email 

















ter; may not be signed by a near, relative/guardian) 





Fo ary/¢ ly bes 
Select one of the options below to qualify as a military 0 oF overseas voter: 
i” Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 














LC] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : - 
(Military/Overseas Voters Only) [] Mail O Fax (1 Email 
Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 








ed Exhibit 4.2.3.2.2 TO: — ROBESON couNT? BOARD aiLecrions % 


Physical Address Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NIC 28359 








PHONE: 910-671-3080 
eson.boe@ncsbe.gov 


++ FAX: 910-672-3089 





GENERAL STATUTES. 
1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





‘Voter Information. ~ : ‘ 
First Name Middte Name 








Home Address (NC Residential Address.) 


“2foo-1 Deep Baonch ea 


State Zip Code 


PO apeh Ro Ke Ne ayxs7Z 


Have you lived at this address for more than 30 days? §'Yes [1] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: Seif Jf . 
oter Registration No. | Phone (optional) | Email (optional) 


Ondore: 


‘Absentee | Mailing Address ‘(Where should the ballot be mailed?) 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (7 Republican (J Libertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


if “Yes,” what is the name and address of the hospital or facili 


if requesting an absentee ‘ballot on behalf of a near relative, list your name, address, contact information ani relationship to the voter: 
Requestor’s Name Lispouse [J brother/sister [J] parent © [) grandparent [(] stepparent 
OD child (Co grandchild (2) stepchitd [_] mother-in-law [(] father-in-law 


res sey com son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address . Name of Corporation {if appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Email 








; ily (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indeft initely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 7 
{Military/Overseas Voters Only) O Mail O Fax O Email 
Fax Number or Email Address 








"Signature of Near Relative/Guardian (if applicable) 


ISBE.gov to check your voter registration or absentee voting status. 








aN 


Exhibit 4.2.3.2. 
xhibit 4.2.3.2.2 TO: ROBESON counf? sate OF RECTIONS 









Physical Address Molling Address 
800 N. Walnut Street PO Box 2159 
tumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 
robeson.boe@ncsbe.gov 








++ FAX: 910-671-3089 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. [ 


Statewide General Election on November 6, 2018 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter information 




















Last Name First Name Middle Name Suffi 
Home ron (NC Residential Address.) Mailing Address (If different than home address.) 




















State 


County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: zi le $ on 


foter Registration No. | Phone (optional) 


Zip Code 














Email (optional) 




















Zip Code 






Absentee Mailing Address {Where should the ballot be matled?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic CO Republican {J Libertarian 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. CO Yes CL] No 





Non-partisan 












Reap eee pre E = Tes TS 

if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cispouse [brother /sister [parent [) grandparent (] stepparent 
CO child [1 erandchild (J stepchild [] mother-in-law [] father-in-law 

(1 son-in-law [] daughter-in-law [1] tegal guardian 

Name of Corporation (if appointed legal guardian) 














gesn ante) st) fay 
Requestor’s Address 














City 











For Military/Ov 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently, 


[[] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 








Transmit my baflot by: y ; 
{Military/Overseas Voters Only} Oo Mail Oo Fax Cl Email 


Fax Number or Email Address 














BE.ZOv to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete whara applicabie) 


j Gaakinniaia County Board of Elections 











Election Date. 
eno 










First Name 


“Bi 








See 


Mailing Address (If different than home address.) 





be 
State Zip Code City 
bm brechen bla nee 


Have you lived at this address for more than 30 days? Ct¥es CI No County of Residence 





State | Zip Code 


Previous Name (if applicable) 








oter Registration No. (optional)| Phone (optional) | Email (optional) 





‘Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Cdemocratic DRepublican (i tibertarian 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes O No 







(Cnon-partisan 


\f "Yes, 







” what is the name and address of the hospital or facility: 


near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name spouse (Jbrother/sister CL parent Cgrandparent C1 stepparent 

O chia Clgrandchild Ostepchild (mother-in-law ((]father-in-law 
{Ht nde) omy sure, son-in-law (}daughter-in-taw [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 




















City Zip Code Requestor’s Phone 





Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





joy Signature of Nes Relative/teeal Guardian (3 


IE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 








PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














tam requesting an absentee ballot for the: i on ks 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 






















Middle Name 


lor 


Mailing Address (If different han home address.) 






Home Address (NC Residential Address.) 


[S245 South Robeswas fet 


State Zip Code 


"Wowland_ ile | 142565 


Have you lived at this address for more than 30 days? taves no 
























City State Zip Code 














County of Residence Previous Name (if applicable) 








rater Registration No. | Phone (optional) | Email (optional) 


WO) 30-0004 Gscenl 0°227000 Ab irof 








Optionai 


WAT) {) a 
a Fr Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Cl Republican Co Libertarian 


tag" 










If requesting an absentee ballot on behalf of a near ‘relative, list your name, address, contact information an relationshi 


mi Name spouse [brother/sister [) parent @randparent Oo stepparent 
‘ 
Lalor vn OperdlD., 


( O child Oerandchild LJ stepchild [[] mother-in-law {_] father-in-law 
255 Soret Ropesant Lol 















son-in-law O daughter-in-law 0 legal guardian 
-Gursct nk Address Name of Corporation (If appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Email 























Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely : 

Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: : 4 
(Military/Gverseas Voters Only) oO Mail oO Fax O Email 
Fax Number or Email Address 

















BBE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


PO BOX 2159 
State Absentee Ballot Request Form LUMBERTON, NC 28359 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 





1am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 “ 
Eke Type (Primary, General, Municipal, Special, etc.) Election Date 









First Name 
TROY 





Mailing Address (If different than hame address.) 


Home Address (NC Residential Address.) : 
PO BOX 354 


242: JEREMY DR 


LUMBERTON 





Previous Name (if applicable) 








County of Residence 
ROBESON 


Have you fived at this addross for more than 30 days? [] Yes DINo 











Email (optional) 






| Voter Registration No. | Phone (optional) 


1aq000081.7605 





| Absenteé Voting Information - Se 
‘Absentee Malling Address (Where should the ballat be mailed?) 


Po. Box SH 


if voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
C1] Democratic [J Republican (0 ubertarian (1 Nor-partisan 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dves [1 No 

















of a near relative, list ‘your nme, address, contact information and relationship to the voter: 
Clspouse (] brather /sister Bi parent Cl grandparent [_] stepparent 









ff "Ves," what is the na 


eee ee 


















if requesting an absentee ballot on behal 





Reqnestor’s Name 
: (] chia C grandchild Llstepchitd (1 mother-in-law [_] father-in-law 
Cl son-in-law [] daughter-in-law [] egal guardian 
‘Name of Corporation (If appointed legal guardian) 








Ap Code Requestar’s Phone 


RH G0: WO gAHD 


For Military/Overseas Citizens Orily (may only be signed by the voter; may riot be : 
Select one of the options below to qualify as 2 military or overseas voter: 
1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


a U.S, citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : mai 
(Mititary/Overseas Voters Only) Mail 


Fax Number or Email Address 





we/guardian) *. 










‘tla pion @prckecveapneh 








(1 Fax C eEmait 











|CSBE.gov to check your voter registration or absentee voting status. V2033.41, 
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NESTATE BOARD OF ELECTIONS 
8.0. BOX 27255 








aaeae 
RALEIGH, NC 27623-7255 
: PHONE: 1-866-522-4723 FAX: 819-715-0135 
= elections shoe@ncsbe:zov 


























| Suffix 











are = 


Drain 


"Home Address (NC Residential Address.) 


nies J 
Ol AamMhake Prin - =f 


Pompe 


Have.you lived at thigaddress for more than 30 days? 





Mailing Address (if different than home address.) 















Zip Code 





















County of Residence Previous Name (if applicable} 





t = = 
Voter Registration No. Phone (optioral) | Email foptional) 


jot be malted?) ‘Zip Code 


ivoter is registéred as Unaffilioted and requesting a ballot for.a partisan primary, choose@ primary ballot preference. 
[A Democratic [.] Republican (J uibértarian 


2 Indicate whether you will need assistance In marking your ballot. (les [No 


(1 Nonpartisan 





it voter ig a patient ina hospital, clinie, nursing hame or rest home; pleas 


J yihat is. the name. and address of the hospital or facility: __ 
requesting an absentee ballot on behalf of a neor relotive, list your name, address, contact info! lon-and relationship to the voter: 

Requestor’s. Name: Spor [brother sister [parent Ch grandparent (C1) stepparent 

(Jenitd El erendchiia Cistepcnitd [J motherintaw [7] father-in-law 

son-iniaw L}daughter-in-law [J iega! guardian 

Name of Corporation {If appolnted tegal guardian) 






aden, put 








nes 
Requestor's Address 









Zip Code Requestor’s Phone Requestor's Emait 





| State’ 


Select one of the options below to qualify.as a military or overseas.voter: 
i] Mefhber of the-uniformed Services or Merchent Marine.on active duty ang currently absent frorn county of residence of an eligible spouse/dependent. 





fa U.S. citizen, residing outiide the US, temporarily ar indefinitely 
| Current Address (Address where you dre currentiy stationed or fiving-overseas.} Transmit my ballot by: . 
(nititaey/ Overseas Voters Only} Cimait 1 Fax Cl email 
Fax Number 6r Email Address : 




















ef registration ar absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 










Physical Address Mailing Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 


























PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 

















Middle Name 


+ 


Home Address (NC Residentia! Address.) Mailing Address (If different than home address.) 


‘ol 27. USHi 











Previous Name (if applicable) 





tat Regbtration NG. Phone (optional) | Emall (optional) 
Optional 





Zip Code 





ntee Mai ing ‘Address cahee: should the ballot be mailed?) 








if voter is registered as ts and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LC Democratic CO Republican (J Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Oo Yes [] No 


didi f the hospital or facili 






If requesting an absentee ballot on behalf of a near relative, list your name, address, conta hip to the voter: 





Requestor’s Name : spouse [brother /sister [parent [Jerandparent [L] stepparent 
O child 1 grandchild CJ stepchild [CJ] mother-in-law [J father-in-law 
2 son-in-law [] daughter-in-law _[[] jegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 








State 





City Zip Code Requestor’s Phone Requestor’s Email 











Select one is the options below to qualify as ami ary or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 






oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 
(Military/Overseas Voters Only) C) mail 0 Fax C1 eEmail 


Fax Number or Email Address 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 

North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe@ncsbe.gov 





















































i FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY: UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. : 
lam requesting an absentee ballot for the: on 2 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

[Vpter information 
Last Name d B Name eg Sui 
Home Address N22 Us Residential Address.) Mailing Address (If different than home address.) 
Sb f iC i uy State me Zip Code City State Zip Code 

Ss unty of Residence Previous Name (if applicable) 

















foter Registration No. | Phone {optional) | Email (optional) 








Absentee Mailing Address aft should the ballot be "=p 


Lo 22 US Hiway < 


If voter is registered as ne a Sorter a SIN primary, choose a primary ballot preference. 
1 Democratic "Tet epubtcan D0 Libertarian 1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 








fe requesting an absentee ballot on behalf ofa anear velotive, I list your name, address, contact information and relationship tothe voter: 








Requestor’s Name oO spouse UO brother /sister C1 parent oO grandparent oO stepparent 
D child O grandchild Ci stepchild [[] mother-in-law ([] father-in-law 
D0 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















Fer Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative)guardiah) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(C) U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 








CO mail CJ Fax C1 Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
xX 








Date 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 


State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 


Lumberton NC 28358 Lumberton NC 28359 


North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 
































First Name Middle Name 


James Michael 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


Blue 6% 















State Zip Code 


V2L| axeet 


City 











b. f Residence Previous Name (if applicable) 


£4ON 











oter Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Malling A ‘Address (Where should the ballot be mailed?) 


GIA LD. Blue 3% or brule 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (Republican C1 tbertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyves (1.No 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Clspouse [brother/sister []parent [Cl] grandparent  ([] stepparent 
D child C1 grandchild CJ stepchild [1] mother-in-law [7] father-in-law 
Gi son-in-law [) daughter-in-law - [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











Select ‘one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 









absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or fiving overseas.) Transmit my ballot by: ‘ “ 

{Military/Overseas Voters Only) O Mail O Fax O Email 
Fax Number or Email Address 





























e/teeal Guardian anblcs 


Meaney 
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ROBESON COUNTY BOARD OF ELECTIONS 


ts Physical Address Mailing Address 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncshe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1f 














lam requesting an absentee ballot for the: eee on oy y-\ 
21 ana Special, etc.) 


























Election Type (Primary, General, lection Dat 
Vitter Information 
Ts First Name Middle Name Sui 
Ampbe!] Tames Michael 
Home Address wpe Residential Address.) Mailing Address (If different than home address.} 
State Zip Code City State Zip Code 


Ve 











ot bal g 








feet 





unty of Residence Previous Name (if applicable) 





foter Registration No. | Phone (optional) | Email (optional) 











4 Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


914 W. Olue 6%. 26: 


tf Voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic Republican D1 Libertarian 1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


| or fi 





and address of the h 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse o brother /sister oO parent oO grandparent | stepparent 
1 child OU grandchild Ci stepchild [J mother-in-law [] father-in-law 
1 son-in-law [1] daughter-in-law _L] legal guardian 

Requestor’s Address Name of Corporation (!f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















Fe Military/Overseas:Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardiah) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: m Ny 
(Military/Overseas Voters Only) O Mail O fax O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


y/X 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 






























@ Name ont First Name “Middte Name 


NeESsica Fas 
& t ass (NC Residential Address.) 


Malling Address (If differentthan home address.) 
ACS Jone ad. t Zip Code {ous Enoma Jane. Stat Zip Cod 
Sornt Pais | pe! 































Rol Oc 


unty of Residence Previous Name (if applicable) 


[So 


foter Registration No. | Phone (optional) | Email (optional) 
Optional 














Zip Code 













AY 
if voter is registered as Unaffiliated and requesting a allot for a partisan primary, choose a primary ballot preference. 
1 Democratic CD Republican (J Libertarian (0 non-partisan 


if voter is'a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ves (No 





if requesting ¢ an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Oo spouse 1 brother /sister Oo parent Cgrandparent [L] stepparent 
O child DD grandchild (stepchild [] mother-in-law [1] father-in-law 
i son-in-law [] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
_| City State Zip Code Requestor’s Phone Requestor’s Email 

















Select one ee the options below to qualify 2 as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently 













absent from county of residence or an eligible spouse/dependent. 





ol U.S. citizen residing outside the U.S. temporarily or indefinitely - 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 | 

(Military/Overseas Voters Only) O Mail 0 Fax Oo Email 
Fax Number or Email Address 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Addr 
State Absentee Ballot Request Form 200 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 


PHONE: 910-671-3080. FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 














a ee 
First Name 


dJoseoh 





Home Address (NC Residential Address.) 














City State Zip Code 














Previous Name (if applicable) 








foter Registration No. | Phone (optional) 
Optional 





Email (optional) 


















a ballot for a partisan primary, choose a primary ballot preference. 
(i Republican D1 tbertarian 1 Non-partisan 






If voter is registered} 
U1 Democratic 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ciyves [No 










lf “Yes,” what is the name and adi ospital or 


= if requesting ‘an absentee ballot on behalf of a near relative, list your name, address, contact information and dd relationship to the voter: 



















Requestor’s Name Cispouse [brother /sister [parent [grandparent [] stepparent 
O chila Ci grandchild stepchild [1 mother-in-law [J father-in-law 
(1 son-in-law [1] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














Siu) te 
Select c one of the options below to qualify asa ney or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a 
: (Military/Overseas Voters Only) C1] mail Drax CI Emai 


Fax Number or Email Address. 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 


State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 


Lumberton NC 28358 Lumberton NC 28359 


North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 











T FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


on _ O°O-18 














lam requesting an absentee ballot for the: Ly 

Election Type (Primary, Gekeral, Municipal, Special, etc.) Election Date 
véter Information 
Last Name First Name Middle Name Sut 














Home Address (NC Residential Address.) Malling Address (If different than home address.) 

















2. Applewond Prc\. 
iB State Zip Code City State Zip Code 
Sy. thus NC 19304 
unty of Residence Previous Name (if applicable) 





foter Registration No. | Phone (optional) | Email (optional) 
















entee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is “ea eh ‘as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 


| Democratic DRL Republican oO Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes a No 


















if “Yes,” what is the name and address of the ho: ital or faci 5 

a BRIAR 5 EI FOR 2 Ee Z 

ifr requesting an absentee ‘ballot on behalf of a ‘a near relative, list your name, address, contact information and relationship t to the votei 
od spouse oO brother /sister oO parent O grandparent O stepparent 
D child (1 grandchild Distepchild [] mother-in-law [J father-in-law 
Di son-in-taw [[] daughter-in-law OJ legal guardian 

Name of Corporation {If appointed legal guardian) 





Requestor’s Name 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 

















(Fr Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative|guardiah) 


Salect one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail oO F oO Email 
{Military/Overseas Voters Only) a ax me 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (F applicable) 


Z-al-1f Xx 


Date 





Date 
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TO: | ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
800 N. Wainut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carofina 


PHONE: 910-671-3080 . FAX: 910-671-3089 
ROBESON. boe@ncshe.gov 













Election Date 

















: First Name Middle Name 
Bradtevd _ Gre lee 


Home Address (NC Residential Address.) Mailing Address (If Aorta than home address.} 












State | Zip Code 


Previous Name {if applicable) 





Phone (optional) | Email (optional) 





Absentee Mailing ‘Address (Where should the batlot be mailed?) 









If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(21 Democratic [5 Republican (0 tibertarian 





(1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes [] No 





If “Ves,” what is the name and address of the hospital or facili 






pee 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ‘and olatlonsblp to the vote: 





Requestor’s Name Clspouse [Ibrother/sister [parent  (] grandparent [C] stepparent 
(0 chitd D grandchild (stepchitd [] mother-in-law [1] father-in-law 
Cison-in-law [1] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (if appointed tegal guardian) 





City ie Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
6 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
i | US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: i ‘ a 
(Military/Overseas Voters Only} Oo Mall 0 Fax, 0 Email 
Fax Number or Email Address 










































Exhibit 4.2.3.2.2 2562 of 2821 






TO: ROBESON COUNTY BOARD OF ELECTIONS 










Physical Address Mailing Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 






























fie 
Last Name 


First Name Middle Name 
Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
Y55 Brisson Kd 


City 


St. Powis 











= 






Zip Code City State 


od B54 | | 







Zip Code 


















County of Residence Previous Name (if applicable) 


besor) 


Voter Registration No. 
Optional 





i 


Phone (optional) | Email (optional) 









Zip Code 





If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic TD Republican C0 tibertarian C1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes (1 No 























If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship je voter: 
Requestor’s Name Cispouse (C1brother/sister [parent Lgrandparent (stepparent 
1 chita (2 grandchild stepchild [[J mother-in-law [(] father-in-law 
oO son-in-law [_] daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
















aeCoOA po anes 


Select one of the options below to qualify as a military or overseas vote: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










cE} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Z * 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 
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TO: Robeson County Board of Elections 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 





Ht FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: on 





Election Typ@ (Primary, General, Municipal, Special, Election Date 


olen 


Mailing Address (If different than home address.) 







[EVoter Information 





























‘State Zip Code City State Zip Code 
"3. Fouls 363 
Piive yourteen#t this OS oor ‘es L] No County of Residence Previous Name (if applicable) 


i) / 





If “No,” indicate the date of your move: 








Voter Registration No. | Phone (optional) { Email (optional) 














State Zip Coda 









Voter Is registered ag Una 


Bartisan primary, choose a primary ballot preference. » 
(1 Democratic 


[WRepublican (D Libertarian 1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves o No 
































If “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name O spouse DJ brother /sister J parent oO grandparent oO stepparent 
I child O grandchild [) stepchild mother-in-law oO father-in-law 
(First) (Middle) (Last) (Suffix) son-in-law [) daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














[[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

D1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[L1U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 








O mail (1 Fax DleEmaii 











Signature of Near Relative/ Guardian (if applicable) 


Bl Ia/6 


Date 








E.gov to check your voter registration or absentee voting status. 
v2013.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 











Physical Address Mailing Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 







PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 



















: 





Last Name Middle Name 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


¥ss Besson 


City 















State Zip Code 








ies Zip Code 


Previous Name (if applicable) 











oter Registration No. | Phone {optional} | Email (optional) 
Optional 











Absentee Mailing Address (Where should the ballot be mailed?) 


2 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Li Republican D1 Libertarian ( Non-partisan 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes [7] No 











FY dd f the hospital or facility: 









If requesting an absentee ballot on behalf of a near relative, list your name, address, conta voter: 











Requestor’s Name Cispouse []brother/sister parent (] eandparare Ci stepparent 
O child CO grandchild Cistepchitd [[] mother-in-law [[] father-in-law 
(son-in-law [1] daughter-intaw [1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State i Code Requestor’s Phone Requestor’s Email 














ay seer 
Fon Militery/o iy be'signe 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: % r 

(Military/Overseas Voters Only) CO Mail O Fax C Email 
Fax Number or Email Address 
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TO: Robeson County Board of Elections 
PO Box 2159 


Lumberton, NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 















Election Date 











owe "Vis. 


Mailing Address (if different than home address.) 















City State Zip Code 





















If “No,” indicate t 


NC License or ID Number 





County of Residence Previous Name (if applicable) 





oter Registration No. | Phone {optional) | Email (optional) 























(C1 Democratic 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes DNo 


(J Non-partisan 





; If “Yes,” what is the name and address of the hospital or facility: 


“qr 



































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister [J parent  ([)grandparent [) stepparent 
C) child (grandchild stepchild {[] mother-in-law [_] father-in-law 
(First) (Middle) (Last) (suffix) son-in-law (1) daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas voter: 


(1U.s. citizen residing outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


(2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


] Email 


1 mai! [ 








Fax 




















Signature of Near Refative/ Guardian (If applicable} 








V2013.11 


iE 


BE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY SOARD.OF ELECTIONS: 


2 : Physical, Address 4 Mailing Address 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 




















First Name ~ Middle Name 








Reems i 
: eae _lmnschelle Kane. 


Home'Addreéss (NC Residential Address.) . Mailing Address (if different than home address.) 





State Zip Code 











Previous Name (if applicable) 








foter Registration No. | Phone (optional) . | Email (optional) 
Optionat 








neue ieee Be u Gi ti 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Same 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic [Z Republican [1 tibertarian 1 Non-partisan 


If voter is a patient in'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes: [J No. 
lf “Yes,” what is the name and address of the ho: Lor-fa 


if requesting an absentee ballot on behalf of a nei lon and relat ip to g 
Requestor’s Name : Oo brother /sister [] parent ([] eraridoarent UC stepparent 
D grandchild O1 stepchild (1) mother-in-law ‘(] father-in-law 
i son-in-law.) daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 




















Select one sof the options ns below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an H ekable spouse/dependent. 


Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: e fj 
{Military/Overseas Voters.Only) Fl Mail O a C1 Email 





Fax Number or Email Address 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe@ncshe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 





































(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
[V@ter information 
vate Name Ke Name Middle Name Su 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 
GST B r14550M d 
City State Zip Code City State Zip Code 











Sk. Powls Ne |Q§369 





unty of Residence Previous Name (if applicable) 





loter Registration No, | Phone (optional) | Email (optional) 


























intee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
@é as pbhove “4 
If voter is registered as Unaffiliated and requesting a ballot f Partisan primary, choose a primary ballot preference. 
1 Democratic ‘epublican C0 tibertarian 0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 








If aves," what is the name and address of the hospital or facility: 
ee 














ain Sia Sa as 
if requesting an absentee ballot on behaif of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Dispouse [brother /sister C] parent [grandparent [_] stepparent 
O child D0 grandchild Di stepchild (J mother-in-law D father-in-law 
1 son-in-law (J) daughter-in-law Di legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















FOr Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative|guardian) 
Select one of the options below to qualify as a military or overseas voter: 
E Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail Oo F: Oo Email 
{Military/Overseas Voters Only) a a me 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (i applicable) 


Sjailiv xX 


Date Date 
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State Absentee Ballot Request Form Physiol Address Aaling Address 
b 800 N. Walnut Street PO Box 2159. 
‘North Carolina . Lumberton, NC 28358 — Lumberton, NC 28859 


PHONE: 920-673-3080 ++ FAX: 910-672-3089 
robeson.boe@nesbe.gov 











‘STATUTES. 


tam requesting an absentee ballot for the: ( = Sf ler { ) Ae on f | = le- Iv x 
Elettion n Type (Primary, Senet Municipal, Speciol, ete) Election Date 











Have you lived at this address-for more than 30 days? ‘ves Eno 


If “No,” indicate the date of your move: 


bof 





C ile ts Slo should 'the pee be = 


if voter is registered as Unojfiliated ond requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
£7] Democratic [C1 Republican {J libertarian (1 Non-partisan 


{f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [No 


f “Yes,” what is the lame and address of the hospital or facili 








=r 55 
If requesting an absentee ballot on behalf of a near relative, list your name, aldress, c contact information and relationship to the voter: Bhs 
Requestar’s Name . spouse [C]brother/sister. [Clparent [grandparent [1 stepparent 
{ chita () grandchild (stepchild [] mother-in-law [(] father-in-law 
Lson-in-taw (J daughter-in-law [7] legal guardian 
Requestor’s Address ; ‘Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a ‘amilitary 0 or overseas voter: : 
Eq Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible seoussjeenen lent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
: {Military/Overseas Voters Only} 


[1 Fex [J Email 





Fax Number or Email Address 





Ww.NCSBE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form BOON. Walnut St. PO Box 2159 


Lumberton NC 28358 Lumberton NC 28359 


North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 








| : FRAUDULENTLY ‘OR FALSELY COMPLETING THIS FORM :IS.A CLASS | FELONY UNDER CHAPT ER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Prin on : 


Election Typq {Primary, General, Municipal, Special, etc.) Election Date| 


| 
RET TER sa 


Ann 


Mailing Address (If different than home address.) 

















Vater Information 
































City State Zip Code 

















unty of Residence Previous Name (if applicable 











loter Registration No. | Phone (optional) | Email (optional) 








é ballot be mailed?) 





i voter i is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican LD tibertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (J No 




















If “Yes,” what is the name and address of the hospital or facility: 
EE ie aoa a 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cispouse [brother /sister [] parent Dgrandparent [[] stepparent 
O child D grandchild Ci stepchild [(] mother-in-law [1] father-in-law 
Oo son-in-law [_} daughter-in-law DJ tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














F@r Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








CO mail (1 Fax LJ Email 



















Signature of Near Relative/Legal Guardian (if applicable) 


1% x 








Date 





Filing Number: 201803200100001 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 800 N, Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 





ROBESON. boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S.A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: hi nay on 


Election Typq (Primary, General, Municipal, Special, etc.) Election Date 


Veter Information 


maven Fon 
11 Ay 


























AY 


Mailing Address (|f different than home address.) 











City State Zip Code 




















unty of Residence Previous Name {if applicable) 





foter Registration No, | Phone (optional) | Email (optional) 


















for a partisan primary, choose a primary ballot preference. 


Republican D1 Libertarian (O non-partisan 


If voter is registered as Unaffiliated and requesting a ball 
(1 Democratic 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes ([] No 


















z = E aE ae en aan a Ms 0 TI 
if requesting an absen' in behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse C1 brother /sister (J parent Cl egrandparent (C] stepparent 
O child 1 erandchild Cistepchild [J mother-in-law (] father-in-law 
1 son-in-law [J daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 




















Peon. i - , fe 

| Fer Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Email Address 








C1 mail CJ Fax Oo Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


2ols x 








Date 


Filing Number: 201803200110001 
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Physical Address Mailing Address 


State Absentee Ballot Request Form 800 N, Walnut St. PO Box 2159 


Lumberton NC 28358 Lumberton NC 28359 


North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 














: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: i} on 
Election Typd (Primary, General, Municipal, Special, etc.) Election Dat 
- 


‘eae Warne Su 
Ann 


Mailing Address (|f different than home address.) 





Veter Information 


EVEN Ee 


























City State Zip Code 














unty of Residence Previous Name (if applicable) 








foter Registration No. | Phone (optional) | Email (optional) 

















if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic “5 nentian DC Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Oves (No 





7 i. ail is the name and address of the hospital or facility: 

















Se OT Ce 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse oO brother /sister Oo parent oO grandparent Oo stepparent 
Oo child UO grandchild Oo stepchild C mother-in-law oO father-in-law 
1 son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Milltary/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








0 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) eee my ballot by: 
: LD mail O Fax CeEmail 








(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Sfajeois x 


Date 












Filing Number: 201803200120001 


Exhibit 4.2.3.2.2 2572 of 2821 
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Physical Address Mailing Address 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 





ROBESON. boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: hi mar on 


Election Typq (Primary, General, Municipal, Special, etc.) Election Date 





$eeEe Kame 
Ann 


Mailing Address (If different than home address.) 


Sut 




















State Zip Code 


















unty of Residence Previous Name (if applicable 











foter Registration No. | Phone (optional) | Email (optional) 





















for a partisan primary, choose a primary ballot preference. 


Republican D1 Libertarian DO non-partisan 


If voter is registered as Unaffiliated and requesting a ball 
1 Democratic 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes (1 No 










if “Yes,” 











if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse (0 brother /sister DO parent CO grandparent Oo stepparent 
CO) child O grandchild Cstepchitd [] mother-in-law (7 father-in-law 
(1 son-in-law (] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal! guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may/not be signed by a near relative/guardign) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





CO mait OO Fax C1 Email 












Fax Number or Email Address 













Signature of Near Relative/Legal Guardian {if applicable) 


Date 
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Physical Address Mailing Address 

State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 

North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: on 
flection Type (Primary, General, Municipal, Special, etc.} Election Dat 
~ 








[ Vibter information 


Maes “UaDD Ahi. 


Mailing Address (If different than home address.) 














7, ee 














unty of Residence Previous Name (if applicable} 





foter Registration No. | Phone (optional) | Email (optional) 














Zip Code 















‘ a rene 
LJ Democratic oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [J No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf ofa near relative, list your name, address, contact information and relationship to the voter: 












Requestor’s Name C1 spouse (1 brother /sister oO parent oO grandparent [] stepparent 
DO child O grandchild CJ stepchild [(] mother-in-law [] father-in-law 
im] son-in-law oO daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















Fer Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 
{Military/Overseas Voters Only) 





OO mail (Fax CL Email 








Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 


x 











Exhibit 4.2.3.2.2 : ROBESON COUNTY BOARD OF ELEOTHOWS 2821 


State Absentee Ballot Request Form Pte dress Mating Address 
North Carok 800 N. Walnut Street PO Box 2159 
aroiina 7 Lumberton, NC28358 = Lumberton, NC 28259 
PHONE: 930-672-3080 ++ FAX: 910-671-3083 
tobeson.boe@nesbe.gov 











> Address (NC Residential Address.) 


203 ae ro 


Have you lived at this _— more than 30 days? FAYes [No 


off 


If “No,” indicate the date of. your move: 


Voter Registration No. ‘Phone (optional) | Email (optional} 
pus i 











Absentee Mailing Address (Where should the ballot be mailed?) ‘ j Zip Code 


If voter is fegistered as ‘Unaffiliated and requesting a ballot for a partisan primary, choosea primary ‘ballot preference. 
(0 Democratic [1 Republican (J Libertarian [J non-partisan 


If voter is a patient in a hagpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [1] No 





Uf requesting an absentee ballot on ‘behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name . Cispouse []brother/sister [] parent  [] grandparent [stepparent 
CO chita UJ erandchild Listepchild [[] mother-in-law [7] father-in-law 
[son-in-law (] daughter-in-law [J legal guardian 


Requestor’s Address 





only he signed by th 





Select one of the options below to qualify as a ‘amailitary or overseas voter: 
|r| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depehident. 
im U.S. citizen residing outside the U.S. temporarily or indefinitely s 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my baliot by: : 
a Email 
(Military/Overseas Voters Only) 0 Mall O Fax Oo I 
fax Number or Email Address 











INCSBE.gov to check your voter registration or absentee voting status. 2013.21 





Exhibit 4.2.3.2.2 2575 of 2821 
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Physical Address Moiling Address 
State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











| am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


can 


| Na ling Address (If different thah home address.) 








Voter Information 

























—— 


ounty of Residence Previous Name (if applicable) 











loter Registration No. | Phone (optional) 






Email (optional) 











ntee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Democratic ’ Republican : i 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Des [1] No 





















” what is the name 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name 1 spouse 1 brother /sister ([] parent Olerandparent [CJ stepparent 
D child 1 grandchild Cl stepchild [] mother-in-law [[] father-in-law 
1 son-in-law [Fj daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my baliot by: oO Mail oO oO il 
(Military/Overseas Voters Only) al a a 

















Fax Number or Email Address 








Signature of Near Relative/Lega! Guardian (if applicable) 
X 


















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OF ERS716GNS2821 


State Absentee Ballot Request Form 


‘North Carolina : 


Physteol Address Molling Address 
BOD N. Walnut Street PO Box 2159 
Lumberton, NC 28358. Lumberton, NC 28359 





PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 


























| First vans 
Home Address (NC Residential Address.) 
A Ove UdO 
















Have yoii lived at this address for niore than 30 days? Sdlves Lino Previous Name (if applicable) 







if “No,” indicate the date of your move: ft 





foter Registration No. [Phone (optional) {| Email {optional} 
Spugna? . 














If voter is registered as Unoffilinted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1] Democratic [1 Republican {J Libertarian (1 Non-partisan 


if voter Is a patient in a hdspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Cves [1 No 
















if request relative, list your name, address, contact information and relationship to the voter: : 

Requestor’s Name 4 Cispouse []brother/sister [] parent 1 grandparent [stepparent 
child TC] grandchild Listepchild [7] mother-in-law {J father-in-law 
Cson-intew {| daughter-in-law [| legal guardian 
Name of Corporation (if appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Email 


absent from county of residence or an eligible spouse/depefident. 


































Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


7 im US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: " 4 
(Military/Overseas Voters Only} im Mall O Fax Oo Ernail 


Fax Number or Email Address 














w.NCSBE.gov to check your voter registration or absentee voting status. 2018.11 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 

North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Veter information 


Aclecley 
aiial Address.) 








4 
Acne id 


Mailing Address (If different than home address.) 
























unty of Residence Previous Name (if applicable) 





foter Registration No. | Phone (optional) | Email (optional) 


















intee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


‘SpEOTID RMN ENE Re Hogiillned a4, aR pee 
OO Democratic 


Zip Code 


ane sg Libertarian (J Non-partisan 











{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. J Yes [1 No 








if requesting an absentee pallot on behalf of a near ar relative, list your name, address, contact information and, relationship to the voter: 








Requestor’s Name O spouse Oo brother /sister ([] parent Cl grandparent [LJ stepparent 
Do child OU erandchild Ustepchild [] mother-in-law [J father-in-law 
O son-in-law Oo daughter-in-law al legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emait 

















nf a :, y 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








oO Mail O Fax Demail 

















Signature of Near Relative/Legal Guardian (if applicable) 


Date 
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TO: - ROBESON COUNTY BOARD OF ELECTIONS 





Physical Address Mailing Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 







PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe @ncsbe.gov 





























State Zip Code 












KABA 
a 











Previous Name (if applicable) 





Phone (optional) | Email (optional) 








Mailing Address (Where should the ballot be mailed?) 












If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2] Democratic CJ Repubtican (2 ubertarian OJ non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [[] No 






if “Yes,” what ls the name and address of the hospital or facility 
















r a 
if requesting an absentee ballot on behalf of a near relative, list your name, add: and relations! 











, contact inform ip e re 
Requestor’s Name Lispouse [J brother/sister [] parent ([Clgrandparent [1 stepparent 
1 child CO grandchita [J stepchitd [1 mother-intaw [J father-in-law 
EJ son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City " Zip Code Requestor’s Phone ee Email 

















Select one of the options below to qualify as a military or overseas voter: 
am Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
4 rE] U.S, citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: P 
(Wiltary/Overseas Voters Only) I mait Fax (1 emai 


Fax Number or Email Address 

















Exhibit 4.2. 
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TO: Robeson County Board of Elections 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 





{am requesting an absentee ballot for the: se N ¥ Way on 


Election Type co General, Municipal, Special, Election Date 
Voter Information 


‘Lag Name \ Vit 
Wie (Sn B Wang 
_ Home Address (NC Residential Address.) 


Be mel 


Middle Name Suffix 


G wi 


than home address.) 

















Mailing Address (if differel 











City State Zip Code City 
Have you lived at this address for more than 30 days? [[] Yes [-] No County of Residence Previous Name {if applicable) 





If “No,” indicate the date of your move: 





Voter Registration No. { Phone (optional) Email (optional) 
NC License or ID Number 














Xv. 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


DAKE 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic ‘epublican D1 Libertarian (J Non-partisan 








{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name C)spouse [brother /sister [Jparent [)grandparent (1 stepparent 
O child CO grandchild L) stepchild mother-in-law [7] father-in-law 
(First) (Middle) (Last) (Suffix) O)son-in-taw [[] daughter-in-law (7) legal guardian 
Requestor’s Address Name of Corporation (If appointed !ega! guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a:near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: + 

(Military/Overseas Voters Only} Di mait Ci Fax Oo 
Fax Number or Email Address 


Signature of Near Relative/ Guardian {if applicable) 
Als [9 


Date 











Email 

























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 






PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 


























lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date i 

Last Name First Name Middle Name Si 

Pa Sh 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 

1503 “Tovonseng) S+: 
City State Zip Code City State Zip Cade 

mivertiovy NC] 2835 

Have you lived at this address for more than 30 days’ S a No County of Residence Previous Name {if applicable) 


Voter Registration No. | Phone (optional) { Emall (optional) 
Optionat 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


H voter is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 Democratic () Republican D0 tibertarian bt Non-partisan 


lf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [Jno 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name spouse [brother /sister [parent  (lgrandparent [(] stepparent 
U child Co grandchild (stepchild {[] mother-in-law (] father-in-law 
a sy sem Uson-in-law ] daughter-in-law Oo tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely . 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , . 
(Mititary/Overseas Voters Only) Cail C1 Fax C] Email 
Fax Number or Email Address 























]O~2o-1F _X 


Date Date 





BE.gov to check your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: — ROBESON COUN DSBOANLER ELECTIONS 









Physicol Addcess Molling Addi 
300 N.Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 
Tobeson.boe@nesbe.gov 






+ FAX: 910-673-3089 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 





1am requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Hlection Type (Primary, General, Municipal, Special, etc) Hlection Dote 














Voter Information 





Middle Name Suffix, 


Erarve} 


Mailing Address {If different than home address} 





Zip Code City 


36377 


Have you lived at this addrest for more than 30 days? Drs [No 











aceite 4 
County of Residence Previous Name (if applicable} 









If “No,” indicate the date of your move: / / 





foter Registration No. | Phone (optional) | Email (optional) 


fe, 






















If voter is registere; Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Lemocratic Republican (1 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes [J No 





us Yess whats is the name and address of the hos ital or facility 





if requesting an obsentee ballot on behalf ofaneor relative, list your name, address, contact information and relationship to the v voter: 
Requestor’s Name spouse [brother /sister [[]parent [Jegrandparent [(] stepparent 















( chita (1 grandchild {| stepchild [-] mother-in-law [_] father-in-law 
re CO son-in-law {] daughter-in-law C1 tegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} | 
City State | ZipCode Requestor’s Phone Requestor’s Email 













Select one of the opi 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


J U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ oO F oO Emall 
(Military/Overseas Voters Only) e: ma 


Fax Number or Email Address 











-Bov to check your voter registration or absentee voting status. 





ROBESON COUNTY BOARD OF. ELECTIONS 


State Absentee Ballot Requdet'totm Phy aes Maliag AdereBS82 OF 2821 
2 800 N. Walnut Street PO Box 2159 
North Carolina . 7 Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-671-3080. -+ FAX: 910-671-3089 


robeson.boe@ncsbe.gov 











[_ : FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 








lam requesting an absentee ballot for the: on : 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Middle Name Suffix 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


WOLD You UONZ WAST 1A Soret 
City State Zip Code City State Zip Code 
Lamserton We | 98358 | J8uML WA 48432 


Have you lived at this address for niore than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: / / \ 3 Aor 


You must provide at least one identification number below. (or'see instructions). J Voter Registration No. | Phone (optional) | Email (optional) 


re 198-20 *| oe 
Wise Tistaeyeesece, | 


Voter Informatien 
Last Name 


“Bo Taste Sse C 








First Name 


JUST 












































ity RIE auky 


\usinnersrressec@, cloud .cowe Crilitord 


ifvoter registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





Democratic LD) Republican D Libertarian D1 non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Oves [J No 


if “Yes,” what is the name and address of the hospital or facility: 





Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: Set hel 
Requestor’s Name ; Lspouse [Jbrother/sister [parent [Jerandparent [C} stepparent 
‘ ; ‘ Li child Ci grandchild Cistepchild [] mother-in-law [(} father-in-law 
4 WwW WE As Uison-in-law [J daughter-in-law [[] legal guardian : 


Requestor’s Address Name of Corporation (If appointed legal guardian) 


moe. Vane Deve 












State Zip Code Requestor’s Phone Requestor’s Email 


City 
Lumberton (OC [98258 [O10 125: 2ovo | janicbwimias Ciahoo cm 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Seles one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i Oo tte it 
i 
(Military/Overseas Voters Only) Mail hax ma 


Fax Number or Email Address 


wane 2rastresseC@, yeloud Com 





“” Signature. of Near Relative/Legal Guardian {if applicable} 


Luts. 3 Hot B 


Date 









gov to check your voter registration or absentee voting status. 2013.11 











NESTATE BOARD OF ELECTIONS 
©. BOX 27255: 2583 of 2821 
RALEIGH, NO2752) 41-7255. 





PHONE: PAX: 519-735-0135 


eect ee sBoV 


\\o 


Mailing Address {it differnttheh home address.) 


State wincade City " ae 
Ne} A636. 


“County of Residence | Pre vious Name {if applicable} 


| 








Zipcode 









Have you lived at this dddréss fot more then 30 days? Aves EL] No. 
dent cai 















Vater Registration No. | Phone (optional) F Email (aptionsl) 
7 * a 


ff voter regs — a = neat rand requanting: & ballot fore partisan primary, choose.a primary ballot preference. 
(Libertarian (1 Noh-partisan 


CD) Republitan 
ce'in marking your ballot. [1] Yes ETNo 


















If voter Is @ patient a hospital, clintt, Hursing home or rest home, please indicate: whether you will need assistan 


esting an" pr olisentes ballot on behalf of o near sr relative, fist your name, oddre’ contact information ‘and relationship.to the voter: 
Cl spouse rather /sister (| parent Cleraridparent [J stepparent 


Cehia Clerandchite Flstepehita EC] mother-infaw [] fatherin-lawe 
_[Elson-intaw [) daughter-in-law (Jiegai guardian 
Name of Corporation (if appointed legal guardian) 













of. the ‘aptions below to ‘quali as a milltary.or qverseas vot 
of the Unitorined Services ot Merchant Marine:on active duty, arid currently absent from tourtty of residence or an eligible spouse/dependent. 





nporarily or indefinitely 
id or living: overseas.) 





(lus, citizen residitig outside the US 
Current Address (Address where you are currantly stat 











Transmit my ballot byt . et - 3 
(Military/Ovarseas Voters Only} Ci mait (Fax (email 


Fax Number or Email Address. 














CSBE. gov to check yaur voter. régistration 6r absentee voting, status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 









Physicol Address Moiling Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 


~~ FAX: 910-672-3089 
Tobeson.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot forthe: _Statewide General Election on _November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 


a ie 


Mailing Address (If different than’ ae CY } 


Po State Zip Code 
gion Tate rs | Nc} 353.22 





















Voter information 


Last Name First Name ; 


Home Address (NCResidential 7 eA 


zy 2 


Have you lived at this address for more than 30 am! 
































ais la ol 

















6) 5887 






Phone (optional) 


“10,0 99: 



















Absentee Mailing Address (Where Should the ballot be mailed?) it | Ztp Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (1 Republican (J tbertarian [Non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O ves [1 No 


if requesting an absentee ballot o on n behalf ofaneor r relative, list your name, address, contact information and relationship to the \ voter: 

















Requestor’s Name (1 spouse (brother /sister (_] parent DJerandparent [_] stepparent 
(1 child CD erandchita {(] stepchild [[] mother-in-law [] father-in-law 
jee) sss) ft) uma) U1 son-in-law L) daughter-in-law {_]} legal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 





Requestor’s Email 





City State | Zip Code Requestor’s Phone 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 

















oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) 





Transmit my ballot by: E ; 
(Military/Overseas Voters Only} C1 mail (CJ Fax CJ eEmail 


Fax Number or Email Address 





















B E.gov to check your voter registration or absentee voting status. 


SE THIS APPLIC. 

































NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
E RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 


















































last Name First Name Middle Name Suffix 
CUMMINGS ED DONALD 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
8393 DEEP BRANCH RD., APT. 140 
City State Zip Code City State Zip Code 
PEMBROKE NC | 28372 
Have you lived at this address for more than 30 days? ["} Yes [_] No County of Residence Previous Name (if applicable) 
oter Registration No. | Phone (optional) | Email (optional) 











Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


¥3437 DEEP Brrvch ba, APT 148 D gry GPOME 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 democratic (J Republican Libertarian {ei Non-partisan 









































{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 





Af requesting an absentee ballot on behaff of a near relative, list your name, address, contact information and relationship to the voter 






























































Requestor’s Name Ospouse brother /sister } parent grandparent [_] stepparent 
(J child grandchild stepchild } mother-in-law [_] father-in-law 
se nea) fuss) ot) C1 son-in-law [] daughter-in-law _[ J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State 


Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 

















L] mail Fax Email 
































Signature of Near Retative/Guardian (if applicable 


Xx 















ISBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 








Exhibit 4.2.3.2.2 2586 of 2821 
HIGHLIGHTED SECTIONS REQUIRED {others complate whara applicable e 








a 


Mailing Address (If different than home address.) 





Home Address (NC Residential Address.) 


Use spcley alec nv 
‘ity 
































¢ State | Zip Code City State | Zip Code 
Cuumberbon N C2688 8 |tunbest ion L| 2868 
Have you lived at this address for more than 30days? (_] Yes [W/No County of Residence . 

: . ' Previous Name (if applicable) 


loter Registration No. (optianal)] Phone (optional) | Email (optional) 








b 
Absentee Malting Address (Where should the ballot be mailed?) 


If voter is registered as Unoffillated and requesting a balldt for a partisan primary, choose a primary bailot preference . 
(democratic faRepublican (Cubertarian 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Oyes CNo 


(non-partisan 


If “Yes,” what is the name and address of the hospital or facility: 
RRNA -¢ : 7 





lot on behalf address, contact information and relationship to the voter: 


Requestor’s Name spouse  LJbrother/sister LJparent © Ligrandparent C1 stepparent 
O chia Cgrandchild Dstepchild (] mother-in-law ([]father-in-taw 
(rot Cison-intaw [daughter-in-law [J iegal guardian 
Requestor’s Address 








| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. ternporarily or indefinitely 


Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.2.2 TO: ROBESON COUNT HORRA Ht ecrons 


__ Physicet Address Moliing Addr 
800 N. Wainut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 









PHONE: 920-671-3080 
beson.boe@ncs! 







++ FAX: 910-672-3089 






FRAUDULENTLY ORF, ALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. _ 

















1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
7 Election Type (Primary, General, Municipal, Special, ete) Hlection Dote 
Voter Information 
Last Name io Name Middle Name Suffir 
e 
Home Address (NC Residential Address.} Mailing Address (if different than home address.) 















\O _ 


che TNE rWe ¢ 
Q SE 
r( AU 223 


Have you lived at this address fdr more than 30 days?#{_Lrés [-] No Me of Residence Previous Name (if appiicable) 

















If “No,” indicate the date of your move: 
oter Registration No. | Phone (optional) | Email(optional) 


Orgone 












‘ity State Zip Code 


lf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
fT Democratic 7 Republican D1 ubertarian (J Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [1] Yes [[] No 








If “Yes,” what is the name and address of the hospital or facil 
7 7 


= Tien Tip Gyan yon nas Wiel nee 


of requesting an absentee baliot on behalf of a near relative, fist your name, address, contact, information ‘ond relationship to the voter: 

















Requestor’s Name EC) spouse [brother /sister [[] parent [J grandparent (C] stepparent 
0 child ( erandchita {] stepchild (_} mother-in-law [_] father-in-law 
sis paste tasy tem ) son-in-law [] daughter-in-law _(_] legal guardian 
Name of Corporation (if appointed legal guardian) | 


Requestor’s Address 


Requestor’s Phone Requestor’s Email 


















by the voters may not be signed by d near relative/guardian} 





Select one of the options below ‘to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Oo US, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: r , 
(Military/Overseas Voters Only) C] Mail Oo Fax Oo Email 


Fax Number or Email Address 















(ifapplicable) 





ture of Near Relative/Guardi: 








-ov to check your voter registration or absentee voting status. 











NC STATE BOARD OF ELECTIONS 
2:9, BOX 27255. 
qd RALEIGH, NC 27621-7255. 












PHONE: 1-866-522-4723 
elections. sboe@nesbe:gov 
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FAX: 919-715-0135 
























Last Name | Middle Name 
wt 

Keemar\ 

"Home Address (NE Residential Address.) 


MoGoogan St. 


Mailing Address (if differantttan home address:} 







State ‘Zip Code ‘City 


. No | 24311 | 


vou jived at this Address for more than 30-days? gates El ne 















Tounty of Residence Previous Name (if applicable) 





oter Registration No. Phone aa Email (options!) 


ifat be mailed?) 


choose:a primary ballot preference: 
(J tibertartan 


se Indicate whether you. will need assistance in iriarking your datlot. Cl] Yes (No 


equestinga ballot for 2 partisan primary; 
(1) Republican 





if voter Isa patientina hospital, clinic, nursing home or rest home; plea! 










aaa 








(1 Nofepartisan 


Biante 









tf fist your name, address, conte inforniction‘and relationship to the voter: 
Requestor's Narie Cispouse LJ brother /sister Eo parent [grandparent Ci steaparent 
Decne Cl erancchii. Cistepctitd ([] mother-in-law £] father-in-law 
ite aid pat pon son-in-law C]dsughterintaw _{] tegal guardian 
Requestor’s Address ‘Name of Corporation (if appointed tegal guardian) 








city” State Zip Code Requestor’s Phone Requestor’s Emait 


vill (may on ned by the vote De 
Select.ong of thé options below to quality.as a military or overseas voter: 
oO Membérof the untfortiéd'Services or Merchant Marineon active duty. aad currently. 
OG U.S. citizen residing outside the U.S. temporarily or indefinitely. 


| Current Address (Address where you are currently staboried ortiving overseas.) Trarismnlt my ballot by: 
ftannary/oveitees Vovers oni LE Mall [1 Fax 


Fax Number or Email Address 















Bobet fron tounty of residence.gr an eligible spouse/dependent, 















C] email 












‘ 
CSRE.gov te check yaur voter registration ot absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 















eee 


A 


State Absentee Ballot Request Form 
North Carolina 











PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 













GENERAL on Wes 
Election Date 






Election Type (Primary, General, Municipal, Special, etc.) 
SE 





ore! 
Last Name 


Middle Name 





Locklear Beauford 





Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


159 Barber Shop Rd , 137. Barber Sho? Rad 
City 


State Zip Code 
Lumberton NC 28360 





State Zip Code 


[Lumberton NC. lavabo 


County of Residence Previous Name (if applicable) 






City 



























Have you lived at this address for. more than 30 days? ves (no 
Robeson 


Voter Registration No. | Phone (optional) | Email (optional) 


-5 34-93) 


Optional 












ing Informationnc ss: 
jing Address (Where should the ballot be mailed?} 


7 BurBer shed £2) 

' fer fea: 

ff voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C Republican [1 Libertarian (0 Non-partisan 

please indicate whether you will need assistance in marking your ballot. Oves (1 No 


Zip Code 


QVSLD . 















If voter is a patient in a hospital, clinic, nursing home or rest home, 































if “Yes,” what is the name and address of the hospital or facility: 
a i pam ee: SES SaT a Was awosans 
if requesting an absentee ballot on behalf of a near relative, list your name, a ress, contact information and relationship to the voter: 
Requestor’s Name (1 spouse (1 brother /sister L| parent (1 grandparent (1 stepparent 
: UO child () grandchild (stepchild ([) mother-in-law ( father-intaw 
io tntidia) tun (sutra) (1 son-in-law (J daughter-in-law a legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Email 





City 





















EERE z a ee oe ae 

iiltaty Ouerseas citizens Onlyamayonly. é signed by the v 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and curren’ 
(71 uss. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently ‘stationed or living overseas.) Transmit my ballot by: 7 , 
(Military/Overseas Voters Only) O Mail O es 0 Email 


Fax Number or Email Address 


tly absent from county of residence or an eligible spouse/dependent. 




































Date 






b ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
i CSBE.gov to check your voter registration or absentee voting status. 
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A NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 


. RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: GENERAL on Wes 


Election Type priory, General Municipal, Special, etc.) Election Date 








Oteninformatior 
Last Name First Name 





Middle Name 











Jones Clonnie 











Home Address (NC Residential Address.) 
1224 Ir Rd 





Mailing Address (If different than home address.) 





City State Zip Code 
Maxton NC 28364 


City State Zip Code 
























County of Residence Previous Name (if applicable) 










Have you lived at this address for more than 30 days? ives o No 
Robeson 





Voter Registration No. | Phone (optional) | Email (optional) 


Optionai 











Zip Code 
QARAaLY 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican Ci Libertarian 





Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cyes C1 No 


Sf “Yes,” what is the name and address of the hospital or facility: 
SAAS aI 





RE RCO RE Tai Oe BORNE SEN DUN Ras NE pe EU (Ra On Oe ae Men 








if réquesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name C spouse LI brother /sister L] parent [ ]grandparent [_] stepparent 
Oi child [7] grandchild stepchild mother-in-law [_] father-in-law 
(rey (onic) hasty (soma CJ son-in-law daughter-in-law _|_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

























yibesigned byt he voter m Ean 


Select one of the options below to qu asa military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: wi Mail OF 
(Military/Overseas Voters Only) ot or. 


Fax Number or Email Address 











Email 














{o.23d-(8 X 


Date 


Biot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gav to check your voter registration or absentee voting status. 












: Exhibit4.2:5.2-2 ROBESON COUNTY BOARD OF. ee ane e" 
State rr Physicob Address Molling Address 
Absentee Ba | lot Request Form 800 N. Walnut Street PO Box 2159 
North Carolina : Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 


robeson.boe@ncsbe.gov 








a 










00 woe on Jf A rl L& 


Election Type (Primary, Gi enero, Municipal, Special, etc.) lection Dote 


eel cael 


Maiting Address (if different than home address.) 





1am requesting an absentee ballot for the: 












First Name 


ic lene 





State Zip Code 





County of Residence Previous Name (if applicable) 


obés0 


)- | Voter Registration No. [Phone (optional) Email {optional} 


puna 1d 
Woon 


Absentee Mailing Address (Where should the ballot be mailed?) 
: _ . by a ; 
IS Kidae view mbecton C-|A835 § 


Wf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D Republican (Libertarian 1 non-partisan 































if voter is a patientina al, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


wl 























if requesting an absentee ballot on behalf of ‘a near relative, list your name, address, contact information and relationship to the voter: 
' 


Reque: Name Cispouse []brother/sister [parent (grandparent LD) Sieposisit’” 
t ( [ ON a i, d Do child U grandchild LE stepchitd [ mother-in-law [1 father-in-law 
ati (C1Q MG CJ son-in-law (J daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 7" 
al ek 
O00 * Arkvied De, Apt MA 
City Mi Zip Code Requestor’s Phone Requestor’s Email 


Lumberton PBS K V0 -5361% | 
























; @rseas Citizens Only {may only be signed by the’ voter hay hot be signed by a‘hear relative/guatdian) .__ 
Select one ie of the options below to qualify as a military or overseas voter: 


{1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 



















: ol U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Email Address 








C1 mait OC Fax Ci Email 





















jeck your voter registration or absentee voting status, 2013.11 
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NCSTATE BOARD OF ELECTIONS. 
BLO.BOXZIZS 
RALEIGH, NC:27614-7255: 


PHONE: 1-866-522-4723: FAM: 519-715-0185 
alectioris.sboe@nesbe.gov 























‘ = — 
% if : a ee 
Last Name S 4 : [ oa 
i 
fo UAH Heeb AS a 
Tab Address ae a5 Cab ff oh Mailing Address'(if differantthan home address:) 
Givi a eae =e 


agiirees for more than 30.days? “ ‘County of Residence Previous Name (if splicable} 











Voter Registration No. Phone (optional) | Email (aptional} 





if voter is registered as. Unaffilioted.and requesting a ‘pallot fore. partisan primary, choose-a primary ballot preference. 
Civenoeratic Edrepubiican (Cl uerssrian EJ won-partisan 


voter isa patient ina hospital, clint, nursing home or rest home, please Itidieate whether you will need assistance in marking your alfot. [7] Yes Cine 


aid dddress Of the hospital or facility: 


‘behalf of a near relative, list your name, oddress, contact inform forniéition:an relationship the vate 
Requadtor’s Name: Elspouse [J brother /sister Ly parent 1 grandparent (El stepparent: 
Lyng grandchild Cistapetiid C] mother-ittew f]fatner-intaw 
__ a. ; ELsomin-iaw (} daughter-in-law Eqiegal guardian 
Requestor’s address ° Name of Corporation (if appointed legal guardian} 





Zip Cove Requestor’s Phone | Requestar’s Emalt 














to qualtty.as.a otilitary or overseas vote 
Lh Meniber' ‘of ‘ties uniformed: ‘Services ‘ot Merchant Marine.on active duty end. currently absent ftonttounty oF residence br an’eligible gpouse/dependent.. 
[ws citizen residingoutside the US. temporarily or indetinitely, 
‘Current Addresé (Address where you sré currently stationed ar living overseas.) ‘Transmit my ballet by: : : 
{Nilitary/Gverseas. Voters Only}. Oo Mail (Fax O Email 








Fax Nuniber orEmail Address 











.NOSBE gov to cheek your voter registtstion of absentee voting ‘status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


PO BOX 2159 
State Absentee Ballot Request Form RaBeRT ONL CE 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON.boe@ncsbe.gov 











cere 
een 
tam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 . 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 

























First Name Middle Name 


SALVATORE 


Last Name 
CASALE 


















Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
1301 E 4TH AVE 








State Zip Code 










City State 
RED SPRINGS NC 


Zip Code 
28377 














County of Residence Previous Name (if applicable) 


ROBESON 










Have you lived at this address for more than 30 days? [] Yes [[] No 








Voter Registration No. | Phone (optional) | Email (optional) 


1000000518057 








Zip Code 





If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Ci Republican CO Libertarian 







(CF Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves C1 No 








ah 





lf “Yes,” what i is the name and address of the hospital or facility: 
EEA z 


aa z 
list your name, address, contact information and relationship to the voter: 






If requesting an absentee ballot on behalf of a@near relative, 




























Requestor’s Name Lspouse [brother /sister [_] parent Cerandparent [[] stepparent 
OC child OO grandchild O)stepchité [] mother-in-law [(] father-in-law 
O) son-in-law [J daughter-in-law _{_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 
























Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Transmit my ballot by: ; 
(Military/Overseas Voters Only} O Mail 


Fax Number or Email Address 













C1 Fax CJ email 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Phot Address Mating Adress 
. 800 N. Walnut Street PO Box 2159 
North Carolina ; : Lumberton, NC 28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 916-671-3089 


robeson.boe@ncsbe.gov 














[— ” FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS A CLASS.I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc,} Election Date 









Voter Information 











First Name Middle Name 


Casal € 
Malling Address (if different than home address.) 
“NC Zip Code City 
rn i $ € | 2g377 


Have you lived at this addressfor more than 30 days? L] Yes [1] No County of Residence Previous Name (if applicable) 






























oter Registration No. {Phone {optional} 
apuanst - 


City Pd Zip Code 


{f voter is repr as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [Republican D1 Libertarian 


Email (optional) 












‘Absentee Voting Information. 
Absentee Mailing Address (Where should the ballot be mailed?) 















{1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 





If “Yes,” what is the name and address of the hospital or tacit 











9 an absentee ‘ballot on behalf of ‘a near relative, list your name, address, contact t information and. relationship to the voter: 








Uf requ 
Raquestor’s Name spouse [LJbrother/sister [parent [grandparent [] epparcit’ 
DO child DC erandchild Listepchild [_] mother-in-law [] father-in-law 
OC) son-in-law (_] daughter-in-law [| legat guardian 
Raquestor’s Address Name of Corporation {if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} ] 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: F i 
(Military/Overseas Voters Only) O Mail O Fax C Email 


Fax Number or Email Address 














I Guardian (if appticable):\ 








Signature of Near Relative/Le 


X 








registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicabe) 


‘ounty Board of Elections 














Last Name First Name 


at Son ohersha 


Home Address (NC Residential Address.) 
. * 
04 PHenoown 
City State Zip Code City 


Want WC }Q$340O 


Have you lived at this address for more than 30 days? foes Ono 









Mailing Address (if different than home address.) 













State Zip Code 


County of Residence ? 
Previous Name (if applicable) 














loter Registration No. {optional)| Phone (optionat) | Email (optional) 











ra 
He 








if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
emocratic CD Republican Di Libertarian 
tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. 


(C)Nor-partisan 


Ces (]No 











address, contact information and relationship to the voter: 
Obrother /sister oO parent 0 grandparent oD stepparent 
(Ci grandchild Cistepchild [}mother-in-law [(] father-in-law 
[J son-in-law (daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 









Requestor’s Phone Requestor’s Email 


ie : IZNEO 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (cthers complete where applicable} 


County Board of Elections 






















Election Type (Primary, General, eciol, etc.) 
EAT z aR 7 


bea 2 
Last Name First Name = Middle Name 


Thomas Shatajah Janay 
Home Address (NC Residential Address.) . Mailing Address (If different than home address.) 
4b Sinclair Sreet F Kshataah@amas|.co 


City State Zip Code 
Lumberton QE 253 
County of Residence 


Previous Name (If applicable) 
BK obesort 


roter Registration No. (optional)| Phone (optional) | Email (optional) 


410) 614-N10 kshactayan@4 1) 













































aa 


lot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference . 
C1 Democratic Di Repubtican Dubertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores (Jno 










(non-partisan 





tf “Yes,” what is the name and address of the hospital or facility: 






requesting an absentee ballot on behalf o; ‘a near relative, list your name, ress, contact information and relationship to the vote: 

Requestor’s Name spouse [Jbrother/sister [Iparent Cl grandparent Cl stepparent 

Ochia (Cgrandchild Ostepchild [) mother-in-law (father-in-law 
et eae) tsa sat Cison-in-law (}daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (!f appointed legal guardian) 

























State Zip Code Requestor’s Phone Requestor’s Email 





Select one of the options below 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. cltizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or flving overseas.) Transmit my ballot by: : oO ‘ 
: {Military/Overseas Voters Only) oO Mail O Fax Email 


Fax Number or Email Address 


Guardian Uspplic 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.2.2 











Physlest Address Molling Address 
800 N. Wainut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-672-3080 ++ FAX: 910-671-3089 
Tobeson.boe@ncsbe.gov 














|_| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. a 
1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type {Primory, General, Municipal, Special, etc.) Election Date 





[ Voter Information 


2 First Name ~ Middle Name Suffing 
ti [Pent ex 


Home, Address (NC Regidehtial Address.} Mailing Address (If different than home address.) 


N ¢ ( at we Ao City State zip - 


Have you lived at this address for more than 30 days? [_] Yes [_] No County of Residence Previous Name (if applicable) 











City 


















If “No,” indicate the date of your move: 


pag 


oter Registration No. | Phone (optional) | Email (optional) 








Absentee Mailing Address (Where should the ballot be mailed?) i " Zip Code 


If voter is registepéd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic [7 Republican (2 Libertarian (1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your batlot. Cl yes [J No 








if requesting an absentee ballot on behalf of a riear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name ECospouse [brother /sister [parent [grandparent (C] stepparent 








(1 child (J grandchild {1] stepchitd [[] mother-in-law [[] father-in-law 
een tie) txt) (es Ci son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Over 
Select one of the options below to qualify as a military 
| Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


(C1 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


relative/guardian) 





















Transmit my ballot by: 
(Mititary/Gverseas Voters Only) 


Fax Number or Email Address 


(0 mail 0 Fax Cl email 











Exhibit 4.2.3.2.2 TO: ROBESON COUNTTEE RRB He cections 









PhysicatAddress Molling Addté 

800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 920-671-3080 + FAX: 910-673-3089 


~—..... fobeson.boe@nesbe,gov 


























5 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter information 


“Rewets 


Home Address (NC Residential Address.) 


2 3 Denton C+ 








First re Middle Name Suffi 


Nu cole Li 


Mailing Address (If different than home address.) 





Zip Code City 








County of Residence Previous Name (If applicable) 





foter Registration No. | Phone (optional) | Email (optional) 


Crone 











Zip Code 


If voter is registered as Unaffiliated and requesting a baltot for 2 partisan primary, choose a primary ballot preference. 
(7 Democratic (Republican (OD Lbertarian (2 Non-partisan 






if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 





















if vest what? the name and, address of the hospital or faci il 





if requesting an ‘absentee ballot on behalf. of anear relative, Tist y your! name, address, contact information and relationship to thet voters 





Requestor’s Name Ospouse [brother /sister [Jparent [grandparent [C] stepparent 
1 chita (J grandchild (J stepchild (_] mother-in-law [] father-in-law 
ai yas gant me {J son-in-law (J daughter-in-law [(] legal guardian 
Requestor’s Address i Name of Corporation (If appointed legal guardian) 









State | ZipCode 


Requestor’s Phone Requestor’s Email 


;.may not be signed by 4 near relative/guardi 











; t Only. (may. only be signed by. the vot 
Select 0 one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or flying overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 








[I Mail [1] Fax (J Email 

















jature of Near Rélative/Guardian (if applicablé) 








.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








lam requesting an absentee ballot for the: on 






oh Address (NC Residential Address.) 


re 66 Gadwid AJE 


State Zip Code 












County of Residence Previous Name (If applicable) 





Z 
Have you lived at this address for more than 30 days? five Yes Oo No 


Kob or 
‘Voter Registration No. | Phone (optional) | Email (optional) 
Opticnai 





‘Absentee Mailing ‘Address (Where should the ballot be mailed?) 


(f voter Is ones Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic (Republican Ci tibertarian C1 Non-partisan 








If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes CINo 


if mt what is the name and address ofthe hospital or facility: 





if requesting an absentee ballot on behalf. of a near. relative, lst your name, ‘address, coni tact inform ation ‘and relationship to the voter: 



















Requestor’s Name CI spouse [brother /sister [parent Clegrandparent [] stepparent 
Ochita () grandchild [Jstepchitd (C] mother-in-law [[] father-in-law 
esos seis Ci son-in-law [J daughter-intaw _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code 


Requestor’s Phone or 's Email 












Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo US. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
(Mititary/Overseas Voters Only} 

Fax Number or Email Address 










C1 Fax CJ Email 














ISBE,gov to check your voter registration or absentee voting status. 


: Exhibit 4.2.3.2.2 : 2600 of 2821 
HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable) : 


7) gtenideeniante County Board of Elections 
| GoeTED 





Mov d-Oa\s 


-Election Dete 







[Wererintoss 
DYNA S 


Home Address (NC Residential Address.) 


PONG Hod ses Ce 
City State Zip Code City State Zip Code 
Lowa Dew FS NC AY 2S alle 


Have you tived at this address for more than 30 days? ~Z1Yes [] No County of Residence 


ROme SSN 


foter Registration No. (optional)] Phone (optional) | Email (optional) 


Suffix 










Malling Address {If different than home address.) 






KEI 





Previous Name (if applicable) 

















if voter Is registered geUnoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
femocratic Ci Republican Cl Libertarian 
(f voter is a patient in a hospital, cfinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, Clyes (JNo 


(Non-partisan 








if “Yes,” what Is the name and address of the hospital or facility: 

















[RAT BRESIE 5 ER 
ff requesting an absentee dress, contact information and relationship to the vote 
Requestor’s Name spouse LJbrother/sister CJparent © Cograndparent C1 stepparent 
Cchitd Cgrandchild Cistepchild (()mother-in-law {_] father-in-law 
(Ft Ine) pas []son-in-law []daughter-in-law [J legal guardian 
Requestar’s Address 
City 








Paw RES ae 
‘or Overseas 0) be 

Select one of the options below to qualify as a military or overseas vote 
| Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: : 
({Military/Overseas Voters Onty) oO Mail Cl Fax Cemait 


Fax Number or Email Address 


Be 








BE.gov to check your voter registration or absentee voting status. 












USE THIS APPLICATION TO VOTE-BY-MAIL 







NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


[am requesting an absentee ballot for the: Cenera| on Noeolgr Cy = 


Election Type (Primary, General, Municipal, Special, etc.) flection Date 








Voter Information 
Last Name 


First Name 
LUGO DAHAIRA 
Home Address (NC Residential Address.) 


222 RESA LOOP DR., # LT-47 = = 
a “Sate | Zip Code Ty = ee State Zip Code 
LUMBERTON NC_| 28358 aa 


Have you lived at this address for more than 30 days? {Ves [1] No County of Residence Previous Name (If applicable) 


Robeson 


Voter Registration No. | Phone (optional) | Email (optional) 


Middle Name Suffix 


ELIZABETH 


Mailing Address (\f different than home address.) 





































Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 













a“ 
If voter is registered as Unaffiliated and réquesting a ballot for a partisan primary, choose 2 > primary ballot preference. 
Bd democratic (i Repubtican [J Libertarian CiNon-partisan 





if voter Is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [7] Yes no 


if me what i is the name and address of the hospital or facility: 








: if requesting an ‘absentee ballot ¢ ‘on behalf ofa near relative, fist your. name, soadrese contact formation ‘and t relationship to the voter: 









































Requestor’s Name Lispouse []brother /sister {[] parent [J grandparent [] stepparent 
child grandchild L}stepchitd [7] mother-in-law {_] father-in-law 
matey june) samy son-in-law daughter-in-law _[_] legal guardian 












i —e 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


City les 


[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Zip Code _ Requestor’s Phone Requestor’s Email 























1 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Emait Address 

















CT mail | Fax | Email 


























Signature of Near Relative/Guardian (if applicable) 


WO-l-Ig. _X 








ICSBE.gov to check your voter registration or absentee voting status. 


'RSE FOR ADDITIONAL INFORMATION 

















NC STATE BOARD OF ELECTIONS 
P. QO. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS & CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: Gen era | on 1/6 j 1s 
Electiog Date 


Election Type (Primary, General, Municipal, Special, etc.) 




















































Voter Information 
[das Name First Name Middle Name 3 Suffix 
COKE JAMES BRIAN | 
Home Addres: ic . Mailing Address (If different than home address.} 
353 LACY RD. 
State Zip Code City State Zip Code 
MAXTON NC | 28364 
Have you lived at this address for more than 30 days? [Z}r&s [_] No County of Residence Previous Name (If applicable) 





foter Registration No. | Phone {optional} | Email (optional) 
Optional 











Absentee Voting Information . 
absentee Mailing Address (Where should the ballot be mailed?) 


oN 
If voter is registered as Unaffiliated and reqdesting a ian for a partisan primary, choose a primary ballot preference. 
jocratic CJ Republican [1] Libertarian {J Non-partisan 

















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 












































Requestor’s Name Cispouse (1 brother /sister parent | grandparent stepparent 
CO chila grandchild L] stepchild [] mother-in-law [] father-in-law 
Gu omens om a 1 son-in-law [7] daughter-in-law _{_} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email os 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 




















} Mail Fax | Email 

































Signature of Near Relative/Guardian (if applicable) 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address ‘Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 
« ROBESON.boe@nesbe.gov 

















Middle Name 


Ca\e\o 


Mailing Address (If different than home address.) 











State Zip Code City State Zip Code 


NESS 











County of Residence Previous Name (if applicable) 

















ar 


Voter Registration No. | Phone (optional) | Emall (optional) 


Optional | 















Me OS Ve. 


If voter Is registered as Unoffiliated and Yéquesting a baltot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (Republican C1 Libertarian (3 Non-partisan 


if voter isa patient'in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 





if “Ve d address of the hospital or facili 



















if requesting an absentee ballot on behalf of a near relative, list your name, address, c ip to the voter: 
Requestor’s Name Elspouse [1brother/sister [parent . [1 grandparent (L] stepparent 
D child C1 grandchild stepchild [1 mother-in-law [[] father-in-law 
C1 son-in-law (J daughter-in-taw [] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





















Ea Tae 

Military. 2 ned by,the voter mia hrelative/euardian 
Select one of the options below to qualify as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ponte 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely” 
Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: - - 

(Military/Overseas Voters Only) Cail O Fax C1 email 
Fax Number or Email Address 




























PEA PP 
lisuardi 
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ROBESON COUNTY BOARD OF E! 
Physical Address Mailing 
800 N. Walnut St. PO Be 


Lumberton NC 28358 Lumb 


PHONE: 910-671-3080 I 
ROBESON. boe@ncsbe.gov 























FRAUDULENTLY OR FALSELY COMPEETING THIS FORM IS.A CLASS f FELONY UNDER CHAPTER 163 OF THE.NC GENE! 
lam requesting an absentee ballot for the: Py ) Wow on 5-5- e 
i Election Type (Primary, Geheral, Municipal, Special, etc.) Election { 
Voter Information | 
Jast Name Aitst Name Middle Name 














04) Sespue Caled 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


B50_W Bvood S\edet- 























Cit State Zip Code City 
( 
Bh Pools CL eeaeur 
Have you lived at this address for more than 30 day¥g? [Yes [] No County of Residence Previous Name {if applicable 





if “No,” indicate the date of your move: 


You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (« 
NC License of ID Number 
























Absentee Voting Information 


Absentee Mailing Address (Where should the balloq be mailed?) City 


bey a 

D OWE : 

If voter is registered as Unaffiliated and requesting @ ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic = | PA Repubtican (1 Libertarian 





If voter is a patient in a hospital, clinic, nursing horpe or rest home, please indicate whether you will need assistance in marking your ballot 





If “Yes,” what i: ind address of the hpspital or facili 
5 ao x 


eines oO 
if requesting an absentee ballot of behalf of a near relative, 
Requestor’s Name 





Poe : 
list your name, address, contact information and relationship 
UL spouse D1 brother /sister (J parent CD eranc 
(1 child O grandchild stepchild [J moth 














C1 son-in-law (] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Orly (may only be signed by the voter; may not be signed by a nea 
Select one of the options below to qualify as la military or overseas voter: 
oO Member of the Uniformed Services or Merchant! Marine on active duty and currently absent from county of residence or an eligible spous 





oO U.S. citizen residing outside the U.S. temporarilp|or indefinitely 
Current Address (Address where you are currently §tationed or living overseas.) Transmit my ballot by: Cai 
(Mititary/Overseas Voters Only} Mail 


Fax Number or Email Address 

















i Signature of Near Relative/Legal Gi 


W/\2\8 xX 


Date 











Requestor’s Address 








Exhibit 4,2.3.2.2 - 12885 of BBBRSON COUNTY BOARD 1 


State Absentee Ballot Request Form + Phat adie a" 
. : 800 N. Walnut Street P 
North Carolina : Lumberton, NC 28358 Lt 


PHONE: 910-671-3080 
tobeson.boe@ncsbe.gov 











OMPLETING THIS FORM IS A CLASS.l FELONY UNDER-CHAPTER 163 OF THE NC 





T the: : on C 


Election Type (Primary, General, Municipal, Special, etc.} Ele 









Voter'Information’ Tf wins 
last Name First Name 


WOW) 








Middle Name ; 








Mailing Address (If different than home address.) 





Previous Name (if appli 


‘Phone (optional) 












Stat 


a 
(POMS BO. KL SOMOS Pr 


If voter is registe: Unaffiliated and requepting a ballot for a partisan primary, choose a primary ballbt preferente. 
LMemocratic republican {J ubertarian 

















If voter is a patient in a héspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your b 





if requesting ah absentee ballot on behalf of a neor relative, list your nome, address, contact information and relation 

Requestor’s Name . Cispouse []brother/sister  [] parent Os 

DO child CJ erandchitd (istepchitd [Jr 
[J son-in-law [1] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian) 











city State Zip Code Requestor’s Phone Requestor’s Emait 








/ (may only be signed by thé voters may hot be signed by att 
as a military or overseas voter: 
O Member of the Uniformed Services or Mef¢hant Marine on active duty and currently absent from county of residence or an eligible sj 








oO U.S. citizen residing outside the U.S. tempptarily or indefinitely 

Current Address (Address where you are currgftly stationed or living overseas.) ‘Transmit my balfot by: 0 Mail 
(Military/Overseas Voters Only) 

Fax Number or Email Address 

















—_ Date 





jsit www.NCSBE.gov to check your voter registration or absentee voting status. 











Absentee Mailing Address (Where should thd ballot be mailed?) ° 
SN . 
NOMS BOY. 


Requestor’s Address 










Deg of SABRESON COUNTY BOARD 


+ PhysicolAddress s 
800 N. Walnut Street P 
Lumberton, NC 28358 L 


Exhibit 4, 
State Abs: 


North Carolina 


3.2.2 
ntee Ballot Request Form 











PHONE: 910-671-3080 
Tobeson.boe@ncsbe.gov 


















tam requesting an absentee ballot 


Voter Information ~. .., | 
last Name as ' 
AQUA 


Home Address (NC Residential Address.) 








Election Type (Primory, General, Municipal, Special, etc.) 








Th iam ~ ] Middle Name os 
: t ‘ Mailing Address (If different than home address.) 
iS KO 


“HACMS £3 


State Zip Code City 












i. 


Have you lived at this address fonofore thanl30 days? fes [No County of Residefice Preyjous Name (if app! 





If “No,” indicate the date of your move: / 






«You must provide at least one identificationjpumber below. (or'see instructions), Voter Registration No. En 
NC License or [0 Number oy : 



















nte ations; 





Lodaspam 


if voter is registgv€d as Unoffiliated and requasting a ballot for a partisan primary, choose a primary ballot preferenca 
A Democratic D)Republican (CD ubertarian 






If voter is a patient ina hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your b 


f “Yes, 








address, contact information and relation 

Requestor’s Name 7 Cispouse []brother/sister [Jparent (1 
: Dchtta QD erandchitd Cistepehild (1 

(] son-in-law [] daughter-in-law ["] legal guardian 
Name of Corporation (if appointed legal guardian} 


















City State Zip Code 











Requestor’s Phone Requestor’s Email 











tEor. Mili rseas Citizel y only be signed by the voter; may not be signed by a’r 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Mef¢hant Marine on active duty and currently absent from county of residence or an eligible 1 





Py US. citizen residing outside the U.S. temppfarily or indefinitely 
Current Address (Address where you are currdatly stationed or living overseas.) 








Transmit my ballot by: ' 
(Mititary/Overseas Voters Only) Ci mail 


Fax Number or Email Address 

















sit www.NCSBE.gov to check your voter registration or absentee voting status. 


























33312682918 NC8W1043229 IVNC 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 

= RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.shoe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





Election Type (Primary, Election Date 


lam requesting an absentee ballot for the: bier Cergttiena) } Wao/2 
ral, fagnicipal, Special, etc. 





Voter Information 





Last Name First Name Middle Name Suffix 


BLACKMON TYSON TYSHODD 














Home Address (NC Residential Address.) Maiting Address (If different than home address.} 


PO BOX 3694 











City State | ZipCode City 


LUMBERTON 28359 











State ] Zip Code 




















Have you lived at this address for more than 30 days? ves FI No punty of Residence Previous Name {if applicable) 


Lobesore 


Voter Registration No. 








Phone {optional} | Email (optional) 





Optional 





90 -734-U8)9 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 








D Republican CO) uibertarian [Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Yes [] No 



































addres: 
If requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name [\spouse [_]brother/sister [Jparent [Jerandparent [_] stepparent 
CO child grandchild CO stepchiid [] mother-in-law [] father-in-law 
pen dé) om ty [_] son-in-law [_] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 





City “3 | State 





For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


(USS. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 





CL] Mail C1] Fax (Email 























Signature of Near Relative/Guardian (if applicable) 


IY ak X 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE RSE FOR ADDITIONAL INFORM 











Last Name z First Name 


, : Exhibit 4.2.3.2.2 














EOE i 


i Mecklenburg County Bbard of eign 1 0 2018 


PO Box 31788 
H Charlotte, NC 28231 






Campaign Finance Office 
Cc 


H PHONE: 704-336-2133 
absentee@mecklenburgcountync.gov 












Home Address (NC Residential Address.) 












City State Zip Code 





















Have you lived at this address for more than 30 days? Yes [No 





Absentee Malling ‘Address (where should the ballot be mailed?) 


emocratic (Republican 


if “Yes,” what is the name and address of the hospital or facility: 








Requestor’s Address 


Wf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 


f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 







O child Cigrandchild 
(son-in-law (daughter-in-law 








County of Residence . 
Previous Name (if applicable) 


Pohexg 
foter Registration No. (optional)] Phone (optional) | Email (optional) 


















(non-partisan 


Oyes (No 





Qi Libertarian 








mation and relationship to: the voter 
Ciparent (Cgrandparent (C1 stepparent 
Ostepchild [_] mother-in-law [[] father-in-law 
legal guardian 
Name of Corporation (if appointed legal guardian) 


our name, address, contact inj 
spouse LJ brother /sister 
















City State Zip Code 






Requestor’s Phone Requestor’s Emait 








Wie 












viilitary/ Overseas Citi 


Select one of the options below to qualify 2 asa military or overseas voter: 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





oO Member of the Uniformed Services or Merchant Marine on active duty and currently, 






absent from county of residence or an eligible spouse/dependent. 
























Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


CO mail CO rax email 












BE.gov to check your 











dian (fa ae applic f cal 





signature of Near Relatwe/Le 








voter registration or absentee voting status. 
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N€ STATE BOARD OF ELECTIONS 

BQ. BOX 27255. 

RALEIGH; NC 27621-7255. 

PHONE! 1-866:522-4723 FAX: $19-715-0135 
elections. sooe@nesbe.gov 

























a , oa ce : | 
[Bradiea | Repriveg | 


Mailing Address {if differentthan home address.) 


Loc khan 


Home Address (NE Residential Address.) 


2238 a Zion Chuwich 
State Zip code City 
in {12837 


ed-at this address fot more than 30 days? yes: LC] No 







State | ZipCode 









County of Residence Previous Name (if applicable) 






0 
KODe Sor 
‘Voter Registration No- 





Phone (optional) | Emall optional) 





d as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference: ; 
mocfatic Ci Republican (1 ubertarian (2 Not-partisart 


i¢voter isa patientin a hospital, clinit, nursing home or rest home, please Indicate. whether you: will need assistance in marking your ballot. Des CJNo 





tf “Yes; what Is the name aind address of the Hospital or facility: 
eee Emad 


Srey 8: a cs 
if requesting on absentee ballot on behalf of a near relotive, list your name, address, contact informetion and relationship to the vot 
Cispouse’ [librother /sister (1 parent Clerandparent (J stepparent 











Requestor's Name: 
Cochitd E] grandchild Listepenitd [] mother-in-law [7] father-in-taw 
gee ’ fr Cson-intaw [}daughter-intaw [77 fegal guardian | 
Requestor's Address F Name of Corporation {If appointed légal guardian) 
city | State if Cade Requestor’s Phone. Requestor’s Email 























NAG ta C) 6 fi ; 
aa ee = 
Select. one of the options below to quality'as a military or overseas.voter: 


oO Meifiberof the Uniformed Services or Merchant. Marine.on active duty d”id currently absent from county of rasidence-or an eligible, spouse/dependent, 


Luss. citizen, fesiding outside the US. temporarily or indefinitely. 
Current Address (Address where You aré currently sta oriiving-overseas.) Transmit my ballet by: Oo oO Oo 
. Mait Fax 








{Military/Oversdas Voters Oaly) 
Fax Number or Email Address 





L. 











LNGSBE.gov to check yaur voter régistration or absentee voting status. 





acne 
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NCSTATE BOARD OF ELECTIONS: 

P.G, BOX 27285 

RALEIGH, NC 27614-7255 

PHONE: 1-866-522-4723 FAX: 929-715-0135 
aléctioris.sboe@ncsbe.gov 





























ih f. . 
ALK (ne st Address} he 


D3 Ylhn Luphes 















choose a primary ballot preference. 


voter is Tagpstered ab Unapjiliated and requesting ‘pallat fora partisan primary, 
(Ll tibertsrien {1 Non-partisan 


airiocratic £1] Republican 








Hfvoter sa patient ine hospital, qlinie, nursing home or rest home, please Iridicate whether you will need assistance in marking your batfot. [1] Yes [No 


cspital or facility: 
Eos ee 
Ddehalf of o near relative, list your name, ‘address, contact information'‘ond relotionship to 











if'Ne 





the nai 






voter: 











fF requesting on absente 
Requestor’s Nee Cispouse  ([] brother /sister parent  (Jerandparent {stepparent 
Dente G2 erandchita Cistepchits [1] mother-in-law [J] father-in-law 
ee uses ae ne Ci son-in-law [7] daughter-in-taw Li legal guardian 
"Requestor’s address” = ‘Name of Corparation (if appointed tegal guardian) 
Zipcode © | Requestor’s Phone Requestor’s Email 


city” : | State 


Select one of the options below to qualify as a ‘military of overseas voter: 

ma Member‘of the Uniformed: Services or Merchant Marine, on active duty and currently absent from couinty-of residence or an eligible spouse/dependent, 

La USctitzen residing outside the US, temporarlly or indefinitely. 
Current Address (Address where you are currently ‘stationed or living overseas.) ‘Transmit my ballot by: 

(Military/Gverseas Voters Only) Ci mat Cire Ly email 

Fax Number or Email Address | 







































BE. gov to cheek your voter registration of absentee voting status. 






















Exhibit 4.2.3.2.2 TO: ROBESON coUNTPLA AARP ECTIONS | 


Physical Address Moliing Adc 
800N. WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-671-3080 ++ FAX: 910-671-3089 
_obeson.boe@nesbe.gov 














[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | : 
1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
flection Type (Primary, General, Municipal, Special, etc.) lection Date 





| Voter Information . 
iy t Name First Name Middle Name Suffix 


arn pez arya nna 


Home Address “" Residential Ty 7 ae Mailing Address (If different than home address.) 
0a 


Saas ED 30% 
AAMIDCLEd OF) 


Have you lived at this address for more than 30 days? fs] Yes Eero” fo County of Residence Previous Name {if applicable) 


ba 


oter Registration No. 



























City 
















_lf “No,” indicate the date of your move: aa d 
Phone (optional) | Email {optional} 














State Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 


{1 Democratic “(J Republican Oo ubertarian (1 Non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. o Yes Oo No 


_ “ves,” eld the pame and iddress of th hospi tat or facility: 








if requesting an ‘absentee ballot on behalf of a neor relative, Tist ye your name, address, contact * information and relationship to thet voter: 


Requestor’s Name Cspouse  [lbrother/sister [parent [grandparent [7] stepparent 
(J child i grandchild {| stepchild [[] mother-in-law [_] father-in-law 


7] son-in-law [J daughter-in-law _[_] tegat guardian 
Name of Corporation (if appointed legai guardian) 







Requestar’s Address 





Zip Code Requestor’s Phone Requestor’s Email 


7h BoD 53 


r3. may a signed by 4 near. relative/guardian) 










City “ | State | 















Select one of the options below to qualify as a military 0 Of overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


OJ U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my bailot by: , a 
(Mititary/Overseas Voters Only) Li Mail 0 Fax a Email 


Fax Number or Emalt Address 














‘Signature of Near Relative/G 


Xx 








gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


: PHONE: 1-866-522-4723 FAX: 919-715-0135 
ga elections.sboe@ncshe.gov 


















ox Shag 


Home Address|(NC Residentlat Address.) Malling Address (If different than home address.) 






) Ree eX 


City | State Zip Code City State Zip Code 
weber c $5 


Have you lived at this address for more than 30 days? (Cfes CNo County of Residence Previous Name (if applicable) 




















acne s 


oter Registration No. | Phone (optional) Email (optional) 


Optional 


s ae : 5 
‘Absentee Mailing Address (Where should the ballot be mailed?) a | Zip Code 


If voter is registered as Unaffiliated and requesting a ballot fr a partisan primary, choose a primary ballot preference. 
ore Co ubertarian () Nor-partisan 


[1 Democratic ‘publican 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [1 No 


lf “Yes, 7” what is the name and address of the hospital or facility 












name, address, contact information and relationship to the rs 


7 requesting an absentee ballot on behalf of a near relative, list your 
Ciparent (grandparent [stepparent 


spouse [J brother /sister 















Requestor’s Name 
(J child O erandchild Cl stepchitd [] mother-in-law [1] father-in-law 
ny ny psy ume son-in-law [J daughter-in-law_[} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City | State Zip Code Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and current 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . : 
{Military/Overseas Voters Only} Cail D1 Fax CJ email 


Fax Number or Email Address 








ly absent from county of residence or an eligible spouse/dependent. 














x 


Date 


ICSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








lam requesting an absentee ballot for the: on x 












Election Type (Primary, General, Municipal, Special, etc.) Election Date 





First Name 


Machoe\ 











Last Name 


far\ 


Home Address (NC fesidential Address.) 


BV Cnerokee Sh. 
City State Zip Code 
Pemboer¥e., NC |a837? 


Have you tived at this address for more than 30 days? [_] Yes [] No 











wei tot {If different than home address.) 











broke. 


Pi Residence Previous Name (if applicable) 





foter Registration No. | Phone (optional) | Email (optional) 
Optional 





sent ee Mailing ress (Where should the ballot be mailed?) 







Hered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
L_] Democratic Republican (A Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes (No 






non-partisan 





me and address of thi hos; ital or fi 


if requesting an absentee ballot on behalf. if of a ‘a near relative, list your name, address, contact information and rel inship to the voter: 

Requestor’s Name Cispouse [Clbrother/sister [parent  [CJgrandparent 1 stepparent 

D1 chiid ( grandchild Ci stepchild [1] mother-in-law [J father-in-taw 

Cson-intaw [7] daughter-in-law [J legal guardian 
Name of Corporation (if appointed legal guardian) 




















{ret afte) gas eum 
Requestor’s Address 











City State Zip Code Requestor’s Phone Requestor’s Email 











Select or one of the options below to qualify as a military or overseas s voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - c 
(Military/Overseas Voters Only) O Mail 0 Fax O Email 
Fax Number or Email Address 














IBE.gov to check your voter registration or absentee voting status. 








acc 
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TO: 


PhysicolAddress 
800 N. Wainut Street 
Lumberton, NC 28358 


PHONE: 920-671-3080 


2614 of 2821 
ROBESON COUNTY BOARD OF ELECTIONS 


aS 


\ 


Molling Address 
PO Box 2159 
Lumberton, NC 28359 


++ PAX: 910-672-3089 


eson.boe@ncsbe.gov 








1am requesting an absentee ballot for the: 


Voter information 


“Bel LP ef 











First Name 


Lb1 4 po 
Wa 





Statewide General Election 
lection Type (Primary, General, Municipal, Special, etc.) 


qe 


November 6, 2018 


Flection Date 


on 


Middle Name 





Mailing Address (If different than home address.) 








Home Address (NC lopped 
City 


J 












City State 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 










Zip Code 











| 9 37 


fl 











Previous Name (if applicable) 


Have you lived at this address for 


re than 30 days? bres [1] No 


County of Residence 













ZA g g 
Email (optional) 


Voter Registration No. | Phone (optional) 










Ongione 





Absentee Voting Intormation 





Absentee Mailing Address (Where shoulgthe ballot be mailed?) = City 7 4 State Zip Code 
OC DL ICHELO Le D, 29P AL\| 22727 


If voter is registeree’as Unaffiliated and requesting a ballot for a partisan primary, choose a primaryfallot prefe nce. 


[Aemocratic (11 Republican D1 Libertarian [1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Oo No 


tf “Yes,” whi the name and address of the hospital or faci 





meer TERE nore Tae sre = Se 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 

Requestor’s Name Cispouse [brother /sister (CJ) parent [(]grandparent [] stepparent 

(i child CU grandchild [J stepchild [J] mother-in-law [J father-in-law 


(1 son-in-law [] daughter-in-law__[_] tega! guardian 



















































ier) Paice) __ path cd 
Requestor’s Address P Name of Corporation (If appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 
+ 
y.only be signed by the voter; may not be signed by 4 near relative/guardian) 








| Select one of the options below to.qualify as a military Or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently 


El U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


1 mail Oo Fax (J Email 
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NOSTATE BOARD OF ELECTIONS 
Fre 320. BOX 27255 
a RALEIGH, NC 27621-7255 
PHONE! 1-866:522-4723 FAX: 918-715-0135 
elgctlaris.cboe@ntsbeigoy 






























Last mane ° First Name Middle Name 
‘ : 7 
CLesnacd | Mar Kerth amont_ 
a Malling Address'(if differentthan Borne address.) 












Hams Addeass (NC Residential Address) 


JoS¥ drift BD 


Zip Code 

















County of Residence Previous Name (if. applicable} 








‘Voter Registration No. Phone (optional) Email toptonal) 




















istered as Unaffiliated aod requesting. ballot fora partisan primary, choose @ primey hot preference: ie A 
ernigeratle (Cl Republican artarian [) Non-partisati 


i voter is a patient ina hospital, clinic, nursing home or rest home; please iridicate whether you will need assistance in marking your taltot. C1 Yes C1 No 






/e, list your name, address, contact Information ind relationship to the vol 


‘Tisvouse ~— [] brother sister [iparent = El grandparent (J) stepparent 
Chena El erandchitd Clstepchitd [] motherinsiaw [7] father-in-law: 


son-indaw (C] daughter-in-law. [7] legal guardian 

















‘ ' 
Requestor’s Address Name of Corporation {if appoirited jegal guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 











mynpyS 
Select.one of the options beldw to qualify.as'a military or overseas voter: 
Oo Mefhber of the unifaririéd Services or Merchent Marine:on active duty.éfd currently absent: from county of rasidence: 


gtan eligible spouse/dependent, 











[C1u:s: citizen residing’outside the US. temporarily or indefinitely 
Current Address (Address witere yu are currantiy stationed or living overseas.) Tratisnilt my ballot by: 
(Militany/Overseas Voters Only} Cimai Chrex Ch eriail 
Fax Number or Email Address ~ : " 

















NGSBEigov to theck your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


PhysicalAddress Malin 
1 Adie 
800 N. Walnut Street PO Box 2159 










.  fobeson.boe@nesbe.gov 











[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
| am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 

. Flection Type (Primary, General, Municipol, Special, etc.) Election Date 

Voter Information 





Last Name 


Lesy and 


Home Address (NC Residential Address.) 


AOS Bradshaw St Apt. 


State Zip 


MU Qe3a 


Have you lived at this address for more than 30 days? ies [C1 No 


First Name 


Lever, 


Middle Name t 


Maus, ce 


Mailing Address (If different than home address.) 



























City State 









County of Residence Previous Name (if applicable) 





ff “No,” indicate the date of your move: 


a if 








foter Registration No. {| Phone (optional) | Email (optional) 


Cestone %} 2 ‘p. 0 














UL 


Absentee Mailing Address (Where should the ballot be mailed?) : Zip Code 






if voter is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Republican (J Libertarian C1 non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 




















tf “Ves,” what is the name and addre: the hospital or facility: 
ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name Dspouse [}brother/sister []parent [Jgrandparent (stepparent 
CO chita CD grandchild {J stepchild [[} mother-in-law [[] father-in-law 
pins pet ads nas 1 son-in-law ([] daughter-in-law [] legat guardian 
Requestor’s Address . ‘Name of Corporation (if appointed legal guardian) 





City “ 





State Zip Code Requestor’s Phone Requestor’s Email 























O Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


_ 


Transmit my baltot by: : ‘i 
(Mititary/Overseas Voters Only) DO wail DO Fax Ly Email 


Fax Number or Email Address 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























gov to check your voter registration or absentee voting status. 





Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-672-3089 
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NE STATE BOARD OF ELECTIONS: 
pro 930. BOX 27288 
lo 3 RALEIGH, NC 27624-7255. 











FAX: 915-715-0135 





866:522-4723 

























Election Tyae (Primary; General, Municipal, Special, ete) 








Middle Nam 
— 
i ~ 
Malting Address (it different than home address. 








Home: Address (NC Residential Address.) 


14 Adkerts Ave. 
Perlocke 





State | ZipCode 










State Zip Code City 


| Wc \98322_| 
«for more than 30 ‘days? Ares [No 











County of Residence Previous Name (if applicable) 





Phone (optional) Email {gptional) 


gio Srt 
BRIT 





oter Registration No. 














ch 4 0 


ae Malling Address (Where should the ballot be rmatied?) 


if voter is registered as Unaffiliated and requesting ballot fora partisan primary, choose ‘a primary ballot preference: 
; Republicarr C] bibertarian 1 Won-pattisan 


Ei pamioeratic 





i voter is-a patient Ina hospital, clinic, Aursing home or rest home; please iridicate whether you will need assistance in'miarking your ballot. ves (J No 





é hospital or facility 
if requesting an absentee Ballo half of ¢ near relative, list your name; uddress, Contact Information an iship.to the votel 


Requestor Name : Clspouse Ef brother /sister Cigarent  (Chgrandparent (CJ stepparent 
o jotaw [_] fatherin-taw 
pont 













chitd Elerandehiie Cistepchitd (C) mother 
‘PYsoninetaw Cidaughtéeiniaw [2] legal guardian 
of Corporation (if appointed legal guardian) 
b 


hone Requestor’s Emalt 
fectone of the options below to qualify asa military or overseas voter: 


0 ‘Maiiber of thé Uniforitiéd Services or Merchant Marine.on active-duty dad currently absenr from county of residence gt an ‘eligible spouse/dependent, 


(us, citizen rasiging ouside the 5: temporadly or indefinitely 
Current Address (Address where you ore Currently siatioried or living overseas.) Ti 5 : een 
‘ y ‘rafismit my ballot by: oO 
Mall (Fax Cl eral 


a sp ptt 
Requestor’s. Address Name 


[eiy a Zip Code 













Requestor’s PI 















S 











{(Militacy/Overseas Voters Only) 
Fax Number or Emall Address 

















L NCSBE:gov to check your voter registration or absentee voting: status: 
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NC STATE BOARD OF ELECTIONS 

P.O. BOX 27255 

RALEIGH, NC 27621-7255 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















jam requesting an absentee ballot for the: ; - 
Election Type (Primary, General, Municipal, Special, etc.) 







last Name. 
Mucaiz_ 


Home Address (NC Residential Address.) 


a Meadny RO: 
LLaurmiperton 


Have you lived at this address for more than 30 
















| First Name 





0.2. Rx AT 
Laannloer tor 


‘= 
State Zip Code 


No Set 


days? res []No 







City 














loter Registration No. Phone (apticnal) 


+ at ae 


Mailing Address (if different than home address, 


County of Residence Previous Name (if applicable) 


Email (optional) 





























If voter i 
R#democratic 


If voter Is a patient ina hospital, clinic, nu 


fs registeved as Unaffiliated and requesting a ballot for a partisan primary, 


if “Yes,” what is the name and address of the ho: 


choose a primary ballot preference. 


Do Republican {J Libertarian 


rsing home or rest home, please indicate whether you will need assistance in marking you 














Zip Code 


(1 non-partisan 
ballot. [) Yes [) No 











Requestor’s Name 


rem eset ar 
Requestor’s Address 


if requesting on absentee ballot on behalf of a near relative, 





a 


fist your f name, address contact information ond relationship t to the voter: 
Cispouse {Ll orother /sister [parent Clerandparent (7) stepparent 
Ci chita Ci grandchild Cistepcnitd [] mother-in-law [] father-in-law 
(i son-in-law [J daughter-in-iaw (ij legat guardian 
Name of Corporation (if appointed tegat guardian} 








City 


State Requestor’s Email 








Zip Code ee Phone 











ary/Overseas. Citizens:Only (may only be signed-by the voter; may not be: Signed: bya near‘relative; guardian) «| 


Select ‘one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniforrtied Services or Merchant Marine on active duty end currently 





(C1 uss: citizen residing owrside the U.S. temporarily or indefinitely 


absent from county of residence or an eligible spouse/dependent. 












Currant Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: oO o 
Mail Fax Co email 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





















BE-Bov to check yaur voter registration ar absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
































SEE. 
: P.O. BOX 27255 
RALEIGH, NC 27611-7255 
ee, PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncshe.gov 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Last Name irst Name 


{Me behel | 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


State Zip Code City State Zip Code 


City 
Ly m beeJoA We a K BB 


Have you lived at this address for more than 30 days? s LI No : County of Residence Previous Name (if applicable) 





ort 
foter Registration No. | Phone (optional) | Email (optional) 
Optionat 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CO Republican [1 Libertarian C1 non-partisan 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


lf “Ves,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Ospouse Cibrother /sister [1] parent Oo grandparent [_] stepparent 
Ochita (grandchild LJ stepchild [_] mother-in-law [1] father-in-taw 
(son-in-law [1] daughter-in-law _[] legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 








fi aly (hisy.O! SIE 
Select one of the options below to qualify as a military or overseas vote: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ‘ 
({Mllitary/Overseas Voters Only) C] Mail Cl Fax Oo Email 
Fax Number or Email Address 




















Exhibit 4.2.3.2.2 pian ata 
NE STATE BOARD OF ELECTIONS. 
oh B20, BOX 27255 
; RALEIGH, NC-27622-7255. 
: PHONE: 1-866-522-4723 FAX: 919-715-0135 
Sa sléctiaiis. sboe@ncsbe.gov 






















First Name “> Name 


no | 










oe 
Mailing Address (if gifferantthan home address.) 





Home Addtess (NE-Residential Address.) 
2. g. t MLK le ‘Sate | Hipeade city eee 
aX NC|AS2 C4 


au lived at this addréss for mare than 30 days? (ves [No County of Residence Previous Name {if applicable} 

















foter Registration No. Phone (optional) Email (optional) 





st 


Zip Code 


ievoter is registered as Undpfiiated and requesting 2 ballot fora partisan primary, choose:a primary ballot preference: : 
(i) pamogratic (1) Republican (J bibertartan {(F) Non-partisan 


le voter Isa patient ina hospital, slinic, mursing home or rest home; please indicate whether you will need assistance in marking your ballot. Dives CJ No 















if requesting an-absentee ballat.on behalf of o near relative, relationship to the vo 





























Requedtor’s Name: Clsoouse  C):brother /sists Claarent (grandparent (2) stepparent 
Cichis Cl erandchita stépehitd [[] mother-in-law [Ttather-in-law 
sree pitt ad muy ___|- ET son-tnictaw [) daughter-in-law begat guardian 
Requastor’s Address Name of Corporation (if appoirited legal guardian) 
City . ‘State Zip Code Raquestor’s Phone, | Requestar’s Ematl 
ae aes ARE 


















AEG : é z ay 
Select.one of the options below to qualify.as a military or overseas voter: 
O Meihber of thé-unitorthéd'Services or Merchant Marine-on active-duty. nd currently absent from tounty of residence of an eligible spouse/dependent. 
Oo U.S, citizen residing outéide the U.S. temporarily or indefinitely 


| ‘Current Address (Address where you are Currently statiofied or tiving overseas.) Transmit my ballot by: o Mail Or oO i 
Umititary/Overieas Voters Only) al = ene 


Fax Number or Email Address 




















f voter registration or absentee voting status: 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable} 


s Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


pay PHONE: 704-336-2133 FAX: 704-319-9722 
4 absentee@mecklenburgcountync.gav 





fs 
erat 


Su 


Last Name First Name Middle Name 
“NCHA Mishaa fee 
Home Address (NC Residential Address.) . Mailing Address (If different than home address.) 


S (ewker ODay & Y-O ber 10ck FE 





State Zip Code City 
Petemont NC| 383% | Roost: yee] 2536 
Previous Name (if applicable) 


County of Residence 


A256. 
foter Registration No. (optional)| Phone (optional) | Email (optional) 


Have you lived at this address for more than 30 days? tive O No 


Absentee Mailing Address (Where should the ballot be mailed?) 


if voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
O)non-partisan 


democratic GiRepublican (tibertarian 
ClYes [No 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


if “Yes,” what ts the name and address of the hospital or faci 
55, COM 
spouse O brother /sister O parent O grandparent og stepparent 
O child Qgrandchild (Jstepchitd [_) mother-in-law ((] father-in-law 
son-in-law [_] daughter-in-law legal guardian 
‘Name of Corporation (If appointed legal guardian) 


Requestor’s Name 


Requestor’s Address 





Zip Code Requestor’s Phone Requestor’s Email 


0 qualify as a military or overseas vote 
o Member of the Uniformed Services or Merchant Marine on active duty and currently 


Q U.S. citizen residing outside the U.S. temporarily or indefinitely 


absent from county of residence or an eligible spouse/dependent. 


Transmit my ballot by: Ff 7 
(Military/Overseas Voters Only) QO Mail 0 i O Ema 


Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS: 

P:0.80X27255: 

RALEIGH; NG 27621-7285 

866-522-4723 FAX: 949-715-0135, 
elections.sboe@ntsbe.gov 












jeter intormation: 252 


Mohouel/ 7 | 


Home Address (NC Residential E 


40 


First Name " Middie Name 








WN) Ay HOE 
g Mailing Address (it differentthan home addrass:} 















State Ip Code City 





PIBESS 








State Zip Code 
j hi _| 


“Coufty of Residence | | Previaus Name (if applicable} 













Voter Registration No. 


Go - 


Absentee Malling Address (Where stiould the ballot be mailed?) 


: if voter Is fegistered-as Unaffiliated and requesting a ballot fora partisan primary, choose @ primary ballot preference. 
Damoeratic © Ci Republican (2 ibertarian 







what ts the name.and dddress of the Hospital or facility: 





Phone {optional} 


ae) 


Hf voter isa patient ina hospital, clinic, nursing home or rest home, please Iridicate whether you will need assistance in marking your ballot. [] Yes (no 


Email {optional} 


of 


(1 Non-partisan 







































Ci ptr 


Seats = pee oe 
7 behalf of a neér relative, list your nameé,. address, contact informeation:and relationship voter: 
Requestor's Name. Cispouse Li brother /sister Oper OO grandparent (() stepparent 
Lochia Cl erandchite Listepchita (C] mother-in-law [7] father-in-law 
‘ies om sti Cison-intaw Cidaughter-in-taw [J tegal guardian ; 
Requestor’s Address : Name of Corporation (If appolrited legal guardian) | 
City. | State ZipCode Requestor’s Phone Requestor’s Email 





Select.one of the options below to qualify as a military or overseas voter: 
im] ‘Metiberof the -unlfarrtied Services or Merchant Marine.on active 








indefinitely 


duty and éurrentiy absent from gourity of residence gr an eligible spouse/dependent. 








ied or living overseas.) Transmit my ballot by: 
{(Military/Overseas Voters Only} 


Fax Number or Email Address 





Clmau 


(7 Fax emai 




















LNGSBE.goy to check your voter registration or absentee voting, Status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 









Mecklenburg County Board of Elections 
H PO Box 31788 
H Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 









Middle Name 





Mailing Address (If different than home address.) 











Cx 
% A 3 TL TUR Address. Ve 

Beaver fi 
A Stat Zip Code City 
i NCA 83 


Have you lived at this address for more than 30 days? q (_]¥<s (1 No 









Previous Name ({f applicable) 









‘Absentee e Malling Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
CJ democratic (Republican Ci tibertarlan 
If voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 









()Non-partisan 
Olves (No 









If “Yes,” what is the name and address of the hospital or facility: 






if requesting an absentee ballot on behalf of a near relative, list name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [Ibrother/sister LJparent © grandparent (stepparent 
O child Cigrandchiid QOstepchild [mother-in-law ((] father-in-law 
Cson-in-law [)daughter-in-law _[_]legal guardian 

Name of Corporation (if appointed legal guardian) 









Requestor’s Phone Requestor’s Email 





nth MA — me 
Select one of the options below to qualify as a military or overseas vote 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 










oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 















|E.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 


Mecklenburg County Board of Elections 
PO Box 31788 
H Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 


@ absentee@mecklenburgcountync.gov 




















ms 


a as Soh 
First ipme Middle Name 


fran 





















Mailing Address (If different than home address.) 


Home Address (NC Residential Address.) 4 
7/1 aie 
City State Zip Code i State Zip Code 


4 omy 


fave you lived at this address for more than 30 days? 

















Yes [No County of Residence 


Previous Name {if applicable) 
OBES4 


oter Registration No. (optional}} Phone (optional) | Email (optional) 








bsentee: form a 


Absentee Mailing Address (Where should the ballot be mailed?) 


¥f voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(1 Democratic (Republican OLibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(C)Non-partisan 


ClYes [No 





\f “Yes,” what is the name and address of the hospital or facility: 




































ing an absentee ballot on behalf of a near relativ name, address, contact information and relationship to the vote: 
Requestor’s Name Clspouse oO brother /sister LJ parent go grandparent oO stepparent 
O child (J grandchild Cistepchild. {mother-in-law [father-in-law 
tn ote) 9 mes Cison-in-law_[] daughter-in-law [_Jlegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

























oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or llving oversea s.) 







Transmit my ballot by: O mai oO oO : 
{Military/Overseas Voters Onty) Mail Fax Email 


Fax Number or Email Address 














IBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


: RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 






















































lam requesting an absentee ballot for the: GENERAL. on nes ‘ 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 
f Fe ; Sse C 4 Rr is eS aa es vn 
EMOxe: Pati Sees Eee x pease z See Depo e a Al eye cones s es 
Last Name First Name Middle Name Sul 
Mitchell Melinda H 
Home Address (NC Residential Address.) Mailing Address {!f different than home address.) 
99 Dogwood Church Rd 
city State Zip Code City State Zip Code 
Rowland NC 28383 
Have you lived at this address for more than 30 days? [_] Yes [1] No County of Residence Previous Name (if applicable) 
Robeson 





Voter Registration No. | Phone (optional) } Email (optional) 
Opti 















Absentee Mailing Address (Where should the ballot be mailed?) 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican LD Libertarian (1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [_] No 





IF “Yes,” what is the name and address of the hospital or facility: 




























































pepe SAT Te a IN RSE Dd INO Te 
If requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CO spouse brother /sister parent (grandparent (C] stepparent 
OD child oO grandchild stepchild [_] mother-in-law [[] father-in-law 
(eury, Aides (ass _ssuty 1 son-in-law (CJ daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code - Requestor’s Phone Requestor’s Email 

















Select one 2 of the options below to qualify as a military or overseas s voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currentiy absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
(Military/Overseas Voters Only} 


mail Fax ¥ Email 
Fax Number or Email Address 


doe Me anda dt eo L. CofA 























(0fo2 (20? Xx 


Date 








allot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
IBE.gov to check your voter registration or absentee voting status. 
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4 Nc STATE SOARD OF ELECTIONS. 
P.Q,BOX27255 
RALEIGH, NC 27624-7255 


PHONE: 15866-522-4723 FAX: 929-715-0135 


ajections.sboe@ncsbe.gov 























Middle Name 5 


: 
Mailing Address {if differant than ¥ me address.) 





Home address (NC Residential Address.) 


Robe Av 


State Zip Cade 


NS 128372 


Wave you lived at thi neldreds fof more than'30 days? (yes C].No 












State Zip Code 





tity 
Pemrpre ke 


County of Residefice ‘Previous Name (if. applicable) 





over Registration No. Phone {ontional) | Email (optional) 


Eats octah te 4 ‘sh 
‘Absentee Mailing Address (Where should the ballot be mailed? Zip Code 


Weyoter, is registered as Unaffiliated and requesting ballot fora partisan primary; choose'a primary. ballot preference, 
(J tibartarian [7] Non-partisan 


Cl Baiiocratic {C1 Republican 
if voter Is'a patient in a hospital, clinic, nursthg home or'rest home; please indicate whether you will weed assistance In'marking your baifot. Cl yes No 
























Borers sek re EY 
list your name, address, contact inforntation end relationship to the voter: 
Cispouse ([) brother /sister Ciparent Ei grandparent (1 stepparent 
(Cychts Dl erandchild Cistepehitd [] mother-in-law [1 father-intaw 
Elsenin-taw D)daughterin-taw [J tegel guardian 





‘if raquesting 
Requestor’s Namie. 





Requestors address 














0 Meiiberot the Uniformed-Sérvices or Merchant Marine.an active duty enid currently absent from-county: of residence or an eligible spause/dependent.. 


(11us. citizen residing outside the US, temporarily or indefinitely. 
Current Address (Address where you are currentiy stationed or living ‘overseas:} Transmit my ballot by? 
{iiitary/ Overseas Voters only) Oai C) Fax (email 


Fax Number or Email Address 











le 











NCSBE-gov to check your voter registédtian or absentee voting status. 





Exhibit 4.2.3.2.2 « ROBESON counPPec mer Beh ecrions 


Physical Attdress Moiting Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-673-3089 
_ HE Fobeson. boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES. 





Statewide General Election on November 6, 2018 


1 am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.} Hection Date 


| Voter | Voter Information 


lame FirstName Middle Name 
AT Vary woh asha ny 


Home Address a Oh \ddress.. eee Mailing Address (If different than home address,} 
Sa ul 








Stat, Zip Code City 
ae ret 


fes [] No County of Residence / Previous Name (if applicable) 





Have you lived at this address for more than 30 days?- 





If “No,” indicate the date of your move: J 
Email (optional) 








State Zip Code 


{f voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
(J Democratic “LD Republican (J Libertarian C1 Nor-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [[] No 


a ves what l is a name and address sf ue hospital or facili 


if requesting an ) absentee ‘ballot on behalf. of aneor relative, Tist y your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse {Jbrother/sister (C] parent Clgrandparent [(] stepparent 
. Lo child Ci erandchiid (stepchild (Cj mother-in-law ((} father-in-law 
(1 son-in-law [] daughter-in-law _[_] legal guardian 
Name of Corporation (If appointed legal guardian) 


State | ZipCode Requestor’s Phone Requestor’s Email 


onl bé signed b ster; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a Sa military Of overseas voter: 
fa Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Requestor’s Address 











CT U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: . ; 
({Military/Overseas Voters Only} O Mail oO Fax O Emall 


Fax Number or Email Address 


“Signature of Near Relative/Guardian (if ap 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 


PL0.80X 27255. 
RALEIGH, NC@-27621-7255 


PHONE: 1-866-522-4723 
elections shoe@ncsbegov 
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FAX: 919-715-0235 


















"i Address pus Residertal ‘Address:) 


bs Bal park 


ia trmont 






if voter is ee @ Unaffiliated and requestin 





i voter is a patient ina hospital, clinic, 


f “ves, 








Middle Name 


Mailing Address (iF different than home padres.) 


State Zip Code 


City 





Pere 
{Where should the bailot be mailed?) 








if requesting on absentee ballot on Behalf of a near relative, list your. name; oddress, 










County of Residence Previous Name {if applicable) 


(3 EX 6 


Voter Registration No. Phone (optional) Email optional) 





ga ballot for.a partisan primary; choose-a primary ballot preference. 
ED Republican (1) Non-partisa’ 


tiursing home orrest home; please i 


(1D ubertarian 


sidlcate whether you will need assistance In marking your ballot. Cives CJNo 


aa 
dnd relationship to the vote! 








contact informicti 





Cispouse  [Ybrather /sister [1] parent Clerandparent [1] stepparent 






























below to quality. 





elect.one of the opti 


i Member af the uniformed Services or Merchant Marine:on active duty and: currently. 







Requestor’s Name 
Lane Cl erandehitd: Cistepenitd (CJ mothér-in-taw [2] father-in-law 
a subi just oe son-inaw (] deughtérinJaw legal guardian: 
Requestor’s-Adaress Name of Corporation (if appointed tegat guardian) 
city State 
Le 





absarit fromm courity of residence gr aneligible spouse/dependent. 


























Llu. citizen, sésiding outside the U.S. vemporatily or indefinitely 
Ciirrent Address (Address where you are currently oriiving overseas.) TaRSiniE ny ballok Ny a 
(Wantary/Overseas Voters Only} Cimait (1) Fax Deemail 





Fax Numbet or Email Address 





















NGSBE.gov to check Your véter registration ot absentee voting status. 









































USE THIS APPLICATION TO VOTE-BY-MAIL 





% NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS YEFLONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 




















Last Name First Name a Middle Name Suffix 
HORNAL MONICA BROWN | 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 
203 E. ROCKINGH ; ‘i : 
city AM R D State Zip Code £03 Ets KeKingham fa State Zip Code 











MAXTON NC | 28364 | Maxron) Ne 


Have you lived at this address for more than 30 days? [gl ¥es{_] No County of Residence Previous Name {}f applicable} 


pperson 


oter Registration No. | Phone (optional) | Email (optional) 


23364 





Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 








as Unoffiliated and requesting a ballot for a partisan primary, 
LD Democratic LD Republican 


choose a primary ballot preference. 
OD) bbertarian LD Non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes [] No 


if “Yes,” wh; 






the name and address of the hospital or fa 















if requesting an absentee baltot on behalf of a near relati your name, address, conta 






































Requestor’s Name CIspouse (brother /sister [1] parent grandparent [(] stepparent 
Di chitd (1 grandchild ()stepchitd [_] mother-in-law [) father-in-law 
ny ike) on sem Ci son-in-law [_] daughter-in-taw__(/) legal guardian 
Requestor's Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


















(Cl uss. citizen residing outside the U.S. temporarily or indefinitely 
lcarrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








Cail OFax Email 






































Signature of Near Relative/Guardian (if applicable) 


Xx 








SBE.gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 


eSMbitaa soo TO: ROBESON COUNPPBBAMPBP tections 


Physical Address Malling Addr 
800 N. Walnut Street PO Box. 2159 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 920-671-3080 
_-fobeson.boe@ncsbe.gov 






+ FAX: 910-673-3089 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 














| Voter information 


Mailing Address (If different than home address.} 

















County of Residence Previous Name (if applicable) 





Voter Registration No. | Phone (optional) | Email (optional) 











Zip Code 












éred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7] Democratic C1 Republican (Libertarian 






C) non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. o Yes 0 No 


if ese what is the name and address of the hospital or facility: 


Tones Nee ee 


Requestor’s Name 
ae putas) fet —$—— 


Requestor’s Address 








ia spouse __[_] brother /sister Cy parent 4 grandparent Oo stepparent 
Di child C1 grandchild (J stepchitd [J mother-in-law [[] father-in-law 
( son-in-iaw [] daughter-in-law [J legal guardian 
Name of Corporation (if appointed legal guardian) 


Requestor’s Phone Requestor’s Email 


é votér; may not be signed by a near rel 























City State | ZipCode 








bé signed by. 
Select one of the options below to qualify as a military of overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 








fe} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; 
(Military/Overseas Voters Only) Limail 


Fax Number or Email Address 


Oo Fax 


LJ Ernait 

















E.gov check your voter registration or absentee voting status. 

















ee cee 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 




















ON 
1am requesting an absentee ballot for the: Statewide General Election on Nov. 06, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date " 
















; Middle Name 
Oxendine-Taylor Lora Kay 


Last Name First Name 












Home Address (NC Residential Address.) 
1872 Preston Rd 


Mailing Address {If different than home address.) 
725 Forest Trail 






















City State Zip Code City State Zip Code 
Maxton NCE 28364 Bumpus Mills TN 37028 
Have you lived at this address for mare than 30 days? [XJ Yes [1] No County of Residence Previous Name (if applicable) i 


obeson 


foter Registration No. 





Email (optional) 





Phone (optional) 
Optiona 








City Zip Code 
Bumpus Mills 37028r 








725 Forest Trail 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[X] Democratic Republican LC tibertarian 


if voter Isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Ol yves [] No 





 Non-partisan 





if “Yes,” what is the name and address of the hospital or fi 





lity: _ 















































a eee ae 
if requesting an absentee ballot on behalf of a near ‘relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name : Cispouse ([C)brother/sister [] parent (J grandparent (] stepparent 
U child Oi grandchild Cl stepchild ([] mother-in-law [7] father-in-law 
fin tie flat sums} (son-in-law (daughter-in-law [egal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


_| 














Select one of the options below to qualify as a military or overseas voter: 





L_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 















["] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 











Transmit my ballot by: i ey 
(Military/Overseas Voters Only) (mail (1 Fax (J Email 


Fax Number or Emall Address 

















BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135: 
elections.sboe@ncsbe.gov 








Tam requesting a: absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 
= areas 


Middle Name 












Mailing Address (|f different than home address.) 






L ity ; ta Zip Coge 
Vumbertoo (ft es i 


Have you lived at this address for more than 30 days? es peo No 


City 














County of Residence Previous Name (if applicable) 








Voter Registration No. | Phone (optional) . | Email (optional) 








Absentee Mailing Address (Where should the ‘ballot be mailed?) : ° Zip Code 


| tfvoteris registered as Unoffiliated and requesting a baltat for a partisan primary, choose. a a primary | jot preference. 
[2 Democratic Ci Republican, (1 Livertarian (non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please iziicute whether you wil! ort in marking your ballot. [1] ves [] No 
\ 


if requesting an absentee batiot on ‘behalf of anecr relative, fist your name, address, contact ee and relationship to the voter: 












if “Yes,” what is the name and address of the hosp ai oF facith 







Requestor’s Name | Cispouse’ [1] brother /sister [C]parent. E]grandparent (stepparent 
| Cd cnitd Ci] grandchild Cstepchild © [] mother-in-law [[] father-in-law 







slaw LT] daughter-in-law [] legel guardian 

















Requestor’s Address I Narse af Carporation (If appointed legal guardian) 
} - ; fhe 
City State | ZipCede Requestu:"+ 








fby.th 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active auty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen. residing outside the U.S. temporazily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) | Transmit my ballot by: 
{Military/Overseas Voters Only} 
i Fax Number or Email Address 





CJ Mait (-] Fax (Email 




















ISBE.gov ic check your voter registration oi absentee voting status. 








Exhibit 4.2.3.2.2 TO: ROBESON coun?2B246 EF kiecrions 


PhysitatAddress Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 










PHONE: 910-672-3080 -+ FAX: 910-673-3089 


. Fobeson.bae@ncsbe.gov 
ee 








_FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Statewide General Election on November 6, 2018 


iam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc,} Election Dote 











Voter Information 
Last Name | First Name 


hozitya 


State Zip Code 





Middle Name Suffi 


Mailing Address {If = aces address,} 


> © > 
aN Warrt 


es [| No County of Residence Previous Name (if applicable) 


K DDDIN 


if “No,” indicate the date of your mo A 
foter Registration No. 














Home Address (NC Residential Address.) 











city 










Have you lived at this address for more than 30 days? 










Phone (optional) | Email (optional) 









































= 7 
Peel << 
If voter is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[7 Democratic Republican (J Libertarian (1 Nor-partisan 
H voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. o Yes o No 
alt “Yas,” what i is a name and address ot the hospital or uc 
ff requesting an ‘absentee ballot on behalf of a near relative, list or name, address, contact information and relationship to thes voter: 
Requestor’s Name Clspouse ([Jbrother/sister [Jparent []grandparent [} stepparent 
CO chia (1 grandchitd [} stepchild [_] mother-in-law [[] father-in-law 
(ion) Iwas) at {sutne) (J son-in-law [_] daughter-in-law [CJ legal guardian 
Requestor’s Address Name of Corporation (if appointed !egal guardian) 








State 


city s Zip Code Requestor’s Phone Pe Email 

















er; may not be signed bya near relative/guardian) 





y,( iy bé signed by th 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S.-temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 






Transmit my bailot by: . z 
{Military/Overseas Voters Only) CD mail [] Fax (J Emait 


Fax Number or Email Address 















.Bov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS: 
8:0. BOX 27255 
RALEIGH, NC 27621-7255 


PHONE: 1-866°522-4723 PAX: 919-715-0135 


oe @nesbagov 




























: ) Middle Name 


Mailing Address (if differant than home address.) 





State 












County ofResidence | Previous Name (if applicable) 





y Phone (optional) | Ernalj {aptional) 


e-GA -6F 00 





Voter Registration NG. 





A pting Informath 
‘Abseritae Malling Address (Where should the 


ballot be mailed?) Zip Code 


ered as Unaffiliated ‘and requesting a ballot fora partisan primary; choose:a primary. ballot preference: 
PBeniocratlc © Ui Republican (J Libertarian 


please iridicate whether you will need assistance in marking your ballot. (1 Yes. CJ No 


(voter is F 
1 Now-partisa 


i yoter I a patient Inca hospital, clinit, nursing hame or rest home; 









Aa Fs 
If reguesting on-absentee ballot on 





adress, contact information and relationship. to the voter: 





behalf of a near relotive, list your name, o1 









Requestor’s Name CIspouse _[] brother /sister ‘pare grandparent (2) stepparent 
cane EJ erandchiie Costepchitd [7] mother-in-law: [7] father-in-taw 
t fr, ‘pagel. pat eal son-inelaw [7] daughterinsliw fagel guardian 
Requestor's Address . Name of Corporation (if appointed tepa! guardian) 
city 





‘State Zip Cade Requestor’s Phone Requestor’s Emalt 


a military or overseas voter: 































“Select one of the options below to qualify 


(J Membérof the-Uniformnéd’Services or Merchant Matine-on active-duty. afd currently absent from courity of residence or an: ‘eligible spouse/dependent. 


(lus, citieen residing outside the US. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





‘Trarismit my ballat by: 
(Military/Ovérséas Voters Only) 
Fax Number or Email Address 


Cl mait Ci rax Clemai 











ANCSBE.g6v to check your voter régistration or absentee voting status. 


ra 
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NC STATE BOARD OF ELECTIONS. 


P20. BOX 27255, 
RALEIGH, NC 27624 7785. 










PHONE: 1-8 522-4723 FAM: 619-715-0135 


electicns.sboe@ncsbe:20V 





















bam requesting an absentee ballot for the: 
Middle Name 


TN Rano. a \_ Man 


{if differantthan home address.) 















Mailing Address 









Horne: eaaieas (NERS ential Address.) 
e\wr 


“LAN ia 
cl a Mol Ce eraneadd 


Cr" 
County of Residence 





State Zip Code 









T previous Name (if applicable} 






Voter Registration No. Phone (optional) Email {eptional) 


Bip Code 





€d?) 






ry ballot preference: 
(Cl tibertarian 









(2) Noi partisan 
r ballot. CL] Yes CI No 


ballot fora partisan primary, ghoose:a prima 


Oo Republican 
cate whether you will need assistance in marking yout 








voter is a patient Inca hospital, slinig, nursing home or rest home, please Indi 





mies 

‘freq list. eau name, address, contact information and relationship to the voter: 

Requestor’s Name . Cispouse Li) brother /sister Cparenr =O grandparent oO stepparent 
Lichta Clerandchite Cistepchitd [7] mother-in-law (J father-in-law 

wa. ‘pal re oom son-intaw [J daughter-in-law Ci tegal guardian 

Raquestor’s:Address ‘Name of Corporation (if aepointed legal guardin) 


Requestor’s Emalt 










Select one of the aptfons below to qualify 25 4 vmilitary or averseas voter: : 
OO Memberof thé-uniforméd Services or Merchsnt Marine:on active duty.and- currently absent from 


L (lus. citizen residing qutiide the U.S: temporadily or indefinitely 
Cirrent Address {address where you ‘Sré curraritly stationed or diving Overseas.) Transmit my ballot by: 
| (mititary/Overseas Voters Only} Cimait Cree Ly emai 


Fax Number or Email Address 


county of residence gf an eligible spouse/dependent. 


















PNCSBE.gov to check your voter régistration.or absentee voting status: 
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NE STATE BOARD OF ELECTIONS: 
B20. BOX 27255 

RALEIGH; NC 27621-7255. 

PHONE! 1-866S22-4723 FAK: $19-715-D235 
alections. shoe@ncsbe:gov 


























Middle Name | Suffix 


Mailing Address (if different than home address.} 





















State | ZipCode State iF Code 
Nc| 27377 | 
Ses LL] No County of Residence Previous Name (if applicable) 








Phone (optional) | Email {optional} 














ig a ballot fora partisan primary, chooses primary ballot preference: 
[] Republican Di tibertarian {C] Nofi-partisan 


please Iridicate whether you will need assistance in marking your ballot. Dives [No 


if voter is registered ab, Unaffiliated and requestin; 
(i pemocratic 









If voter Is a patient in.a. hospital, clini¢, nursing home or rest home, 
















the hospital or facility: 
— S055 SRGe RS 
fagui ee ballot on benolf of o near relative, list your name, ‘eddréss, contact inforniation:and relationship to the voter: 
Requestor’s Name. Lispouse 2) brothiir /sister Clparent  Clerandparent [J stepparent 
| Denis Cl erandchiia Cistepchitd [} mother-in-law CT atherin-law 
eis. patsbi wit ape son-iniaw L]daughterin-law (Cj legal guardian . 
Requestors Address Name of Corporation (if appointed iegat guardian) 











L soe 
City State i Code Requastor’s Phone Requestor’s Emall 
\. a 


re 





ron Military/Ov dizens Only (may only be si 
Select.one of the options belaw to qualify aé-a military or overseas vot 
(71 Meinber of thé uniformed Services or Merchant Marine-on active duty.and currénily absent from county of residence or an eligible spouse/dependent. 














Lt us tine sesiding outside the U.S: temporarily or indefinitely : 
| ‘urrent Address (address whisre you aré currently statidried ortiving Overseas.) Transmit my ballat by: oO Mail ; 
i {WMilitary/Ovérsdas Votérs Only} ail [5] Fax Cl email 











Fax Number or Email Address 





















INCSBE:gov to check your voter registrssion-ar. absentee voting status: 
























Exhibit 4.2.3.2.2 : 7 of 2 
TO: ROBESON COUNAY BoAnS OF HECTIONS 











Physical Address Malling Address 
800 N. Wainut Street PO Box 2159 


PHONE: 930-673-3080 
robeson.boe@nesbe.gov 





Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





lam requesting an absentee ballot for the: 













First Name Middie Name 


sb "eae Land Ans 
OL Address ((f different t home address.) 
Wor Box CHO 
Delon 


County of Residence Previous Namie (if applicable) 


oleeseos 


Voter Registration No. | Phone (optional), | Emait (optional) 


Al-4975, 


Last Name. 








Pus id $ 
Home Address (NC Residential Address.) 


A iA Veep Wo wen Stat Zip Cod: 


"“Deinhede- es 99212 
fes [] No 


Have you lived at this address for more than 30 days? 


















If “No,” indicate the date of your move: / 















Absentee Mailing Address (Where should the ballot be mailed?) : City Zip Code 






if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic D Republican D1 Libertarian 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CJ yes (No 















{J Non-partisan 





If aves, what the name and address of the hospital or faci 











“if requesting an ‘absentee ballot on behalf of an i ist your name, address, “contact information and relationship to the vote: 
Requestor’s Name Cispouse [1 brother/sister LL] parent  (] grandparent [L] stepparent 
Oi chia [2 grandchild (stepchild [) mother-in-law [_] father-in-taw 
ime tity est J son-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City 4 State Zip Code Requestor’s Phone fee Email 


For Military/Overseas C “Gnily (may only bé signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














0 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Mail C1 Fax CD email 




















i of Near Relative/Guardian (if applicable) 








BE-gov to check your voter registration or absentee voting status. 


BS 


Lumberton, NC 28358 — Lumberton, NC 28359 


++ FAX: 910-671-3089 
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TO: Robeson County Board of Elections 
PO Box 2159 
Lumberton, NC 28359 


PHONE; 920-671-3080 FAX: 910-671-3089 
‘ROBESON. boe@ncsbe.gov 









ONY UNBER CHAPTER 163 OF THE NC GENE 


m W-LenIB 


: Election Date 





fam requesting an absentee ballot for the: 





Electioh Type (Primary, General, Municipal, Special, 












































ter’ infor _ 3 on Es 
Lagt Name | First fame oi Name Sui 
Kady mar 
Home Address (N& Residential Address.) Mailing Address (If different than home address.) 
State Zip Code St 


: City 


LNG No County of Residence Previous Name {if applicable) 


Have'you lived at this address for more than 30 days? 7] Yes 
J a 4 


Voter Registration No. | Phone (optional) Email (optional) 















/ 


e date of your move: 














Zip Code 







choose a primary ballot preference. - 


if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, 
O Libertarian 


1) democratic (Republican 
please indicate whether you will need assistance in marking your ballot. Oves CNo 


{1 Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, 





If “Yes,” what is the name and address yf the haspital or facility: 








list your name, address, contact information and relationship to the voter: 
Requestor’s Name Elspouse (]brother/sister [] parent Clerandparent (1) stepparent 
C1 chite [J grandchild Cistepchild [1] mother-in-law (1 father-in-law 


(son-in-law (7) daughter-in-law D tegal guardian 


if requesting an absentee ballot on behalf of a near relative, 

















(First) - (Middle} {Last) (Suffix) 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code per Phone Requestor’s Email 
Lu : - 
dbysnearrelative/guardiah}. Aes tis 











For Military/Overs nly (may only be. signed by the voter; may. 
Select one of the options below to qualify as a military or overseas voter: 
[[] Member of the Uniformed Services or Merchant Marine on active duty 


(us. citizen residing outside the U.S, temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: my , 
| {Military/Overseas Voters Only) Ci mail C1 Fax C1 email 


| Fax Number or Email Address 











and currently absent from county of residence or an eligible spouse/dependent. 


























ov to check your voter registration or absentee voting status. 
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Robeson County Board of Elections 
PO Box 2159 
Lumberton,.NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
‘ROBESON. boe@ncsbe.gov 








Election Type (Primary, General, Municipal, Special, 





| -First Name. MiddleName 


Cnnicnnoe 


rass (NC Residential Address.) Mailing Address (If different than home address.) 


- Les 

















State; Zip Code .: 


2 
B32 D 
ot 


Voter Registration No. Phone (optional) Email (optional) 











Absentee Mating Address (WNETE a ow City State Zip Cade 


Shunnrs 
ter'is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J Democratic FLRepublican QO Libertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves Ono 


If “Yes,” what is the name and address of the hospital or facility: 
. if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requastor’s Name Cispouse  [] brother /sister Ciparent [) grandparent Di stepparent 
; Di child C1 grandchild stepchild {L] mother-in-law (father-in-law 
(Middle) (Last) (Suffix) son-in-law [_] daughter-in-law (J tegal guardian 


Name of Corporation {If appointed legal guardian) 














(First) 
Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











FOr Militaé ; zens only: (may only be: (by the voter may not be signed by anear rélative/guardian):. 

Select one of the options below to qualify as a military or overseas voter: 

(1) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
[1u.s. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 7 
* | (Military/Overseas Voters Only) Ci wait Fax 1 émait 


Fax Number or Email Address 




















Visit 
2013.11 



































Exhibit 4.2.3.2.2 Sancta 
NE'STATE BOARGIDF ELECTIONS 
Seat. BSG. BOX 27955: 
Be RALEIGH, NC 27613-7255 
PRONE: 1-866-522-4723 FAM: S15-715-0135 














sjectiatis.scboe@nesbesov 
































































ou. 
Home Ai “sd "8 Residential a 


Sate | Win Code 























ae GiResidance | Previous Name (if applicable} 


Oo .La 
Voter Registration No. 


at 





T email {optional}. 








Phone (optional) 





Cagis 





(ad as Unaffiliated and requesting a ballot fora partisan primary; choose 2 primary ballot preference: . 
or . - . (Cl ubertarien EJ] Noi-pattisan 


Ec Republigan 
fiurstng home or rest home, please indicate. whether you will need assistance in tiarking your ballot. [1] Yes No 







H voter is a pationt ina hospital, clint, 






e, list your name, address, contact information ‘and relationship to the vo 











requesting on-absentee ballot on beholf of a neor retoti 5 
Requestor’s Namie: Clssouse (Cyerothier/sister (parent CElerandparent oO stepparent 
Claus. Elecandehite Clstepchitd E] metherindtaw: (71 father-in-law, 
ire. asi aa poy sain slay CJ caughterintaw [7] legal guardiac: 
Requestor’s Address . Nama of Corporation {if appointed legal guardisn): 








city Slate. | ZipCode Requestors Phone aaa Email 


it ay only b be Si 
Select one of the options below to quality as a military or overseas voter: 
(C] Mamiberot the unitanned services or Merchant Matine;on active duty.and currénily absent from county of residence-geen ‘eligible spouse/dependent., 




































Cluss. citizen residing outside the U.S; temporarily or indefinitely ; 
‘Current Address (Address whate you aré currently statioried ortiving OVETSERS.} “Trafismit my Ballot by: ie a 
(Miltary/overseas Voviri ony) L1Mall Chrex LC temait 
Fax Number orEmall Address ~ " 

















-NCSBE:gov te check your vater registration ot absentes voting status. 











NE STATE BOARD OF ELECTIONS 
“G.BOX27255 2641 of 2821 
LEIGH; NC 27611-7255. 


PHONE: LR6GS22-4702 FAK: 919-725-0185 
eleghiéiissboe@orshasov 






































har requesting ah absentee ballet forthe: __. : 
. Eli Type (Primary. ‘General, Muntcigal, ‘Special..etc} 








Sec¥ ) C ra Safa 
Address (NC ernes \oelts ; Malling Address (i diffefent'than home address.) 


“addvéas for more than. 30-days? . ae: [NO County ol Residence | Previous Name api 


a 


Voter Registration No. Phone (optional) Email {eptional) 


Ko De isis 


ee 
POG al 
ali io 


h PERS HOS 
“Absantee Malling Address (Where should the ballot be mailed?) 


voters te jateped as Uneiffil Fand requestings ballot for.a partisan primary, choose a primary ballot preference. 
‘Pamemoefatic Ch reoublitan [] tidertarian [Brrosriartisan 


it voter fe-a patient ina hospital, clinic, nursing home’or rest home, please indicate whether you will need assistance in’ marking your ballot. Dives No 


Se 
; a tive, lis 3 ddress, contact Inforne 
Requeitor’s Name Tlspouse  Cprother /sister 1 
Cichis fyerendchitd Cistepchita (C] mother 
(i) son-tn-faw daughter-in-taw [J tegal guardian 
— ame of Corporation {if appointed legal guardian) 


| State Zip Code Requestor’s Phone Requestor’s Emalt 


ctive duty. and Currently absent from county of residence oc aneligible spouse/dependent. 


resties 


Requestors Address — 











efinitely . 
j or living-overseas.} ere ga “S = oa 
Ais sv ‘ Miail ‘Email 














CSBE: gov to check your voter registration or absentee voting status: 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 

RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














lam requesting an absentee ballot for the: GENERAL on 1/6/18 . 


lection Type (Primary, Generel, Municieely Special, ete.) Election Date 












First Name Middle Name 

























Burnes 





Home Address (NC Residential Address.) Mailing Address (If different than home address.} 







5220 Pleasant Hope Rd 
City State Zip Code 
Fairmont NC 28340 





City State Zip Code 















Have you lived at this address for more than 30 days? Bl Yes ([] No County of Residence Previous Name (if applicable) 





Robeson 





Voter Registration No. | Phone (optional) | Email {aptional) 


Optional 











Absentee Mailing Address rae inane should the ballot be mailed?) 


Yi ten BUM mo DY, wi 


If voter is registered as anid and requesting a ballot for a partisdn primary, choose a primary ballot preference. 
Wd Democratic (7 Republican (i Libertarian 






(71 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes a] No 


If.“"Yes,” what i is the name and address of the hospital or facili 
p 
Ene a SE a ER aa i 


if requesting or absentee ballot on behalf of a near relative, list your name, a address, contact information and relationship to the voter: 












































Requestor’s Name Cl spouse brother /sister  ([] parent Ll grandparent (_] stepparent 
O child LJ grandchild (J stepchild ((] mother-in-law [] father-in-law 
fe) omy gas pom (son-in-law (] daughter-in-law {[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
o 
City State Zip Code Requestor’s Phone Requestor’s Email 



























Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: 4 cemee 
(Military/Overseas Voters Only) mt Mail C1 Fax Email 


Fax Number or Email Address 




















Bliot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 
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NE STATE BOARD OF ELECTIONS: 
P20. BOX 27255 
RALEIGH, NE 27621-7255 





PHONE! 1-856-922-4723 FAX: 919-715-0135 


elections. sboe@nesbe.gov 





















os 


First Name 


LACH 






TEw /s 


"Hoses Address (NC Residential Address) 






| 


Malling Ad 
ti 


County of 


KOB 


Voter Reg 


‘Absentee Malling Address (Where should the ballot be male 


uoter le registered as Unaffiliated and requesting a 


Ci Damioeratic Di Republican 


ifursing home of rest home, please Indicate whether 





if voter Is a patient ina hospital, elini¢, 













Middle Name 


ballot fora partisan primary; choose-a primary ballot preference. 


you.will need assistance In marking your ballot. CDves, LJNo 





I 
dress{if differant than home addrass:} 





State i Code 


Residence fous Name (if applicable} 


E&o 


istration No. 











Phone (optional) | Email (optional) 


Libértarian (CI Not-partisan 
























“yes what Is the name.and address hospital or facility: a 
of requesti gon absentee bollot on behalf of 0 near relative, Ust-your name, eddress, gnship to the votel 
Requastor’s Narre Cspouse [brother ister [] parent Clgrandparent (CJ stenparent 
C.chite Cl grandchiie be (Cl mother-in-law. [7] father-in-law 

tee. sii. a aa Cison-in-taw [) doughtér-intaw {egal guardian 

Ragliestor’s Address = Name of Corporation (if appointed legal guardian) 

City” State Zip Cade Requestor’s Phone Requestor’s Emall 

lex 








& Viilitary/! f Fi 
Select one of the aptions below to qualify as a military 
ima Maiiibér of thé: unlfortniéd Services or Merchant Marine-on acdve duty ani 


of overseas vater: 









d-currently abserit from: courity of residence of an ‘eligible spouse/dependent, 





O ULE. citizan residing outside the U.S. temporarily or indefinitely 
‘Currant Address (Address <aeeeeemaamanatiat d or living overseas.) 










Tratismit my ballat by: 
(Mititary/Overseas Votérs Only) 
Fax Number or Email Address 


o Mait (Cl Fax 












NCSBE:gav to. check your vater régis 








‘Stion orfabsentee voting status: 
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NC STATE BOARD OF ELECTIONS: 
2G. BOX 27255 f 

RALEIGH, NC.27621-7255- 

PHONE! 1-866°522-4723 PAX: 519-715-0135 
aiéctlons sboe@ntsbe:gov 






















































Tact Ni 5 Middle Na 


Last Naine. 
| lee 


"Home! Addrexs ae Address} Mailing Address (if diferentthan home address.) 
ie 












‘ 


ASNT e eT = cy ‘State Zip Code 
tum rn ha 29 6 


Mgrs XO Z a 
ve this addres for more than $0 days? [Les [_] No County of Residence | Previous Name (if applicable} 








RIh?re 


Voter Registration No. | Phone (optional) Ertiail (aptional) 
fade An 
POZA] yotcel aon AB 






{Vl A Ase alA Li Cy 28250 

registered ak Unaffiliated and requesting.a ballat fora. partisan primary; choose:a primary ballot preference: 
[kpamieratic EdRepublican Cl utertarian (aver partisan 
Hvoter is.a patientina hospital, clinic, Aursing home or rest home; please indicate whether you will need assistance in marking your ballot. 1 ves (ino 


hat is the nameand dddvess'6f the hospital or facility: 
Ca ar e 
Tasshacke € Faqui gan ‘absentee ballot ‘on behoif of o near relotive, list your. name, address, contact inforniatianond ship. Y 
Requestors Namie Cispouse [1] brother /sister Clearent  (Cgrandparent [)stenparent 
Uenitd Elerandchila Cstepenitd (C] motherintaw [1 father-in-law 





















































pe. a in Cson-in-faw Cidaughterintaw [J tegat guardian 
Requestors:Address Name of Corporation (if appolrited 'egai guardian), 
Ler 

city’ State Zip Code Requestor’s Phona Requestor’s Email 











tia i an 3 
Ait a © mayo 





Select.one of thé optic: below to ‘quality as a railitary of overseas voter? 


QO Meriberof the-Uniforriéd Services or Merchant Marine-on active duty.and curtandly absent from tourity of residence or an eligible spouse/dependent, 


Oo U:S. citizen residing outside the US: teraporarily or indefinitely 

Current Address (Address where you are Currently stationed ortiving overseas.) ‘Transmit my ballot by: 4 
(Milttary/Oversdas Voters Only) o Mail Oo Fax O Email 
Fax Number oF Email Address : 

















NCSBE.gov- we check your vater registration cr absentee voting status. 
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State Absentee Ballot Request Form 
‘North Carolina 


TO: ROBESON COUNTY BOARD OF EAR O"" 


Physical Address Mailing Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-671-3080 ++ FAX: 910-671-3089 - ” 
robeson.boe@ncshe.gov 








ol 
Election Date z 


First Name “ Pre Sa mae " 
" oes Adam 


Home Address (NC Residential Address.) Mailing Address (If different than home address, 


1092 Genes “Rd | 
City State Zip Code Gty 


NC | 28372 


Have you lived at this address-for miore than 30 days? [U-¥es [_] No County of Residence | Previous Name (if applicable) 


If “No,” indicate the date of your move: 








Voter Registration No. |Phone (optional) Email (optional) 
“Sm : 











entee Mailing ress (Where should the ballot be maited?) City 


Pembroke 


If voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, choose a primary ballot preference. 
[2] Democratic Cl) Republican _ UD tibertarian [3 Non-partisan 


|, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [[] No 








Esentas ballot on i behalf of a near relative, ist your. nome, address, contact information cad relationship te to 5 the vote . 
Cispouse [brother/sister []parent  [lerandparent [1 stépparent 
chia Clerandchig Cstepchita [] mother-in-law [7] father-in-law 
Tison-in-taw [7] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian} 














Select one of the options below to qualify as a mi tary 0 or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/depefident. 
‘ 0 U.S. citizen residing outside the U.S, temporarily or indefinitely = 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 7 r 
| Email 
(Military/Overseas Voters Only) Mait Fes : 


Fax Number or Email Address 














lide xX 


BE.gov to check your voter registration or absentee voting status. 

















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina | 


TO: — ROBESON COUNTY BOARD oF ELZESfHRE 2821 


Physicol Address Mailing Address 
800N.WainutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 








PHONE: 910-673-3080 +> FAX: 910-671-3089. - | 
tobeson.boe@neshe.gov 




























First Name Middle Name 























) / lee 
Home Atidress (NC Residential Address.) Mailing Address (if different than home address.) 
. . t : 
State Zip Code City 


Ne | 2838Y 


Have you lived at this address for more than 30 days? [W¥es [_] No 






If “No,” indicate the date of your mov: 





















Absentee Mating Address {Where should the ballot be mailed?) 


168 Shipman Dre 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
-[] Democratic DRepublican {J Libertarian [) Non-partisan 







If voter is a patient in a ho |, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [Lino 









i { ._]f “Yes,” whatis the e@ and address of the hospital or facility 


RESIST as ; Za 
sentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot & OR 
LXspouse []brother/sister [-Jparent [grandparent [] stepparent 
(1 chitd LJ grandchild Clstepchitd [7] mother-in-law [_] father-in-law 
Li son-in-law [J daughter-in-law [7] legal guardian 5 
Name of Corporation (If appointed legal guardian) 





RN 






















Zip Code Requestor’s Phone Requestor’s Email 








fOv izens may-only be signed by the vote 
Select one of the options below to qualify 2s a military or overseas voter: 
a Member of the Uniformed Services er Merchant Marine on active duty and currently absent 


: Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





from county of residence or an eligible spouse/depefdent. 

















Transmit my balfot by: , . at 
(Military/Overseas Voters Only) 0 Mail 0 Fax C1 Email 


Fax Number or Email Address 


Lb 411% 


Date 





BE.gov to check your voter registration or absentee voting status, 
















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: — ROBESON COUNTY BOARD OF Resale a2" 


Physicol Address Molling Address 
800N. Walnut Street PO Box 2159 
lumberton, NC28358 —_ Lumberton, NC 28359 









PHONE: 910-671-3080 ++ FAX: 990-671-3089 - 
tobeson.boe@nesbe.gov 
























Have you lived at this addressfor niore than 30 days? [Up¥es [_] No 





IF “No, jicate the date of your move: pe fee 


lf voter is registered as Unaffiliated and requesting a a peel @ partisan primary, Lem a primary ballot preference. 
[-] Democratic Li Republican D Libertarian 





LX spouse [1 brother /sister OI parent [Jegrandparent [| stepparent 
C) chita C] grandchitd {]stepchitd [7] mother-in-law [] father-in-law 
L)son-in-law [] daughteri in-law OD legal guardian 














ity State Zip Code 




















Select one of the options below to qualify as ami tary or overseas voter: 
‘ae Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/teperdent, 





YE] USS. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: , Erna 
mail 
(Military/Overseas Voters Only) [wait Li Fex CI 


Fax Number or Email Address 












NCSBE.gov to check your voter registration or absentee voting status, 




















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: ROBESON COUNTY BOARD OF BRET OR, 2821 : , 
PhysicolAddress Moiting Address 

800 N. Walnut Street PD Box 2159 

Lumberton, NC 28358 — Lumberton, NC 28359 









PHONE: 920-674-3080 ++ FAX: 910-672-3089 «| 
robeson.boe@ncshe.gov 








Have you lived at this address-for nfore than 30 days? [U-vés [7] No 


If “No,” indicate the date of your move: 


ks fis 2 


‘Voter Registration No. {Phone (optional) | Email (optional) 
pugs ‘ 


if voter is asad as eee and St a at ‘for a partisan primary, choose a primary ballot preference. 
a Democratic (Republican (D ibertarian 


Requestar’s Name Lispouse []brother/sister [parent {Cl erandparent oO stepparent 
Di chita Cl erandchils Listepchild [7] mother-in-law [] father-in-law 
| ; LJ son-in-law [} daughter i in-law. om! legat guardian 
Requestor’s Address 


















Select one of the options below to qualify asa ‘a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depetident. 
. oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ; : 
Fax Email 
(Military/Overseas Voters Only) Cwatt oO O 
Fax Number or Email Address 














X 





lliahig 


ate Date 





NCSBE.gov to check your voter registration or absentee voting status. 






















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: . ROBESON COUNTY BOARD OF ELELADRE 222" 


PhystealAddress Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 22358 Lumberton, NC 28359 














PHONE: 910-672-3080 ++ FAX: 920-672-3089 - © 
robeson.boe@nesbe.gov 


















Middle Name 


Wayne 






Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
HLS Norment Rd 


City State Zip Code City State Zip Code 
8 Lumberton 26 360 : 


Have you lived at this address-for ntore than 30 days? [U.¥es [7] No 





















County of Residence 


If “No,” indicate the date of your move: Rg b bes on 
Voter Registration No. 








Previous Name {if applicable) 





‘Phone (optional) | Email (optional) 











ee Mating Address {Where should the ballot be mailed?) State Zip Code 


ci é 
Hes Wormen c | 28360 


livoter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot wine 
[7] Democratic Republican 1 Libertarian 1 Non-partisan 


If voter is a patientin a hé: ital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [] No 










aI ‘Nes,” ce. is the riame and address of the hospital or facility: 
5 SESS 
ff requesting on absentee ballot on behalf of a near retotive, [i your ‘Dome, cadelress, contact information and relationship to the vot . 
Requestor’s Name Cispouse [Jbrother/sister [parent [(] grandparent o dbappstent 
OD chita DU grendchild Listepchild [] mother-in-law [_] father-in-law 
: Dson-in-law [7] daughter-in-law O sel guardian 
{ Requestor’s Address 
















Select one of the options below to qualify as a military or overseas voter: 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/depetident. 
{EL us. citten Tesiding outside the U.S, temporarily or indefinitely * 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: i 2 
Fax Email 
(Military/Overseas Voters Only) C) malt 0 LO 


Fax Number or Email Address 













cliafie 


* Date 





BE.gov to check your voter registration or absentee voting status, 




















Exhibit 4.2.3.2.2 TOE CROBESON COUN PE BORRD OE e821 


State Absentee Ballot Request Form 
‘North Carolina . 4 


Physical Address Molting Address 
800 N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 910-673-3089 
robeson.boe@ncsbe.gov 






























County of Residence ' 





Previous Name (if applicable} 








Voter Registration No. {Phone (optional) | Email (optional) 


Zapuunat 2 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


[democratic D1 Repubtican 17) Libertarian 0 Al 


if voter is a patient in a ho: 












ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot.. [7] Yes [_] No 














olf of a near relative, list your name, address, contact information and relationship to the voter: sone 
Requestor’s Name Lispouse []brother/sister [parent [grandparent Distepparent 
Ci chia (CT grandchild [|stepchitd [_] mother-in-law 7] father-in-law 
(son-in-law [J daughter-in-law [J legal guardian 

Name of Corporation (if appointed legal guardian} 


















Requestor’s Address 












State li Code Requestor’s Phone Requestor’s Email 














Hi may hot bé signed hy avnear relative/guatdian) 





fd Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/deperident. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my balfot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 





mail [1 Fex (1 Email 




















.NCSBE.gov to check your vater registration or absentee voting status. 2013.11 
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State Absentee Ballot Request Form Physeotacéess Mote Ades 
Sdrth Gorch 800 N.WalnutStreet PO Box 2159 
{3} arolina Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ PAX: 910-671-3089 
robeson.boe@ncsbe.gov 
























Tis 


Election Date 

















County of Residence Previous Name (if applicable) 
Voter Registration No. |Phone (optional) | Email (optional) 


gy : 











sentee Mailing Address should the ballot be mailed?) 


Stéred as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7] Democratic DRepublican Dj hibertarien 


|, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [i No 





1 nowpartisan 







if voter is a patient in a hé; 





fre requesting ah absentee ballot on behalf of a near relotive, his st your name, address, “contact information and rel lations ip to the voter: 
Requestor’s Name : Lispouse [(brother/sister []parent. [Clgrandparent [_] stepparent 
£1) chita Cl erandchild LI stepchild [1 motherin-law [7] father-in-law 
CU1son-in-law (J daughter-in-law [1] legat guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 














Requestor's Email 










Requestor’s Phone 





City State 
























Select ane of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently 


. 4 US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: , ; 
(Military/Overseas Voters Only} O Mail LJ Fox O a 


Fax Number or Email Address 


absent from county of residence oran eligible spouse/depefident. 




























:NCSBE.gov to check your voter registration or absentee voting status. 
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JO: - ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 . FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 











We tes) 


tam requesting an absentee ballot for the: 
Election‘Type (Primary, General, Municipal, Special, etc.) lection Date 













Middle Name 


Mailing Address (if different than home address.) 


tast Name 


Sch moekd 


Home Address (NC Residential Address.) 


£4 Beck shige State | Zip Code City State 
Sain t pals oe 28364 


Have you lived at this address for more than 30 days? [$@ves. [] No 


First Name 


Gsar 










Zip Code 




















County of Residence Previous Name (if applicable) 


Ppbeson 


Voter Ragiswation No. 















if “No,” indicate the date of your move: 


You must provide at least one identification number below. (or see instructions) 
NC License or ID Number SSN 


Phone (optional) | Email (optional) 


‘Abseritee Mailing Address (Where should the bailot be maited?) 


5 ane aS a 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


[3 Democratic (Republican (Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Clves [] No 








list your name, address, contact Information and relationship to the vote: 








Requestor’s Name Cspouse [brother /sister [parent  [] grandparent . (_] stepparent 
D1 child (1 grandchild Ci stepchild [] mother-in-law ([] father-in-law 
Et son-in-law. [].daughter-in-law. [-].legal guardian. 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State |" Code Requestor’s Phone Requestor’s Email 

















i < r 
Select one of the options below to qualify as a military or overseas vote: 
ed Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 








E U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) Transmit my ballot by: " t 
{Military/Overseas Voters Only) O Mail Oo bax oO Emait 


Fax Number or Email Address 
















Zend CX 
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State Absentee Ballot Request Form 
‘North Carolina . * 


Physical Adéeess Molling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 











PHONE: 910-671-3080 ++ FAX! 920-671-3089 - — 
robeson.bae@ncsbe.gov 
























Last Name 


Word. 














Have you lived at this address-for afare than 30 days? [ql ves [7] No Pravious Name (if applicable) 





If “No,” indicate the date of your mave: 


‘Phone (optional) | Email (optional) 





Zip Code 










tif voter Is ragisterdd as Unaffiliated and requesting a ballot for a partisan primary, chocse a primary ballot preference. = 


(1 Democratic i Repubitcan D ubertarian (0)-Non-partisan 


















KFvoter is a patient in a hi ital, clinte, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (CJ Yes [7] No 
















., | _alf Yes," what is the riame and address of the hospital or facility 


Sa Es ra PPR CN OTIS 

ing an absentee ballot on dehalf of a near relative, list your name, address, contact information and relationship to the vo oe 

Requestor’s Name Cispouse  [Jarother/sister [parent [J erandparent [J stepparent 
(1) chitd (J grandchild Listepchild [1] mather-inlaw (] father-in-taw 
(son-in-law ("] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legai guardian) 





Se 





Requestor’s Addrass 



















Stata Zip Cade Requestor’s Phone Requestor’s Email 


ar Seas Citi ily, (may only be signed by thie votSts tay hot be signed bya 





Select one af the options below to qualify as a military or overseas voter: ee 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of rasidence or an aligible spouse/dependent, 





Transmit my baflot oy: . é a al 
(MMititary/Overseas Voters Only) (J wat [1] Fax O Email 


Fax Number or email Address 


O U.S. citizan residing outside ihe U.S, temporarily or indefinitely 
Current Addrass (Addrass where you are currently stationed or living overseas.) 











&laslix 


Date tf 








BE.gav to check your voter registration or absentee voting status. yz013.42 


ome i 
Exhibit 4.2.3.2.2 














pas 
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NO STATE BOARD. OF ELECTIONS: 


2G, BOX 27255 


RALEIGH, NG 27612-7255. 


PHONES 1:866-522-4723 
Mextioris sbor®! nesbegay 


FAX: 939-745-0235 




















Name Sadie Name 
apis Lon |GLenw 
Mailing Address ((f diferentttian home address.) 
















Home Addisif(NC Residential Address.) 









Zip Code 





"State | Zip Cade Gity 


| tie= Balemee. Jatn 




















| State 


Cs (epee | 
Ob or more than 30 days? We ee se County af Residence | Previous Name (if applicable) 












Froters registered ab Unaffiliated and waquetilags ballotdar a partion primary> 
jemocratic EX Republican 


if voter is'a patient in.a hospital, clinic, 
id address of the hos! 







fiursing home or rest home, please indicate 











pital or facility: 









choose'a primary ballot preference: 
[J tibertarian 


whether you will need assistance inimarking your walfot. Elves Co 


swan 


silat on behalf af a near relative, list your nam 
Requestor Noemie. Elspouse [2] brother /sister Ciparent: (} grandearent Elstepparent 
Cichis Cl erancchile 


Phone {aptional} | Email {optional} 


8, cddress, contact information: ‘and relationship to the vote 


Cistepcntia [1] mother-dntaw P}ather-intaw 


[2] non-partisan 




















__ ona. tn pen nal son-indaw [-] daughter-in-law [2] tegal guardian 
Requestor’s address Nome of Corporation {if appointed tegal guardian) 
State | zipcode Requestor’s Phone Requestor’s Emall 



















,oI (US. citizen residing outside the US: temporarily or indefinitely 
Current Address (Addréss where you are currentiy stationed or living overseas) Transmit my hallot by: ; 
{Milltary/ Overseas Voters Gah) Ci mai 


Fax Nuriber or Email Address 











absdrit fromiecintyof residence or an-eligible spouse/dependent. 





(Cl rax Clemait 











ww. NESBE ov to chuck yalit voter registration oF absentee voting: status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX.27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections.sboe@ncsbe.gov 











Middle Name 













Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


CY nw, PMV S ¥ ‘ 


State Zip Code City State. Zip Code 


RA AAV RA AI | 26459 


Have you lived at this address for more than 30 days? [“J Yes Dino 












City 














Previous Name (if applicable) 


Phone (optional) | Email (optional) 


County of Residence 














Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. a 5 
1 Democratic Republican Oi tibertarian CiNon-paitisan: 


iF voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves [No 


if “Yes,” whats the name and address of the hospital or facili 









‘if Pequesting an absentee ballot on behalf.of o near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name. ~~ Lspouse [brother /sister (]parent [J erandparent  [] stepparent 
: O child D1 grandchild OJstepchitd [] mother-in-law [[] father-in-law 
oO son-in-law’ |_] daughter-in-law (J legal guardian 
Name of Corporation (if appointed legal guardian) 











(ory tte ss fast saute 
Requestor’s Address 


City : shes 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty. and currently absent from county of residence or an eligible spouse/dependent. 














Zip Code Requestor’s Phone 7 Requestor’s Email 















f 4S. citizen residing outside the U.S. temporarily or indefinitely pes 
Current Address (Address where you are currently stationed or living overseas.) _- | “Transmit my ballot by: ; i 
(Mititary/Overseas Voters Only) C1 mail Oo Fax O Email 


Fax'Number or Email Address 





















'SBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














lam requesting an absentee ballot for the: : GENERAL on W6/s 








Election Type (Primary, General, Municipal, Special, etc.) Election Date 













Middle Name 
Cl fford 





Smith 














Home Address (NC Residential Address.) 
156 Pinewood Rd 


Mailing Address (|f different than home address.) 






































City State Zip Code City Zip Code 
Lumberton 28358 
NC 
Have you lived at this address for more than 30 days? EXves (no County of Residence Previous Name (if applicable) 
Robeson 





nf 


If“No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











Zip Code” 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic ~ [Republican OO Libertarian 





(1 Non-partisan 


H voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes [J No 





__/f “Yes,” what is the name ai 











if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 











Requestor’s Name L spouse [J brother /sister [7] parent (grandparent [_] stepparent 
DO chitd LD grandchild Cstepchild [] mother-iri-law [[] father-in-law 
(ey tsa) wy wien son-in-law [7] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to sas asa ae or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 : F 

(Military/Overseas Voters Only) O Mail O Fax O Email 
Fax Number or Email Address 























allot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 








NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 





Voter Information 
Last Name First Name Middle Name Suffix 


OXENDINE MONA LISA 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


217 MOUNT TABOR RD., # APT. 108 
City é State Zip Code City State Zip Cade 
| RED SPRINGS 






























NC | 28377 


Have you lived at this address for more than 30 days? FJ Yes [] No 








County of Residence Previous Name {it applicable) | 


hw lo eres ca 


loter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





rc . 
{f voter fs régistered as Unaffillated and requesting a ballot fér a partisan primary, choose a primary Dallot preferesce. 
(1 Democratic fRepublican (1 libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baitot. [_] Yes [[] No 
























IE Ye 





if requesting an absentee ballot on behalf of a near relative, 
































it your name, address, contact information and relationship to the voter; 
Requestor’s Name CI spouse brother /sister [parent [J grandparent [stepparent 
Lichila (J grandchild (stepchild [J] mother-in-law [_] father-in-law 
tne a px ‘said Ci son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
a City: State | ZipCode Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[_] USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
(Military/Overseas Voters Only} Oi mail C1 Fax 

Fax Number or Email Address 














im Email 



































Signature of Near Relative/Guardian (if applicable) 


4 Ly X 





zs 


Bate 


lo check your voter registration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 
































1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


City 





Have you lived at this address for more than 30 days? [] Yes [1] No County of Residence Previous Name (if applicable) 


oter Registration No. | Phone (optional) | Email (optional) 
Optional 


Absentee Mailing Address (Where should the ballot be mailed . fee Zip Code 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic Di republican C] Libertarian (2) Non-partisan 


If voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] yes [1] No 





if me what is the name and address of the hospital or facility: 


. if requesting an absentee ballot on behalf of a near relative, fist your name, address, c ‘contact ct information and relationship to the voter: os" 
Requestor’s Name Cspouse  (Cbrother/sister (]parent [Jerandparent [] stepparent 








O child [] eranachil stepchild [[] mother-in-law [_] father-in-law 
sig, patie) wry (sory () son-in-law [] daughter-in-law Dtegai guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City i State i Requestor’s Phone Requestor’s Email 









Select one of the options below to qualify as a military or overseas vote! 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

o U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ; 
{Military/Overseas Voters Only) i) Mail O Fax O Email 
Fax Number or Email Address 








fortis X Ba oat 


BE.gov to check your voter registration or absentee voting status. 





























USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 





PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 














[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: Ge Ne Rol on ! 1 l 6 li 
Election Typh (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


Last Name First Name Middle Name Suffix 
MCKOY TWYLA JEAN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


PO BOX 987 YOY 3. Flotemee St 


City 
| LAUREL HILL 


Have you lived at this address for more than 30 days? 

















State Zip Code State 


nc _|28351 | Max tox N@ 


County of Residence Previous Name {if applicable) 


Robeson 


Voter Registration No. | Phone {optional} | Email (optional) 


Zip Code 


2C36Y 

















Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


4oY %. Flonenae Sv 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
(0 Democratic D Republican LD Libertarian J Non-partisan 



















lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. [[] Yes No 





s if “Yes,” what i is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, addvess | contact information and relationship to the votei 


















































Requestor’s Name Lispouse (brother /sister parent grandparent stepparent 
Di chit OO grandchild stepchild mother-in-law [_] father-in-law 
(rosy (waa) fut) (sem) (son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
4. City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
































Mail | Fax Email 





























Fax Number or Email Address 





















Signature of Near Relative/Guardian (if applicable) 


2olalie x 


Date 


|CSBE.gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 















Exhibit 4.2.3.2.2 -| TO: — ROBESON COUNTY BOARD OFERECSICAR?1 


State Absentee Ballot Request Form Piyseotaaress Matig Adress 
BOON. WalnutStreet PO Box 2159 
‘North Carolina 4 : Lumberton, NC28358 — Lumberton, NC 28859 
; PHONE: 920-671-2080 — -- FAX: 910-672-3089 
tobeson.boe@nesbe.gov 







Mailing Address (if different than ho aeiiem) 


a 
| Have you lived at this address-for nibre'than 30 days? [Wes [1] No County of Residence | Previous Name (if applica le) 
i 2 Lo reSM 


fone) | yoter Registration No. Phone (optional) . | Email {optional} 









ites. sain Address (Where should the ballot be mailed?) 


if voter is reg tered as Unoffilinted and requesting a allot for @ partisan primary, choose a primary ballot preference. 
(2) Democratic (1 Republican (1) Libertarian 12 Non-partisan 


If voter is a patient in a hégpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes [1 No 






wf *¥es," what is uu riame and address of the hospital or facility: 


3 Sar SEAR P aa aye AIT 
ffs request ing ait bsentee ballot on behalf of a near relative, fist} your name, address, contact information and relationship to the voter: : 
Requestor’s Name Cispouse [brother /sister [parent (1grandparent [1] stepparent 
C1 chtd Dlerandehita (stepchitd [| mother-in-law [7] father-in-law 


{I son-in-law ["] daughter-in-law |] tegal guardian 
Name of Corporation (If appointed legal guardian) 





fears Address 


ee nee re io 


Select one of the options below to qualify as a military or overseas voter: 
ea Mesnber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgtble spouse/depenident. 























L_] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ‘ 
{Military/Overseas Voters Only} O Mall oO Fox oO Email 


Fex Number or Email Address 















L.NCSBE.gov to check your voter registration or absentee voting status, 


Exhibit 4.2.3.2.2 -] TO: ROBESON COUNTY BOARD OF ELR6B90862821 


State Absentee Ballot Request Form Phycol adie Mating Adress 
, 800 N, Walnut Street PO Box 2159 
North Carolina ; : tumberton, NC28358 — Lumberton, NC 28359 


PHONE: 910-673-3080 ++ FAX: 920-673-3089 
tobeson.boe@ncsbe.gov 


















[- : RAUDULENTEY OR FAESELY COMPLETING THIS FORM IS LONY UNDER-CHAPTER 163 OF THE NC ENERAL STATUTES. Ss z| 
tam requesting an absentee ballot for the: = Vern \ ° on { = 4 bo ~\ 3 
os ects we Lees Seneat Municipal, Specie, etc) ie - 









Election Date 





if voter Is registered as Unoffiliateg and ot dsting a i for a partisan primary, choose a Hy ballot preference. 
{-] bemocratic [Republican (1 Libertarian 11 Non-partisan 


sspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, (Yes [No 

















id spouse [_] brother an Ct parent oi pan ane H stepparent 
Di chita (lerandchitd (]stepchild [mother-in-law [] father-in-law 
Dison-in-taw CJ daughter: ‘in-law as legat guardian 








Requestor’s Phone 





Requestor’s Email 








(relative/guatdian) 











‘ Select one ‘of the options below to qualify as a military or overseas voter: 


i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 





: ol USS. citizen residing outside the U.S. temporarily or indefinitely : 

Current Address (Address where you are currently stationed or living oversees.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


C1 mail D1 fex C1 Emait 





.NCSBE.gov to check your voter registration or absentee voting status. 






















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: ROBESON COUNTY BOARD OF ete Rly p524 


Physicol address Mojfing Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


















PHONE: 920-671-3080 ++ PAX: 910-671-3089 
robeson.boe@neshe.goy 






















State Zip Code 


SEAS ING 


Have you lived at this address-for nore than 30 days? [Chee] No 






If “No,” indicaté the date of your move: 


Voter Registration Ne. ‘Phone (optional) | Email (optional) 
apt 


Absentee Mauing Address (Where should the ballot be mailed?) City : Zip Code 
S75 nlp | 28, 


If voter is registered as Unaffiliated : and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Democratic Li Republican LD Libertarian 









[5 Non-partisan 
If voter is a patient ina héghital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves [No 







wtf Yes," what is the riame and address of the hospital or faci 





TE IS 

t sentee ballot on behalf of a near relative, fis! your ‘name, address, contact information and relationship to the voter: 52° 

Requestor’s Name ‘ El spouse []brother/sister [parent [J grandparent [7] stepparent 
EL] chita C erandchild []stepchitd [[] mother-in-law [-] father-in-law 

; Dison-in-tew (7) daughter-intaw {legal guardian 

i Name of Corporation (If appointed legal guardian) 















" CH é i Requestar’s Phone Requestor’s Email 





Select one of the options below to qualify: as a military or overseas voter: 
[| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depetident. 
* | E] uss. citizen residing outside the U.S. temporarily or indefinitely : 
Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , F 4 
aX Email 
(Military/Overseas Voters Only) O Mall im C] 
Fex Number or Email Address 











BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
q elections.sboe@ncsbe.gov 











lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Speciol, etc.) 
























Last Name 7) Name Middle Name 
loumnsench Myc he le M 
Home Address (NC Residential Address.} Mailing Address (if different than home address.) 
Jw aif west 
State Zip Code City 








City State Zip Code 
Red Springs 29897 


Have you lived at this address for more than 30 days? es L]No County of Residence Previous Name (if applicable) 


fobexrn) 


pter Registration No. | Phone (optional) | Email (optional) 





Optional 


entee Mailing Address (Where should the batlot be mailed?) ol Zip Code 


If voter is registered as Unaffiliated and requesting a ballot fora partisan ae choose a primary ballot preference. 
mocratic Teich D1 Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, alee indicate whether you will need assistance in marking your ballot. Cves [] No 





ind addi SS of the osplt ft 


if requesting an ‘absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestar’s Name Cispouse [brother /sister [1] parent Qgrandparent (stepparent 
Ochild OD erandchild Cistepchild [] mother-in-law ([] father-in-law 
ee __pems O1son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


City State a Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: i . 
{Military/Overseas Voters Only) (mail (Fax Cl emai! 


Fax Number or Email Address 





LL 





BE. gov to check your voter registration or absentee voting status. 





ae ene 7 . 
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NE STATE BOARD OF ELECTIONS. 
B20. 8OX 27255 
RALEIGH, NG 27621-7255. 


PHONE! 1-266-522-4723 FAX: 919-715-0135 


elections. soe @ncsbe.gov 








LastName. Middie Name 
—— 

O\alrn: 2 : 
Home Address (NC Residential Andress.) 


! LAI 
Ke " ae wy L State ost City Sate | dipcode 
we _|2¥377| he min we. |2*394 


¢ more’ than.80 days? go yes. C] No County of Residence "Previous Nam (if applicable} 





—= i 
Mailing Address (if differantthan home address.) 






















A 





lover Registration No. | Phone. {optional} | Email (optional) 











SS ae d mp 7 7 
‘Absentee Mailing Address (Where should the ballot be mailed?) | Zip Code 


If voter is Pecae Unaffiliated and requesting a ballot fora partisan primary, chooses ‘primary ballot preference. 







moeratic EX} Republican Co tibertartan (i Nonpartisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. (Yes Oo No 










ofthe hospital orfacility: es 












me seea TE pepe et ee D iz w: Suess est E 
ate fi requesting anabsentee ballot on behalf of ¢ near relotive, list your name, address, contact information dnd relationship to the voter: 
Requastor’s Narie: Cispouse [lbrother /sister [2] parent Clgrandparent (J stépparent 
Cy chis E]erandchiid Cistepetitd (] mother-in-aw [1] father-in-law 


Cison-intaw Cldeughrer-in-taw [J tepal guardian 














nt ile ph set 
ee Name of Corporation (if appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestar’s Email 
Vining 















Select one of thé aptions below to quality 
(J maintecof the uniformed Services or Merchant Maring.on active duty and.currently absent from county of residence of an eligible spouse/dependent, 





(lus. citizen residing ontside the U.S; temporarily arindefinitely : 

Currant Address (Address where you are Currently statioried or tiving overseas.) ‘Tradisiilt my ballot by: . 
{Willitacy/Overseas Voters Only} Cimait Cy Fax Cl emai 
Fax Number or Email Address é 




















ICSBE.gov to check your voter registration. or absentee voting, status: 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 






























































Sane. PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 
lam requesting an absentee ballot for the: on ‘s 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
latNamess—~—S First Name Middle Name ~ | Suffix 











Moe “JodayanG Ae 
Home Address (NE Residential Address.) Ok sf Mailing Address 1S 
20) Wy Z\\ esi 























City State Zip Code City State Zip Code 
ech Sprig’ No. 23$7? 
Have you lived at this address for fore than 30 days? es CT] No County of Residence Previous Name (if applicable) 
loter Registration No. | Phone (optional) | Email (optional) 
Optional 
BS = ae ee 
‘f aie 2 is 

Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


if voter is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic ~fEiteublican D1 Libertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves L1No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter! 























nS 
Select one of the options below to qualify as a military or overseas voter: 
Cc Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail oO 
(Military/Overseas Voters Only} Mey Fax 


Requestor’s Name Cispouse [brother /sister [parent [grandparent {(] stepparent 
1 child O grandchild Ci stepchild [J mother-in-law ((] father-in-law 
fet) pee) gas sum O1son-in-law F] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 






CI Emait 





Fax Number or Email Address 














OR\-0Y-413 


‘Date 





IBE.gov to check your voter registration or absentee voting status. 





















Ne 
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can 


NESTATE BOARD.OF ELECTIONS: 

8:0. BOX 27255 

RALEVGH) NC 27624-7255- 

FAX: 919-715-0135 


PRONE: 1-866-522-4723 
ajectitis. sboe® nesbesgov 




























ig ah absentee ballot for the: 





jam requestin; 


Mailing Address (if different than home address.) 


‘Cty 


Tourity of Residence | Previous Name (if applicable} 





Voter Registration No. Phone (optional) Ernst toptionat) 
























Unapmiated and requesting ballat fora partisan primary Thoose# primary ballot preference: 
(1) uiterrarian Cl Non-partisan 


; Be notati (i) Republican 
tance inmiarking your ballot. Doves [No 


‘pursing home or rest home; please Indicate whether you will need assist 





H voter Isa patientina hospital, clinic; 





















a SSE Eas 
list your name, address, contact information ont t 
Cspouse [brother /sister (Ciparent Ey grandparent (2) stepparent 
Elerendchite Elstepchitd {(] mother-in-law {1 father-in-taw 





a 





Requestor's Name 
(h.chna 
hace es pai east seal Clson-inslaw [daughter-in-law CJ tegal guardian | 
Requestor’s Address Name of Corperation (fappointed legal guardian) 





State Zip Cade Requestor’s Phone oe Emali 
4 




























EROR VARY ‘ ERESS! ERY: 
Selact one of the options below to qualify as 4 qailitary or overseas. voter: 
chant Marine-on active duty 3nd curtenily abseny from county of residence gf an eligible spovse/dependent. 


[J meitiberartne uniformed Services or Mer 
Cus. citizen segiding ‘outside the U.S. temporarily or indefinitely. 
| Current Address (Address where you Bre Currantly stationed ortiving overseas.) Transmit my ballat by: 

(Milieary/Overseas Voters Only) Ci matt CJ Fax Cl emait 


Fax Number or Email Address 














¥ _NCSBE.gov to check your voter registration or absentee ‘voting status: 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 




















Physical Address Molling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 





PHONE: 910-672-3080 »+ FAX: 910-671-3089 

















” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 
| Vater Information 
Last Name Middle Name Suffix 





NA 2 


First Name 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


xy) 
COONOTA meek 


ieee Od ais 
Kk? 
NC RD 


County of Residence Previous Name (if applicable) 










Lome aon 


Have you lived at this address for more than 30 days? -]vés [] No 





Email (optional) 


Absentee Mailing Address (Where should the ballot be mailed?) eee ee Zip Code 


if voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic ED Republican D Libertarian J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 






if “Yes,” what is the name and address of the h 




















Sa Re MR TE RSNA eT PER SEETES Zoe SHEE Ti 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse [brother /sister ()parent [J grandparent [] stepparent 
(2 child LJ erandchild (J stepchild [_] mother-in-law [] father-in-law 
ood rasa) ‘si ean son-in-law [) daughter-in-law _[_] legal guardian 
Requestor’s Address ‘ Name of Corporation (If appointed legal guardian) 
City State © | Zip Code Requestor’s Phone Requestor’s Email 














elative/guardian) 





‘For Military/O\ the voter; may not be signed by a ne 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i 
(Military/Overseas Voters Only) [1 Mait CI Fax email 


Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 
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NCSTATE BOARDIOF ELECTIONS. 
@:0.80X.27255. 
RALEIGH; NG 27614-7255 


PHONES 1-866-522-4723 
plectians.sooe@nesbeszov 


FAX: B19-745-0135 














| Middle Name 


Maiting Address (if different than home address.) 





"Home Addrads (NE Residential Address 


Aa Piladel ‘ ; City. . [*" "| ip Code 
“County of Residence | “Previous Nome (if applicable} 


Kolesar |. 


Voter Régistration No. Phone (optional) | Ematl{optional) 


























fod as Unaffiliated and requesting a balict fora partisan primary; choose a primary baltot preference: Cees a2 
: EX} Republican (C eibartarian Ci} Nof-partisah 


please indicate whether you.will need assistance in’ marking your ballot, [1 Yes no 










voter is a patient ina héshital, clinle, mursing home or rest home, 













ee acsiiean 
anand relationship to the voter: 

















reldtive, list your name, address, contact informiati OF 
Requestor’s Name: : Clssouse Ep prother/éister [1] patent Clarandparent (2) stenearent 
; Chenu [2] erandchlia Clstepertd (] metherie-law: £1 fatherin-law 
ee ls hi feos (Clson-incaw (7) datighter-in-taw Ej tegat guardian . 
Requestors.Address Name of Corporation {if appointed legal guardian) vs 
City State Zipcode Requestor’s Phone: Requestar’s Emall 



















Select.one of tions below to qualify as-a military or overseas voter: 
O maiiber of thé Uniformed Services or Merchent Marine-on active duty dnd currently absent from dourty of residence gr an eligible spouse/dependant, 








lus. citizen régiding outside the famporacily of indefinitely. 
Current Address (Address where you are currently stationed orlivin@oversezs,} ‘Transratt im 51 - 
ss 4 : BY y Ballot hy: ons ai 
(Military/Overseas Voters Only} Cait Cyrax = Cyril 
Fax Number of Email Address . 














-NOSBE: gov check your voter registration or absentee voting, status: 
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State Absentee Ballot Request Form Physeal adres Mating address 
‘North Carotina . 800N.WainutStreet PO Box 2159 
3 = Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-674-3080 ++ FAX: 910-671-3089 
robeson.boe@nesbe.gov 




















2ip Code 


liFvoter is registerdd 35 Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot BF c . 
(7 demaeratic Di Republican (1 ubertarian (2) Non-partisan 


ifvoter is a patiant in a hd ital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 















an absentee ballot ori behalf of a near relative, list your name, addrass, contact information and relationship to the voter: 2 
Cispouse [Jorother/sister []oarent [C]grandparent {J stepparent 

Di chita J grandchiid (Cl stepchild [1] mather-in-law [] father-in-law 
) son-intew [_] daughter-in-law [_] legal guardian 


Requestar’s Name 















: Raquestor’s Addrass 


Lcity 












air only be signed by th 


Select one of the options below to qualify as a military or overseas voter: 











Member of the Uniformed Services or Merchant Marina on active duty and currently absent from county of residence or an aligible spouse/depefident, 
[ ql US. citizen residing outside the U.S, temporarily or indefinitaly 
Current Address (Address where you ara currently stationed or living overseas.) 














Transmit my balfot by: P ¢. . 
(Military/Overseas Voters Only} Oo Mail 0 ing O Email 


Fax Number or email Address 








Bate 1 


E.gov to check your voter registration or absentee voting status. WA013.11 
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NC STATE BOARD OF ELECTIONS 
P, 0. BOX 27255 


State Absentee Ballot Request Form eerie 


North Carolina 


elections.sboe@ncsbe.gov 











GENERAL : én 1/6/18 ; 


lam requesting an absentee ballot for the: 
7 Election Type (Primary, General, Municipal, Special, etc.) Election Data 





Middle Name 
Jemes 







First Name 
Babcock Kenneth 


Home Address (NC Residential Address.) 
217 Mount Tabor Rd Apt 209 


Mailing Address (If different than home address.) 





PHONE: 1-866-522-4723 FAX: 919-715-0135 























City 







Red Springs, NC 28377 





State |Pas 





Have you lived at this address for more than 30 days? flves DiNo County of Residence Previous Name (if applicable) 


Robeson 


City State -Zip Code 









Voter Registration No. Phone (optional) | Email (optional) 


Optional 











Zip Code 


H voter is registered as Unaffiliated and requesting ¢ a ballot for a partisan primary, choose a primary ballot Preference. 
Al pemocratic CD Republican (J Libertarian 


If voter Is a patient in'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes [No 












ss OF of the hospital or facility: 








if requesting ‘an absentee | ballot on beholf of a near relative, fist your name, address, contact information and. relationship to the voter: 





(2) Non-partisan 


Lspouse (Jbrother /sister parent © [1 grandparent DC stepparent 












“Requestor’s Name 
; C1 child (1) erandchitd Cistepchild [[] mother-in-law (] father-in-law 
ol pase) pas ms (son-in-law []. daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone or Email 








City , “ | State 

















Select one of the options below to qualify as a military. or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










fd U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail Oo Fax 
(Military/Overseas Voters Only) 

Fax Number or Email Address 





[J Email 















im www.NCSBE.gov if any of the pre-printed information above is incorrect. 
1 check your voter registration or absentee voting status. 



























SE THIS APPLIC 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 463A OF THE NC GENERAL STATUTES. 








: ‘ 
| am requesting an absentee ballot for the: ¥ on : t | 
Election Type (Pridaary, General, Municipal, Special, etc) eldction Dete 


















Voter Information 














last Name First Name Middle Name Suffix 
BABCOCK _L KENNETH JAMES mr 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 





Tabor Rd 





City State ~ | Zip Code City State Zip Code 


Red Spnngs INC. 283 


for more than 30:days? J] Yes [1] No 












County of Residence Previous Name (If applicable) 






foter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee VO B O aug 


“Absentee Mailing Address (Where should the ballot be mailed?) 









City State Zip Code 


‘hs Epar Ko ved Oring Cc. 12337 


ee é SS 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Wallot preference. 
Democratic (1 Republican C1 ubertarian (1 Non-partisan 








Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baitot. [7] Yes Dino 







Yes,” what Is the name and address 





if requesting an absentee boljot on beholf of a neor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse  ()brother/sister [parent - [grandparent (stepparent 
chia Uerandchila [J stepchild {_} mother-in-law [7 father-in-law 
yes) om omy Ci son-in-law ([] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 














City State Zip Code Requestor’s Phone Requestor’s Email 








| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[2] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence os an eligible spouse/dependent. 


Luss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 































Transmit my ballot by: - [ 
(Military/Overseas Voters Only) O Mail Oo Fax Oo Email 


Fax Number or Email Address 

















Signature of er (voter only) Signature of Near Relative/Guardian (if applicable) 
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NG STATE BOARD OF ELECTIONS, 
i P.O.ROX27255. 
si RALEIGH, NC 27623-7255. 





PAX: 829-735-0785 


PHONE: 25866-522-4723 
elections shoe @neshegov 












































Last Name: 


LockKley— 


Home Address (NC Residential Address) 


q 6 ‘5 Coins, 









bees a} 
Mailing Address {jf differansthan home address) 


: | State 


County af Residence Previous Name (ifapplicable) 





Zip Code: 


Ab. 














5 x ; 4 
Voter Registration No. | Phone (ational) | email (optional) 








baliae fora partisan primary, choose'a primary baltot preference, 
{C] ubersatisa £] Non-parisan 


whether you will need assistance in marking your baifot. [1 Yes, [No 






réd ag Unaffiliated and requesting a 
Pl Samocratic Co Republican 


clinic, tursing home or rest home; please Indicate 





if voter Is a patientin.a hospital, 






ital. ar facil 












ne.and address of the hos 






informatio. ind relationship to the vot 














i ‘if raquesting an absantee: in behalf of ¢ near relotive, list your: nal oddress, 
Requedtor's Name: Cispouse Cl brother Sister Cloarent EClerandparent [El steppatent 
Cochise {el grandchild Cistenctiid [] svother-inelaw EF] father-in-taw 
_e. Pott : rr ai son-in-law L] daughter-in-law [ol egal guardian 
Reqiestor's Address . Name of Corporation (if appaihted legal guardian) 
City State: | ZipCode Requestor’s Phone | Requestor’s Emall 
; L 


























Select.one of the options below to qualify'as.a military aro 
(L] Mantierorttie uniformed Services of Merchant Marine.on active 
Cl uss. ciizen residing outside the US. temporarily or indefinitely 
Current Address (Addreis where you are currentiy ‘stationed or living-overseas.) ‘Transmit my ballot by: : 2 
{itittary/Overseas Voters Cty) Cimait Cyrsx Ll emait 
Fax Number or Email Address 








jverseas.voter: 
duty and cirrently absent froni-catinty of resicence ec an eliginic spouse/dependent.. 

















-NCSBEgov to.chéck yur voter registration oF absentee voting status. 




















NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27641-7255 


North Carolina ‘ 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: ener al. on } |Z j 7 SK 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
last Name First Name 


JACKSON MARION 


Home Address (NC Residential Address.) 


90 SALEM DR. 


City 


MAXTON 


Have you lived at this address for more than 30 days? [Yes [} No County of Residence Previous Name {if appiicable} 


Middle Name Suffix 


B 


Malling Address (If different than home address.) 
































Zip Code City State Zip Code 






























er Registration No. | Phone (optional) | Email (optional) 








Optional 












Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic Republican (J tibertarian EJ Non-partisan 























if voter Is a pattent Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[} Yes [1] No 


If “Yes,” whi the name and address of the hospital or fi 




















if requesting an absentee balict on behalf of a near relative, list your name, address, contact info: 
Requestor’s Name (spouse (brother /sister [parent Lierandparent [([] stepparent 
UO child grandchild LJ stepchitd [_] mother-in-law [J father-in-law 
9 te) at fom) (J son-in-law (| daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[1 Us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 








L mail {] Email 




















Signature of Near Relative/Guardian (if applicable) 
wlilE x 


E.gov to check your voter registration or absentee voting status. 








SE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P, O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncshe.gov 











-RAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL'STATUTES. 




















1am requesting an absentee ballot for the: ewe cA on ({-~-G- 1d 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


: Middle ns 
TED 


Mailing Address (If different than home address.} 








Last Name = : irst Name 
{VENER RO? 


Home Address (NC Residential Address.) 
22OW N. Ros_Ano AVE 
City : State Zip Code 


Lun BeRxToN WC 129356 


Have you Ilved at this address for more than 30 days? Yes [] No 







City 








County of Residence Previous Name (if applicable) 
KoBeson 


oter Registration No. | Phone (optional) Email (optional) * 
Gptional RisTuansrs) GMA 
























| abeene Waaing Address (Where should the balict te malled?) 
LLOL NN. BANraAng AVE. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican (1 tibertarian 


ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes C1 No 






(1 Non-partisan 











If voter is a patient in a hosp’ 











if “Yes,” 
sae 





SR para 








SE S 

list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cspouse [brother /sister [1] parent Cigrandparent {(] stepparent 
Ochild CJ erandchild Cstepchild [] mother-in-law [] father-in-law 


Cison-in-law [1] daughter-intaw [_] legal guardian 


SF SN AME Ne 


SHEE 
if requesting an absentee batlot on beholf of a near relative, 




















(ena) or) ost eh 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City i Zip Code Requestor’s Phone i Email 
A 
"For Military/Overseas Citizens Only (may only be ‘signed by the voter; 





Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently 


Clus. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ; 
(Military/Overseas Voters Only) Cail C1) Fax 7] Email 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 




















‘SBE.gov to check your voter registration or absentee voting status, 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 








lam requesting an absentee ballot for the: on 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 


‘ First Name_——— — Middle Name — 
Wet Tonyer A 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


ater Registration No. | Phone (optional) | Email (optional) 
Optional 


; Absentee Malling Address (Where should the ballot be mailed?) eee, as ool al Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Rl pemocratic CD Republican Do Libertarian (1 Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J ves [No 


if “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name EC) spouse [Jbrother/sister [parent D1grandparent (stepparent 


O chia (1 grandchild [J stepchild [_] mother-in-law [] father-in-law 
7 ‘ 9 {_] son-in-law {| daughter-in-law [J legal guardian 


Name of Corporation (if appointed lega! guardian) 


ee ee eed ee 


Requestor’s Address 


Select one of the options below to qualify as a military or overseas vot : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: : 
(Military/Overseas Voters Only} C1] mait (Fax CJ Email 


Fax Number or Email Address 








BE.gov to check your.voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 


: whieakimiees County Board of Elections 








GENERAL on U-e-18 


lam requesting an absentee ballot for the: 
Election Type (Primcry, Sener, ree Spéciot etc) 


Last iecintotn 











Home Address a sats Address. ) 


aiZle. te Daive 
City State a Zip re 
Have you 7 at this tae for more than chon Oves C1 No 












ah 





"AC. Zip 4Ay 


Previous Name (if applicable) 


Abo (optional}| AI (optional) | Email a 
Wyte Odwoids; redbull 
1; oe 





§ eh pie 




















Absentee Mailing Address (Where should the ballot be malted?) 


if voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Cemacratic C)Republican (CJ ubertarian 
Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. QYes [No 


C)Non-partisan 





















If ee what is the name and address BOF the hospital or facllity: 


address, contact info mation and relationship to the vot 
Ci brother /sister QO parent O grandparent oO stepparent 
C1 child Cigrandchild Ostepchitd [J mother-in-law [_]father-in-law 
O)son-in-law [jdaughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 











Requestor’s Name 








Sree adae), fmt) Pacis) 
Requestor’s Address 













Requestor’s Email 





Requestor’s Phone 








Select one ° of the options below to ‘qualify asa military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible pee eres 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: 


(Military/Overseas Voters Only) Email 














E.gov to check your voter registration or absentee voting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 










: Mecklenburg County Board of Elections 
H PO Box 31788 
Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
8 absentee@mecklenburgcountync.gov 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipol, Special, etc.) 


ae 


First Name Middle Name 


Jeane 





Matling Address ({f different than home address.) 





int Zip Code City Zip Code 





Have you lived at this address for more than 30 days? [JYes [1] No County of Residence Th cat 
Previous Name (if applicable) 


oter Registration No. (optional)| Phone (optional) | Email (optional) 


| 





Absentee roses ‘Address (Where should the ballot be ST 


ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Democratic CiRepublican (CJ uibertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes (No 


(JNon-partisan 


If “Yes,” what is the name and address of the hospital or facility: 


5 cee % = a if 
If requesting an absentee bai allot ‘on behalf of a near relative, list your name, ss, contat ond rel ip to the vote 
Requestor’s Name spouse Dbrother /sister oO parent oO grandparent o stepparent 


Ochita (C)grandchild Listepchild []mother-in-taw (father-in-law 
Cison-in-taw []daughter-in-law_ [) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


at (ite) 





State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the ‘options below to qualify as am tary or overseas vote! 
C) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from-county of residence oran eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Transmit my ballot by: 
. . i Cl email 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: ROBESON COUNT# SOAR t84lecrions 


Physicol address Moiting Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC 23358 Lumberton, NC 28359 


PHONE: 910-671-3080 
_fobeson.boe@ncsbe.gov 









++ FAX: 910-673-3089 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
flection Type aimee, General, Municipal, Special, etc.) Becton Dote 










Voter Information 


ast Name Ws Name la Name oneal 
Of 


Home Address (NC Residential Address.) 3" Address {If wa than home address.) 


Churcla 


yi; aoe 


Have you lived at this address for more than 30 days? Tyves L] No aunty of Residence Previous Name (if applicable) 
















If “No,” indicate the date of your move: / f “\0 b BN 


foter Registration No. 





Phone (optional) 


4l0-Griy- 34 


Pa noe eee ctl ah a 


{f voter is “heen as Unoffillated and requesting a ballot for a partisan primary, choose a primary balfot preference. 


Email (optional) 


or 103-445) 


Ceidione 








emocratic (Republican ( ubertartan 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes [J No 


if “Yes,” what Is the name and address of the hospital ort 






NaS ST a gS EO Sea ae x 
if requesting an absentee ballot on behalf. of ‘a near relative, list your name, address, contact Information and relationship to the vote 
Requestor’s Name Cispouse (C)brother/sister parent [grandparent [] stepparent 
[1 child O grandchite ( stepchitd [(] mother-in-law [_] father-in-law 
son-in-law LJ daughter-in-law legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Email 


voter; may not be sigr 














(Bay 
Requestor’s Address 








Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





qo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i , 
(Milltary/Overseas Voters Only) Di Mail C) Fax ie) a 
Fax Number or Email Address 











check your voter registration or absentee voting status. 
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A NCSTATE BOARD OF ELECTIONS 
a P.O. 80X 27255 
RALEIGH, NC 27631-7255 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections. sboe@ncsbe.gov 











Fas Foran I AGIASS1 FELONY UNDER CHAPTER 168 OFTHENCGENERALSTATUTES, el 


lam requesting an absentee ballot for the: on : 2 
4 8 Election Type (Primary. General, Municipal, Special, etc.) Election Date 


Middle Name 1" suffix 
Cal Arh 













First Name 


Sonera 







Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


\\s Villy brie ine st 
City State Zip Code 
Lemberlen Mc | 26398 


Have you lived at this address for more than 30 days? faves im EN) 














City State 




















County of Residence Previous Name (if applicable) 





oter Registration No. Phone (optionat) Email (optional) 











“Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (J Republican (i Libertarian Non-partisan 





Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores (No 





if “Yes,” whi d address of the hospital or facili 


— 











me ES im 


if requesting an absentee ballot on beholf of o near relative, list your name, oddress, contact Information and relationship to the voter: 








Requestor’s Name Oispouse [J brother /sister Ciparent [grandparent (LJ stepparent 
child Ci grandchild Li stepchiid [2] mother-tn-taw [1] fatherin-aw 
ime ney ame Cison-in-taw (1) daughter-in-aw (1 legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 





















‘For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a'near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: " " 
Oo Member of the Uniformed:Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol US citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you ae currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) O Mail Oo fax a) Email 
Fax Number or Email Address 











~ Signature of Near Relative/Guardian (if applicable 











ICSBE.gav to check your voter registration or absentee voting status. 
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“NE STATE SOARD GF ELECTIONS. 
3: ©. BOX 27288 
RALEIGH, NC 27612-7255: 

PRONE? 1-866-522-4723 FAX, 819-715-0235 
electiovis sboa@nesbe.Zov 








<< NT 
SS AS 
Mi cipal, Specie ote} 


| = 


Mailing Address lif different than home address.) 













(NC Residential Address.) 


a Dig Maloercten. 











Absentee Matting Address (Where should the bailat be mated?) 


Wevoter is registered as Unoffitioted and requesting’a ballat fore partisan primary, choose. 3 primary ballot preference: : J 
at ; EjRepubtican [libertarian EJ non-partisan 


please indicate whether you will need assistance in marking your balfot. Dives FJ. No 












HEvoter Is a'patient ina hospital, clinic, nursing home or rest home, 











tYes,” what fs the name and address of the mae 
ef requesting ‘an absentee ‘ballot on behalf of a near relative, list your name, ~ address, contact informat and relationship to the-voter: 
Requéstor's Nate Ciesouse [1] brother /stster Oparet grandparent [C] stepparent 
Donita El eranachila Cistepenita [] mother-in-law EV father-in-taw 
sonrinciaiy Chedughter-in-taw _[] legal guardian 
Name of Corporation (}f appeifited legal guardian) 











Slot ‘gain. ist seen 
Requestor’s Address 


State. Zip Code Requestor’s Phone Requestor’s Email 


city 


| 




















Select o one of the tions ‘below to-qualify 35 a military or "overseas voter: 
Oo Meier af the Uniformed:Services of Merchant Marine.on active duty end Corrently absent froin county of residence of an eligiold spouse/dependent. 


cl U:S. citizen residing outside the US. temporarily or indefinitely 


‘Current Address (Addtess where you aré currently ‘stationed or living-overseas.} Transmit my ballot by: C1 mait 
{Military/Overseds Voters Only} Mail O hee Oo a 


L Fax Niimber or Email Address. 











aaa 








‘Date 
x 
BE.gov to cheek ydur voter registration: Of dbsentee voting status. 
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NC STATE BOARD OF ELECTIONS 

8:0, BOX 27285" 

RALEIGH, NC 27611-7255. 

PHONE: 1-866-522-4723 FAX: 919-735-0135 
elections soce@nesbe:gov 


















iat 


Middle Name 


Mailing Address (if differant than home address.) 



















State ; Zip:Cade 


City 








Co of Residence Previous Name (if applicable} 


6 


Voter Registration No. | Phone (optional) 





Email (optional) 







yphoad 


EAS uno 
| Absentée Malling Address ‘where should the ballot be mailed?) 






if woter is registered as. Unaffiliated, ‘and requesting a ballot fora partisan primary, choose:a primary ballot preference. 
(i ubertarian (Cl) Non-partisan 


Cipémeotratic (1 Repubiiéan. 


H voter ié.a patient Ina hospital, clinte, nursing home or rest home, please Indicate whether you will need assistance in‘marking your ballot. ODves [] No 








rid ess. of tis hos ital or facil 





: ig requesting on obsentee lot on behi near relotive, list your name, address, contact information ond telationship to the voter: 
Requestor’s Name Clspouse [brother /sister (parent [grandparent (Cy stepparent 
Clanne El erandehiie Ostepchitd [[] motherin-iaw {J father-in-law 


[son-in-taw [7] daughter-in-taw [J legal guardian 


Name of Corporation (if appointed legal guardian) 





Pity Dehn) 
Requestor’s Address 
cary | State | Zip Code Requestor’s Phone Requestors Email 


eS ee: : iY DE Sige 
Select.one of the aptions below to qualify asa military or overseas voter;. 
oO Merhbér of thé Uniformed Services or Merchent Marine-on active duty and currently sbserit from. county of residence or an eligible spouse/dependent. 


‘U.S. citizen résiding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transm my ballot bys ss 
{Nillitary/Ovérseas Voters Only} Oo Malt O Fax oOo Email 


Fax Number or Email Address 


























RBSBE:gov to check your voter registration or absentee voting status: 





ee 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 





; Mecklenburg County Board of Elections 
PO Box 31788 
H Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
A absentee@mecklenburgcountync.gov 





First Name 


! 
Home Address (NC Residential Address.) c NAC 
01 Spain SACannot € Sweet 


City - State Zip Code 
Caw sow if i 


Have you lived at this address for more than 30 days? Pires No County of Residence 





Previous Name (if applicable) 


And 


loter Registration No. (optional) Phone {optional} | Email (optional) 





Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(Republican (ubertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(CNon-partisan 


Clyes [No 





If “Yes,” what Is the name and address of the hospital or facility: 
















if requesting an ‘absentee ballot on b 





LJparent Cigrandparent (CJ stepparent 














Requestor’s Name spouse 
Ochita Cl grandchild Cistepchitd [Jmother-in-law [father-in-law 
re psa en om son-in-law (_] daughter-in-law legal guardian 
| Requestor’s Address ‘Name of Corporation {If appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Emalt | 
ad 




















Select one of the options bel ualify as a military or overseas voter: : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












oO U.S. citizen residing outside the U.S. temporerily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: (Military/Overseas Voters Onty} 


Fax Number or Email Address 














egal Guardian tznel 


ISBE.gov to check your voter registration or absentee voting status. 


















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Forin 
‘North Carolina 


TO: ROBESON COUNTY BOARD OF AERDREZE21 


PhysicolAddress Molfing Address 
800 N, Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 













PHONE: 910-672-3080 ++ FAX: 910-571-3089 - | 
robeson.boe@ncsbe.gov 


















If “No,” indicate the date of your mov 


Voter Registration No. |‘Phone (optional) Email (optional) 
puss 









liated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Di Republican LD Libertarian [3 Nonpartisan 


If voter is a patient in a hi ‘al, clinic, nursing home or rest home, please indicate whether you will need assistance in taarking your ballot. ["] Yes [] No 







if “Yes,” oe is the eand address of the hospital o ot ac ity: 


ting of ‘absentee allot on "behalfo of ‘a near relati ve, list your name, a dress, contact information and relationship to the voter: 
. Eispouse []brother/sistér [parent [grandparent [] stepparent _ 
D chia Cl grandchild Cstepchiid [] mother-in-law ["} father-in-law 
Lison-in-law [7] daughter-in-law [7] legat guardian 
Name of Corporation (If appointed legal guardian} 


Requestor’s Phone | Requestor’s Email 
Select one of the options below to qualify as a military or overseas voter: 


a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence aran eligible spouse/depetident. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : a 
(Military/Overseas Voters Only) 0 Mail 0 Fax QO one 


Fax Number or Email Address 


































ICSBE.gov to check your voter registration or absentee voting status. 






Exhibit 4.2.3.2.2 2684 of 2821 


ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 


State Absentee Ballot Request Form 800 N. Walnut St. PO Box 2159 
North Carolina Lumberton NC 28358 Lumherton NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 








Last Name Middle Name 


Martin “Corey Sanae 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


27 £ a orth Si 
City Zip Code City State ZIp Code 
Sh Pauls ae 2 36 Si. Pauls 


aunty of Residence Previous Name (if applicable} 


ob23or 








Phone (optional) | Email {aptional) 


City ; State ZipCode 
i + Pauls We | 2838 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 Democratic (Republican LB uibertarian [1] Non-partisan 


¥ voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [[] No 


i A 
if. request ing an absentee ballot on behalf of a near relative, lst your ‘name, address, contact information and relationship to the voter: 
Reqitestor’s Name (spouse [)brother/sister [J parent  (]grandparent (CJ stepparent 
(0 chitd (CO grandchild (J stepchild [7] mother-in-law [[] father-in-law 
EJ son-in-law [J daughter-in-law [[] legal guardian 





Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 











Setect one of the options below to qualify asa mi itary ¢ Or overseas voter: 

EJ] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

E] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) : 
Transmit my ballot by: 1 mail CO Fax Cl Email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 
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TO: ROBESON COUNTY SOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 . FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 








Election Date 





Dis 


Malling Address (if different than home address.) 





Previous Name (if applicable) 





DBESON 


ir Registration No. | Phone (aptional) 


Sotarat 








Emait (optional) 





v4 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Ll, —— 
7] Democratic (1 Republican (J) ubertarian (2) Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Cl yYes [1] No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact ‘information and relationship to the voter: 





Requestor’s Name spouse []brother/sister [C]parent [grandparent [] stepparent 
Di chile C2 grandchild (stepchild [[] mother-in-law [7] father-in-taw 
1 son-in-law (J daughter-in-law []} legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian} 








City ; ; State | Zip Code 


Requestor’s Phone Requestor’s Email 
Select one of the options below to qualify as a military or overseas voter: 


£ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) : 

¥ Transmit my ballot by: | Mail oO Fax oO Email 
{Military/Overseas Voters Only) 


Fax Number or Email Address 



































i 
Exhibit 4.2.3.2.2 -| TO: ROBESON COUNTY BOARD OF AGF F Bh ee2" 


State Absentee Ballot Request Form Pisa ass Mains Abies 


; : 800 N. Walnut Street PO Box 2459 
North Carolina . : Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 910-671-3089 
tobeson,boe@nesbe.gov 




























Election Date 















pat RAUDULENTLY ORFAISELY COMPLETING THIS FORIM IS FELONY LINDE TER 163 OF THENC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: Cer ere J : on | Le lo- | ¥ 
ot Electibn Type (Primery, General, Municipal, Special, etc.) 






ft eg a te te o 





First Name 

Home Address (NC Residential Address.) sj 

223) Nc Hwy 20 East 

_| City 2 State Zip Cade 
SH. Puls Nc | 28294 


Have you lived at this address-for miore than 30 days? [E}¥es [J] No 



























County of Residence Previous Name (ifapplicable} - 


If “No,” indicate the date of your move: ory al 


No. {Phone (optional) | Email (optional) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic Li Republican (Libertarian 








sentee Mailing Address (Where should the ballot be matted?) 
























lative, list your name, address, contact information and relationship to the voter: * 
spouse [brother/sister [parent [J grandparent [7] stepparent 
EC chita TV grandchild Distepehitad [FJ mother-in-law [ ] father-in-law 
Dison-in-taw [| daughterintaw [legal guardian 

Name of Corporation (If appointed legal guardian) 















Requestor’s Phone Requestor’s Email 














‘ror Military/Overseas Citizens Oni 
Select one of the options below to qualify as a military or overseas voter: ; Sok 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 














go U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ‘ fal 
mail 
(Military/Overseas Voters Only} 0 Mail DO Fax C] 


Fax Number or Email Address 














CSBE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form BOON. Walnutst. ‘POBox 2159 
North Carolina Lumberton NC 28358 Lumberton NC 28359 


PHONE: 910-671-3080 . FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 








: QO 
1am requesting an absentee ballot for the: Geneval on L1-le-\P 
Election Type (Primary, General, Municipal, Special, etc.) te 
i‘ Name Middle Name 
Cindy Hy 0-4 
Mailing Address (If differentghan home address.) 
Zip Code 

© 
OO 


Have you lived at this address for more than 30 days? Yl Yes [] No County of Residence Previous Name (if applicable) 








if “No,” indicate the date of your move: / / 
You must provide at least one Identification number below. (or see instructions) Phone (optional) | Email (optional) 


SSN 
xxx-xXx-f TTT] 


ROAR A 
A ee: rei 


Absentee Mailing Aatest (where should the ballot be mailed?) Zip Code 
. 56384 
a br C\ 


(f voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a rime Pou preference. 
[1] Democratic (1 Republican D1 Libertarian [1] Non-partisan 


if voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. Cc] Yes CO No 


If “Yes,” what is the name and address of the hospital or facility 
A Re Ree ee 


if requesting an absentee ballot on behalf ‘of anear relative, list y a name, sddress, CO contact information and relationship to the voter: 
Requestor’s Name [spouse []brother/sister {parent [] grandparent (stepparent 
OD child Cl grandchild (Ostepchitd [[] mother-in-law [(] father-in-law 
(1 son-in-law [7] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 











i lative/guardian 
Select one of the options below to qualify as a military or overseas voter: 
] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
o U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas. a 
y' itly ) Transmit my ballot by: oO Fax oO Email 
(Military/Overseas Voters Only) 


fax Number or Email Address 


























Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: — ROBESON COUNTY BOARD OF ERAS?" 


Physicat Address Moiling Address 
800 N. Walnut Street FO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 990-671-3089 - 
robeson.boe@nesbe.gov 








County of Residence Previous Name {if applicable) 


IF “No,” indicate the date of your move: Ro bes on”) 


Voter Registration No. 
Spuonst 





‘Phone (optional) | Email (optional) 


Absentee Mailing Address (Where shottld the ballot be mailed?) 


AZSBO Capauepo Drive 
If voter is registered as Unaffiliated and requesting a - i 
Cl Democratic 


If voter is a patient in a h 





tal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [1 No 


; i ie and address of the hospital or fa 





ing an ‘absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
E\spouse []brother/sister [parent  [Jerandparent [-] stepparent 
Di chia L} grandchild Cistepchitd [) mother-in-law |] father-in-law 
U1 son-intaw (71 Gaughteri in-law OH legal guardian 





Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent 








from county of residence or an eligible spouse/depetdent. 





‘ i U.S. citizen residing outside the U.S. temporarily or indefinitely 3 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: “ - 
(Military/Overseas Voters Only) L] Matt Dex O a 


Fax Number or Email Address 





(CSBE.gov to check your voter registration or absentee voting status. 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 800 N. Walnut SE. PO Box 2159 

North Carolina Lumberton NC.28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 


ROBESON. boe@ncsbe.gov 


























Middle Name 


Lee 


Mailing Address (If different than home address.) 


City State Zip Code 
County of Residence Previous Name (if applicable) 


Robeson 


Voter Registration No. 


















Phone (optional) | Email (optional) 





Absentee Mailing Address (Where should the ballot be maited?) 


pag et St st fouls 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
1 Democratic (7 Republican (1 ubertarian (2 non-partisan 





ff voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ol yves CI No 













Ra 

















Se CERN EAT 7a RED 
requesting an absentee ballot on behalf of a near relative, list your. » z 
Requestor’s Name spouse []brother/sister [parent -[] grandparent [CJ stepparent 
(1) child ( grandchild CJ stepchitd [J mother-in-law [7] father-in-law 
: {] son-in-law [[] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (if appointed lega! guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/ ib be signed b 
Select one of the options below to qualify as a military or overseas voter: 
pi] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















4 El U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo il Or Oo eral 
(Military/Overseas Voters Only) Mai an mal 


Fax Number or Email Address 
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ROBESON COUNTY BOARD OF ELECTIONS 
Plassiegt Address MMeting Address 
State Absentee Ballot Reque SOM Welnetsl. PO BOX TASS 
Riad Am cothn 
North Carolina Lamberton NE 28358 = Lumberton NC 28359 
PHONE: 910-671-3080 . FAX: 910-671-3089 
ROBESON.boe@nceshbe.gov 















lam requesting an absentee ballot for the: 











First Name — Middle Name 
ldaro ce 


Mailing Address (if different than home address.) 





Last Name 








MM ar/ 


Home Address (NC Residential Address.) 








State Zip Code 


St_ Pauls Ac_|Z33Ry 


Have you lived at this address for more than 30 days? [Cres [] No _ | County of Residence —_| Previous Name (if applicable) 


City State Zip Code 
























If “No,” indicate the date of your move: i, / 


You must provide at feast one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Cpriong 





‘Absentee Malling Address (Where should the ballot be mailed?) 


Say Sa 
If voter is registered as ee and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic 2 Republican (1 tibertarian Oo Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Elves (1 No 


















RIES si PSA Pew CONAN ROA Es SAA ea wee 


If requesting an absentee ballot on behalf. of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name LC spouse [brother /sister CJ parent [grandparent [L) stepparent 
U1 child 1 grandchita Uistepchild (J mother-in-law ([] father-in-law 


CJ son-in-law (1 daughter-in-law [7] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 









Requestor’s Phone Requestor’s Email 





City 








: ATS 
Select one of the options betow to qualify as a military or overseas voter: 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im] US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Miltary/overseas Voters only) EJ Mail «= LJ Fax = Email 


Fax Number or Email Address 

































Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina : 7 


TO: ROBESON COUNTY BOARD OF ECROAGH?821 


Physical Address Moiling Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 







PHONE: 910-671-3080 ++ FAX: 910-677-3089 - 
tobeson.boe@ncshe.gov 





















Have you lived at this addressfor niore than 30 days? 771 Yes CiNo 


IF “No,” indicate the date of your move: 





voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose.a primary ballot preference. 
[2 Demecratic LD Repubtican (1 hibertarian 


tal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 






alt Yes,” what is the riame and address of the hospital orfa 


ETE 
if requesting an absentee ballot on “behalf of a near relative, fist vom name, address, contact infc S 

Requestor’s Name i; Lispouse []brother/sister [Clparent  {lgrandparent []stepparent 

D1 chita CD erandchild C]stepchitd [J mother-inlaw [7] father-in-law 

Cison-in-tew [7] daughter-in-law [J legal guardian 

Requestor’s Address ; Name of Corporation (If appointed legal guardian) 














iz Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/depefdent. 










* {1 uss. citizen residing outside the U.S. temporarily or indefinitely : 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 5 
(Military/Overseas Voters Only} 0 Mail O Fax O Email 


Fax Number or Email Address 












ICSBE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: ROBESON COUNTY BOARD OF ARCHIONSe- 


Physical Addtess Moiting Address 
800 N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 29359 










PHONE: 910-672-3080 “+ FAX: 910-672-3089 «| 
robesen.boe@ncsbe.gov 





HENC GENERAL STATUTES. 


—teb-1¥ 


Flection Dote 

















First Name 


Jonathan 







Home Address (NC Residential Address.} 


oy es {uo Bus <. State | Zip Cade City 
. QulS NC AB38Y 


Have you lived at this addressfor niore than 30 days? [Yes [[] No 


Mailing Address (tf different than home address.} 















County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your mave: & | bes oY? 


Voter Registration No, ‘Phone (optional) | Email (optional) 
3 : 


City . State Zip Code 











NC BWRSPH 






If voter I$ registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic PF) republican LJ tibertarian LD Non-partisan 


If voter is a patient ina hogpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [J No 









._.If “Yes,” what is the name and address of the hospital or facility: 
me Ts 


Bas Bat oat 



















Tn 


bsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: : 
LXspouse []brother/sister [parent grendparent [7] stepparent 
Di chita LT grandchild C]stepehitd [7] mother-in-law [_] father-in-lew 
[son-in-law {| daughter-intaw {J legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestar’s Name 


Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 




















| itizens.Orily.(mayonly be signed by the 
Select one of the options below to qualify as a military or overseas voter: 
a Mernber of the Uniformed Services or Merchant Marine on active duty and currently 





t relative/guat 









absent from county of residence or an eligible spouse/dependent. 












"{[]u.s, citizen residing outside the U.S. temporarily or indefinitely : 

Current Address (Address where you are currently stationed of living overseas.) ‘Transmit my ballot by: : 
ail 

(Military/Overseas Voters Only) O Mail 0 Fax O a 


Fax Number or Email Address 














ICSSE.gov to check your voter registration or absentee voting status, 
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TO: .., ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
~ 800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


PHONE: 910-671-3080 . FAX: 910-671-3089 
ROBESON. boe@ncshe.gov 




















tel 


Election Date 












Middle Name 
Erahapa 
Mailing Address {If different than home address.) 














City 





County of Residence 


oO ben vy 


:You must provide at least one Identification number below. (or saad loter Registration.No. | Phone (optional) — | Email (optional) 
“NC Ucense or 1D Number Option 


Previous Name (if applicable} 



























i 


ae 
Absentee 


194 Bills Rd St Pauls 


if voter is registarad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic (71 Republican [1 Libertarian (1 non-partisan 







City 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. D1 yes [1 No 


if “Yes,” what is the name and 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Clspouse. []brother/sister [parent [grandparent [(] stepparent 
(J chita (0 grandchild CI stepchild [[] mother-in-law {(] father-in-law 
D2 son-in-law [J daughter-in-law Co] egal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State ly Code Requestor’s Phone Requestor’s Email 












Select one of the options below to qualify as a military or overseas voter: 
rie | Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





‘tl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are ‘currently stationed or living overseas.) ‘Transmit my ballot by: ; 

(husmary/Oversons ons Only) CI mait Ci rex [J] Emait 
Fax Number or Emall Address 

















Exhibit 4.2.3.2.2 : ROBESON COUNTY BOARD on EAR: eat 


State Absentee Ballot Request Form Phystclasies Molfng Ades 


800 N. Walnut Street PO Box 2159 
‘North Carolina 7 tumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 - ” 
robeson.boe@ncsbe.gov 








Voter Registration No. |'Phone (optional) | Email (optional) 
Spusnat ‘ 


Absentee Mailing Address (Where shoiild the ballot be mailed?) 


G8 Norment 


rt 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose 2 primary ballot preference. 
(2 Democratic Li Republican [5 tibertarian 


voter isa patient in a hdspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


lf “Yes,” what is the lame and address of th hospital or facility 
= RACES TET 
ff. request ing on chsentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 
Requestor’s Name Elspouse []brother/sister [parent  [lerandparent [] stepparent 
Di chia {1 grandchild {]stepchild [7] mother-in-law [7] father-in-law 
(son-in-law (| daughter-in-law an} legal guardian 
Requestor’s Address 











Select one of the options below to qualify asa military or overseas voter: : 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


" a U.S. citizen residing outside the U.S. temporarily or indefinitely 





Transmit my ballot by: , 
{Military/Overseas Voters Only} ) LL] Fax ma Email 


ICSBE.gov to check your voter registration or absentee voting status. 



















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 





TO: ROBESON COUNTY BORD oF EeAPAGH S21 


Physical Address Molina Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 - © 
Tobeson.boe@ncshe.gov 


AY A 
bn Type (Primary, General, 


State 2ip Code 








County of Residence Previous Name (if applicable} 






Voter Registration No. 
Sypuginat 


; De Sine Uumbutn 
. i voter Is registered as Unaffiliated and requesting’ ballot for a Partisan primary, choose a primary batlot preference. 
(2) Demecratic DL Republican D Libertarian 


‘Phone (optional) | Email (optional) 








inc | ax3se 


(1) Non-partisan 










If “Yes,” wh the ni 
eS ra NT SOPs Ne: 


If requesting an absentee bollot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name : [Xspouse []brother/sister [parent  [Igrandparent [] stepparent 
CU chita Cl grandchild LA stepchiia [] mother-in-law [7] father-in-law 
Cison-in-taw (J daughter-in-law [7] legal guardian " 











C may-only be signed by 7 
Select one of the options below to qualify as a military or overseas voter: 
Q Member of the Uniformed Services or Merchant Marine on active duty and currently absent 


. LI U.S. citizen residing outside the U.S, temporarlly or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 7 
a 

(Military/Overseas Voters Only) O Mail 0 fox 0 Email 


Fax Number or Email Address * 









from county of residence or an eligible spouse/depeident. 












ICSBE.gov to check your vater registration or absentee voting status. 
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To: Robeson County Board of Elections 
PO Box 2159 
Lumberton, NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 




















Middle Name 


Denis 


Mailing Address (If different than home address.) 


Same 
City 


r Last N me ¥ 
Cunningham 


Home Addiéss (NC Residential Addr: 


100.5 Macth FE matfeet 
Lumberton AC [28359 


Have you lived at this address for more than 30 days? [_] Yes Tio County of Residence Previous Name {if applicable) 
at IS 1 LE Ro beson 


You must provide at feast one Identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 

















State Zip Code 








lf “No,” indicate the date of your move: 












rf ting Inform 3 Borns . ay 
Absentee Mailing Address (Where should the ballot be mailed?) i Zip Code 


asadve 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Repubtican (1 Libertarian (J Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves Fno 










fe 
if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name DXspouse ~ [brother /sister [Jparent © (C) grandparent (] stepparent 
D child 1 grandchita (stepchild [2] mother-in-law [J father-in-law 
(First) {Middle} {Last} (Suffix) CO) son-in-law LJ daughter-in-law [L] lega! guardian 
Requestor’s Address Name of Corporation {If appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 











‘Telative/guardian). 





5 Ta Eiidens Only (ay Only be Signed by the Votan may 
Select one of the options below to qualify as a military or overseas voter: 
2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
(Us. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: r 
{Military/Overseas Voters Only} Oat Dax Cl] emai 


Fax Number or Email Address 


























.gov to check your voter registration or absentee voting status. 
2013.11 
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; Mecklenburg County Board of Elections 
B PO Box 31788 
Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 








tam requesting an absentee ballot for the: on 





Type (Prim ae Ls OA a Seacet etc.) 














Last Name First Name_. 


_\Wrauw' 06 ne 


Home Address (NC Residential Address.) 
ze 


Dei 
City State | Zip Code City State | Zip Code 


ks me Von NC I2¥3S00 


Have you lived at this address for more than 30 days? Pes CI No 









Middle Name 


Weg 


Mailing Address (If different than home address.) 






2 EMV 








County of Residence 






Previous Name (if applicable) 





foter Registration No. (optional}| Phone (optional) | Email (optional) 


9618s 65 


Absentee Malling Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Cdemocratic C)Republican Ciubertarian : C)Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. Clyes (No 


\f “Yes,” what is the name and address of the hospital or facility: 






lot on behalf of a near relative, list your name, ss, contact information an ip 

spouse (Jbrother/sister [Jparent  Cgrandparent (1 stepparent 

O chita Degrandchild (stepchild (mother-in-law (} father-in-law 

(json-intaw [) daughter-in-law [_]legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Name 


Frees Biel) gan) 
Requestor’s Address 











Zip Code Requestor’s Phone Requestor’s Email 


Select one e of the options below to qualify asa military or overseas vote 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


gO U.S. citizen residing outside the U.S. ternporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 







absent from county of residence or an eligible spouse/dependent. 





O mai OFax Olemait 














BE.gav to check your voter registration or absentee voting status. 


















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY BOARD OF ERROBGNS2821 


State Absentee Ballot Request Form 
‘North Carolina 4 


PhysicolAddress Molling Address 
800N.WalnutStreet PO Box2159 
Lumberton, NC28858 Lumberton, NC 28359 





PHONE: 910-673-3080 ++ PAX: 910-671-3089 
robeson.boe@nesbe.gov 


tam requesting an absentee ballot for the: 
ri Election pats 


my: ‘Ae 


Home Address (NC Residential Address.) Mailing Address (If aie then C address.) 


Have you lived at this addressfor niore than 30 days? [bres ino 


wf af 


IF “No,” indicate the date of your move: 


Absentee Mailing Address (Where should the ballot be mailed?) 
2580 Ballance fyem Ra t_ baw Me | 2e39¢4 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Democratic (Republican Di tibertarian 17 Non-partisan 










If voter is a patientin a 3 ital, clinie, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cives C1 No 





if requesting ab obsentes ballot on behalf of a near relative, list your nome, address, contact information and rel ations jipto the voter: 
















Requestor’s Name [spouse ([brother/sister [parent  ((Jerandparent [[] stepparent 
+ El chitd C1 grandchild [stepchild [_] mother-in-law [] father-in-law 
(son-in-law C] daughter in-law OO legal guardian 





Requestor’s Address 

















Select one of the options below to anny asa mi tary 0 oy overseas voter: 
iz Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depshident. 





‘i Qa U.S. citizen residing outside the U.S. temporarily or indefinitely © 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: e 
Ei 
{Military/Overseas Voters Only} oO Mall O Fax im) mail 


Fax Number or Email Address 











.NCSBE.gov to check your voter registration or absentee voting status. 2013.21 
















Exhibit 4.2.3.2.2 


State Absentee Ballot Request Form 
‘North Carolina 


TO: — ROBESON COUNTY BOARD OF ELZEP RAE 2821 


Physical Address Maing Address 
800N.WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


















PHONE: 920-673-3080 ++ FAX: 910-677-3089 - 
tobeson,boe@nesbe.gov 















Middle Name . 


Frances 









If “No,” indicate the date of your move: 





If voter i: is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 democratic [1 Republican Di tibertarian 11 non-partisan 


|, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J] No 












= SEE 

sentee ballot on behalf of a neor relotive, list your nome, address, contact information and relationship to the voter: oll 
L)spouse []brother/sister [J perent [Clerandparent [] stepparent 
(1 chit Cl grandchild C]stepchiid [7] mother-in-law [] father-in-law 
son-in-law (] daughter ~in-law Oo legal guardian 

















Select one of the options below to qualify: asa rnilitary 0 or overseas voter: 
G Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depeitdent. 







Oo U.S. citizen residing outside the U.S. temporarily or indefinitely $ 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 









C1 mait D rex Cl Email 
















CSBE.gov to check your voter registration or absentee voting status. 
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TO: . ROBESON COUNTY BOARD OF ELECTIONS 







Physical Address Malling Address 
800 N. Wainut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 









PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 





























Previous Name (if applicable) 


Phone (optional) | Email (optional) 






















A 
lated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Republican C1 ubertarian 





(1 Democratic (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [-] No 






g Ea a eS TT 

if requesting an absentee e ballot ‘on behalf of ‘a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Lspouse [brother /sister Clparent [grandparent (1) stepparent 
(0 chita CO grandchitd Ci stepchit¢ (] mother-in-law [] father-in-law 
Ci son-in-law [J daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 



















Requestor’s Email 





City 








Select one of the options below to qualify as a military or overseas voter: 
LE] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
3 Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or fiving overseas.) 2 
Transmit my ballot by O Mail oO Fax ml Email 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





Ne 
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TO: | ROBESON COUNTY BOARD OF ELECTIONS 












Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 


North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 














Middle Name 


Jerome. 
Mailing Address (If different than home address.) 


State Zip Code 


County of Residence Previous Name (if applicable) 














Last Name 








Home Address (NC Residential Address.) 


2580 Ballance Farm Rd 
city State | Zip Code 
St Pasls i AS 3BRY 


Have you lived at this address for more than 30 days? [res [1 No 












If “No,” indicate the date of your move: Ro beso n 
You must provide at least one Identification number below. ‘Voter Registration No. | Phone {optional) | Email {optional} 
Options 





NC License or ID Number 



























ting Address (Where should the ballot be mailed?) 






p 
EL LAY A A 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic {1 Republican LD Ubertarian {CJ Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl ves [1 No 





» what is the name and address of the hospital or facili 


PE ESR OT Sm 


EEN ee ae 
contact information and relationship to the voter: 








if requesting an absentee ballot on behaff of a near relative, list your name, address, 
Requestor’s Name (J spouse (1 brother /sister (1 parent O grandparent oO stepparent 
Dichila (] grandchild Dstepehild (J mother-in-law (7 father-in-law 


(Cl son-in-taw [] daughter-in-law [[] tegal guardian 
Name of Corporation {if appointed legal guardian) 





Requestor’s Address 


City Requestor’s Phone Requestor’s Email 


State Zip Code 


tt ay only be signed by the vot ‘be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
iL] Member of the Uniformed Services or Merchant Marine on active duty and curre! 


’ fe US, citizen residing outside the U.S. temporarily or indefinitely 
dress where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) Coal (1 Fax 1] Email 


Fax Number or Email Address 









ntly absent from county of residence or an eligible spouse/dependent. 
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TO: - ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 














on 





Election (Primary, General, Municipal, Special, etc.} 




















A haelie 


ee 












Home iy Residential ane 
204. S$ 7 








State Zip Code 





County of Residence 


‘Lobeson 


Voter Registration No. | Phone (optional) 


Previous Name (if applicable) 





Email (optional) 






Coptic 








Zip Code 
D83sy 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic ( Republican 1 Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


if “Yes,” 
a 





what is the name and address of the hospital or facility: 

PETRA AS IE IEE TORTIE 
if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 





























a ES IT 
your name, address, contact information and relationship to the voter: 

Cispouse [brother /sister (Jparent grandparent {C] stepparent 
CD chiid D grandchita CJ stepchitd [7] mother-in-taw [[] father-in-law 
(son-in-law [1] daughter-in-law [7] legal guardian 

Name of Corporation (if appointed legal guardian) 








Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 














lative/i 





Select one of the options below to qualify as a military or overseas voter: 





CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
4 ‘G U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only} O Mail 


Fax Number or Email Address 


(Fax 


OC Email 
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ROBESON COUNTY BOARD OF ELECTIONS 


Physital Address Malling Address 

State Absentee Ballot Request Form “ B00'N.Wainut St. PO Box 2159 

North Carolina Lumberton NC 28358 Lumberton NC 28359 
PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@nesbe.gov 





Jam requesting an absentee ballot for the: 


”| Middle Name 


Junior 
‘| Home Address (NC Residential Address.)  Maiting’ Address (|f different than home address.) 


9580 Ballance Farm 




































State 'Zip'code 
1540" bullae Fm bl sist 


ff voter is registared as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican [) ubertarian (1 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes [] No 


If “Ves,” what is the name and address of the hos le or facil 












mia Z SEEN A | 
entee bail fot on behalf of a near rel lative, iist your name, address, contact t information ond relationship to the voter: 

















if req 
Requestor’s Name Edspouse [brother /sister [parent [grandparent [] stepparent 
: C child (7 erandchild CU stepchitd . [1] mother-in-law [_] father-in-law 
[1 son-in-law [[] daughter-intaw [7] tegal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a military or overseas voter: 
LC] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
q ‘ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 
(Military/Overseas Voters Onfy) CO Mall O Fax O Email 
Fax Number or Emall Address 
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TO: - ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N, Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 . FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 
















letheat 


Home Address (NC Residential Address.) 





First Name 


Pose} 


Middle Name ; 


Mailing Address JAS ay home address.) 


loo Carm 2.0 CEM aro 
Zip Code City Zip Code 
NYS Remiotane NC VEBT9-~ 


Have you lived at this address for more than 30 days? L4Ves CL] No County of Residence —_| Previous Name {if applicable) 
if “No,” indicate the date of your move: / / Aegbeso "~ 


You must provide at least one Identification number below. (or see instructions) ‘Voter Registration No. | Phone {aptional) | Email (optional) 




















‘Absentee Malling Address (Where should the ballot be mailed?) 


_jo04 Canal 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a ab ballot preference. 
(1 Democratic (7 Repubtican (7 ubertarian (1 Non-partisan 



















{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ClYes (1 No 











” if requesting an absentee ballot on behalf of a near relative, list your name, address, conta information and relationship to athe voter: 
Requestor’s Name CI spouse [brother /sister [J parent [grandparent [(] stepparent 
(i chita i grandchita Cstepchitd [J mother-in-iaw [1] father-in-law 
(C1 son-in-taw [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
£4 Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent. 


























Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: 
(Military/Overseas Voters Only) mau Oi rax Email 


fax Number or Email Address 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Molling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 - FAX: 910-671-3089 
ROBESON.boe@ncshe.gov 








lam requesting an absentee ballot for the: “Cy 
e (Primary, Cn Muntcipal, Special, etc.) 





Last Name First Name Middle Name 
SEALS Cau “ile 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


a \\ Wusgalushite Cr ; State Zip Code City 
Lamberton N.C, 98258 


Previous Name {if applicable) 


BESSON 


Registration No. | Phone {optional) | Email (optional) 











‘Absentee Mai ing Address (Where s ould the bal jot be mailed?) ; a City . Paes 
wo Mussel woh ite Law berton C | 283$B 


{f voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
£2] Democratic Ci Repubtican D7 Ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes (I No 


hospital or fa 
SR 


if requesting an absentee ballot on behalf of a near relative, list y your name, address, contact information and velationsh ip to the voter: 
Requestor’s Name Cspouse [EJbrother/sister []parent [grandparent [1 stepparent 
D child Oerandchild {] stepchitd [] mother-in-law [Cj father-in-law 
(J son-in-law (J daughter-in-law (J legat guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 














City Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas voter: 
7 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 5 
Current Address (Address where you are currently stationed or living overseas.) : 
Transmit my ballot by: oO Mail oO Fax oO Email 
(Military/Overseas Voters Only) 


Fax Number or Emall Address 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physicol Address Mailing Address 
800N. WalnutStreet PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 
Fobeson.boe@nesbe.gov 









+ FAX: 910-672-3089 





















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES. i 
lam requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date " 










| Voter Information 














First Name Middle Name Suffi 


Covac-e. 


Mailing Address (if different than home a ) 


Qugmrirectaatearrrck 


Fae eee fl 
Mio 


County of Residence Previous Name (if applicable) 












Voter Registration No. 







Phone ree Email Sa 


aoe 





Bali 












Absentee Mailing Address (Where should the ballot be mailed?) 








{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A Democratic (1 Republican (1 Libertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes im] No 














if “Yes,” what is a name and address of the hospital or facili 









if request 1g an absentee bollot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cispouse [brother /sister (parent (grandparent [7] stepparent 
(child CJ grandchild (stepchild [7] mother-in-taw (_] father-in-law 
(1 son-in-taw [] daughter-in-law _{_] tegal guardian 

Name of Corporation (If appointed legal guardian) 











fea ats lass tna 
Requestor’s Address 


City State Zip Cade Requestor’s Phone Requestor’s Email 
L s 




















“Select one ‘of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 










oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my bailot by: ‘ - 
{Military/Overseas Voters Only} O Mail O Fak Oo Email 


Fax Number or Email Address 


























E, gov to check your voter registration or absentee voting status. 


nn 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable) 












f Mecklenburg County Board of Elections 
H PO Box 31788 
Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 













Last Name 


ONCE 


Home Address (NC Residential Address.) 


Zoulin“Sramove Sy 


Loenieelan 


Have you lived at this address for more than 30 days? 












ro wai 


Previous Name (if applicable) 





County of Residence 


AyswenovN\ 


foter Registration No. (optional)| Phone (optional) 








Email (optional) 


eB 


a anit arcana 
Absentee Malling Address (Where should the ballot be mailed?) 


voter is registered a: ffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
emocratic Republican DJubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(J) non-partisan 
Dyes C]No 









what fs the name and address of the hospital or facility: 
















Th requesting an absentee ballot on behalf of a near re fative, list your name, 5 CONE mation and relationship to the vot 
Requestor’s Name spouse Cibrother /sister (I parent OD grandparent D stepparent 
Ochild (grandchild DIstepchitd ((] mother-in-law C7 father-in-law 
ed pep = pete Cison-in-law [| daughter-in-law (legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








Select one of the options below to qualify as a ary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


QO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Emat! Address 





iegak Guardian (at 


com 





BE.gov to check your voter registration or absentee voting status. 
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TO: Robeson County Board of Elections 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 


ORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Crenera) o Mtv 
e (Primary, General, Municipal, Special, flection Date 


ae a er Suffix 


Mailing Address (If different than home address.) 





Election Typ: 

























City +} State Zip Code 








County of Residence Previous Name (if applicable) 


Pobeson 


Voter Registration No. | Phone (optional) Email (optional) 













Yousmustiprovide.atleast: one identification numberbelow:(or see instructions) 


NC License or ID Number 




































































































FAbS: " eee a ae Seas Pes 
Absentee Mailing Address (Where should the ballot be mailed?) City 2 
Tf voter is registered as Unaffiliated ang requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican Li tibertarian (non-partisan 
if voter is a patient in a hospital, clinic, nursing home 6r resi home, please indicate whether you will need assistance In marking your ballot. Clyes (No 
if “Yes,” what Is the name and address of the hospital or facility: 
if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name r Clspouse (Clbrother/sister (Clparent  (Jgrandparent [stepparent 
Gi chita OD erandchild Cistepchitd [] mother-in-taw {] father-in-law 
(First) {Middle} (Last) {Suffix} Cison-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 
— 
i ys i$ Citizens Only (may-on ‘signied by the voter; may not be signed by a.niear relative/guardian)’.!' | 
Select one of the options below to qualify'as a military or overseas voter: 
(1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
{1 US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ 
{Military/Overseas Voters Only) Cima CO Fax C1 Email 
Fax Number or Email Address 
; ; [Guardian (applicable) = bal 








ICSBE.gov to check your voter registration or absentee voting status. 


V2013.41 
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JO: Robeson County Soard-of Elections 
PO Box 2159 
Lumberton; NC-28359 










PHONE! 910-671°3080 FAX: 910.671-3089 
ROBESON. boe@ncsbe.gov 





ER CHAPTER 163 OF THE NC GENERAL STATUTES. 


General » _f-e-I$ 
Election Type (Primary, General, Municipal, Special, Election Date 








| Se thy Mid ee iE Suffix 


Mailing Address (If different than home address.) 


Last Name 





Home Address {NC Residential Address.) 


bird Lene 
City State Zip Code City State Zip Code 
St Mauls IN 






























Have you lived at this address for more than 30 days? Les [1] No County of Residence Previous Nama (if applicable) 


if “No,” indicate the date of your move: / / Robeson 


You must provide at least one identification number below. {or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or iD Number 
































Zip Code 


oter is registered as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2) Democratic fepublican (1 Libertarian (1 Non-partisan 


if voteris a patient in a Hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes oO No 


If “Yes,” what isthe name and address of the hospital or facilit 



























3 If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rel hip to the vote 
Requestor’s Name Cispouse Clorother /sister [).parent [grandparent (C1 stepparent 
Di chita- Cl grandchild C1 stepchild mother-in-law (C] father-in-law 
(First): (Middle) (Last) (Suffix) Eison-in-law [1] daughter-in-law (C] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
city te State Zip Code Requestor’s Phone Requestor’s Email 























‘av J Citizens Only (mai igned by the-voter: may riot be signed-by 4 near relative/euardian).. 
Select one of the options below to qualify as a military or overseas voter: 

[] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
(71 U:s: citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only). 
Fax Number or Email Address 





























C mait Fax C1 Email: 


























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2013.11 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


; j Mecklenburg County Board of Elections 
a PO Box 31788 
B Charlotte, NC 28231 








a PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@mecklenburgcountync.gov 








Election Type {Primer 
EE ae 


% 





is 


Middle Name 


Wari & 


Voteninformation sac 
Last Name First Name 
Veares Kay lo 
Home Address (NC Residential Address.) : 


Nobo (Sowunc le (in 2a 


City State 


Luwoex On _ a eas 


at tl N F 
Have you lived at thts address for more than 30 days? {ives [1] No previous Name (if applicable) 




















Email (optional) 









Hf voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
(1 democratic (Republican (ulbertarian 
e or rest home, please Indicate whether you will need assistance in marking your ballot. 


()Non-partisan 


ClYes [No 






If voter is a patient in a hospital, clinic, nursing hom 






If “Yes,” what is the name and address of the hospital or facility: 






Lay Bs “1 
it poe address, con inform 
spouse LJbrother/sister  LJparent (grandparent (J stepparent 


O child (grandchild Cistepchild []mother-in-law [father-in-law 
son-in-law {(] daughter-in-law legal guardian 


















Requestor’s Name 






Tess ie) ont) sunny 


Requestor’s Address 


City ie Zip Code 


i Es 
Select one of the options below to qualify as a military or overseas voter 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘urrent Address (Address where you are currently stationed or living overseas.) 






absent from county of residence oran eligible spouse/dependent. 








Cl email 


Transmit my ballot by: 
(Military/Overseas Voters Only) O Mail 


Fax Number or Email Address 























BE.gov to check your voter registration or absentee voting status. 
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State Absentee Ballot Request Form Pil Aes Molin Aves 
‘North Carolina 800N. Walnut Street . PO Box 2159 
: Ps : Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 920-671-3080 ++ FAX: 940-677-3089 - 
robeson.boe@ncsbe.gov 


tam requesting an absentee ballot for the: g ’ 7 ) tv? 4 : 0! 
. ‘ : Electibn Type (Primary, General, Municipal, Speciol, etc} 




















If “No,” indicate the date of your move: 


ee fel 


Absentee Mailing Address (Where should the ballot be mailed?) 


AABN Prise 
voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choosea primary ballot preference. 
[J Democratic D1 Republican DD Libertarian LD Non-partisan 


‘tal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes 1] No 


@ and address of the hospital or facility 





‘your nome, sad ress, contact information andr relationship to the voter: 
LCQspouse [brather/sister [parent  [lgrandparent [7] stepparent 
Ci chite L) erandchild Eistepchild [| mother-in-law [_] father-in-law 
Lson-in-law [} daughter in-law oO legal guardian 





Select c one of the options below to qualify: asa military or overseas voter: 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dep dent. 


. Oo US. citizen residing outside the U.S. temporarily or indefinitely . 
Current Address (Address where you are currently stationed or living overseas.) i rs i r 
(Military/Overseas Voters Only) 0 Mail Oo Fax o Email 


Fax Number or Email Address : 


'SBE.gov to check your voter registration or absentee voting status. 









‘North Carolina 


State Absentee Ballot Request Form 
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2712 of 2821 
ROBESON COUNTY BOARD OF ELECTIONS 


Physitot Address Meiling Address 
. 800 N. Walnut Street PO Box 2159 
5 Lumberton, NC 28353 Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-672-3089 - © 
Tobeson.boe@ncsbe.goy 








If “No,” indicate the date of your move: 








Absentee Mailing Address (Where should the ballot be mailed?) 
DS 6 boss _ street Ht. Pau 


voter is ia hae as Unaffiliated and requesting a oe ‘for a partisan primary, choose 3 primary bailot preference. 





[1 Democratic 
If voter is a patient in a h 


aE Yes," ee is the je and address of the hospital or fa 


[Republican 


LD) tibertarian 


tal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [7] Yes ([] No 











ing an absentee bollot on i behalf of a near relotive, list your name, address, contact information and. relationship to the vote 


{2 grandparent 
Clstepehia [] mother-in-law [| father-in-law 


Requestar’s Name. 


Requestor’s Address 





LXspouse [] brother /sister 

CI chite LJ erandchilé 

Uson-in-law [] daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) 


C1 parent 






{7 stepparent 








Zip Code Requestor’s Phone | Requestor’s Email 













Select one of the options below to anny asa ‘military 0 or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible. spouse/depetident. 








. n U.S, citizen residing outside the U.S. temporarily or indefinitely % 













Current Address (Address where you are currently stationed or living overseas.) 












‘Transmit my ballot by: 
(Military/Overseas Voters Only) 





C1 mail 


py to check your voter registration or absentee voting status, 


DJ Fax 


[1 Emait 


Fax Number or Email Address 











Exhibit 4.2.3.2.2 . ROBESON COUNTY BOARD on ECHR: e2t * , 


State Absentee Ballot Request Form Physeotadéress Mateg diese 
Hout Catsting 800N.WalnutStreet PO Box 2159 
. : Lumberton, NC 28358 Lumberton, NC 28359 3 
. PHONE: 920-672-3080 ++ FAX: 930-673-3089 - ” 
: robeson.bor@ncsbe.gov 




















Absentee Mailing Address (Where shotild the ballot bemailed?) 


ber 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary baflot preference. 
a Democratic LD Republican D) Libertarian 2) Non-partisan 


1 ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [-] No 





See 
if requesting an obsentee bollot on ‘behalf of a ‘a near relotive, fist ‘your name, e, address, contact information and relationship to the voter: 
LXspouse [Jbrother/sister [parent []grandparent [_] stepparent 
Ed chitd UC erandchild Ci stepchild [] mother-in-law [7] father-in-law 
Li) son-in-law [7] daughterintaw {1 legal guardian 


Requestor’s Address ; Name of Corporation (If appointed legal guardian} 























Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depetiient. 





. QO US, citizen residing outside the U.S. temporarily or indefinitely . 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ” 4 
i 
{Militery/Overseas Voters Only) a} Malt O Fax O Eral 


Fax Number or Email Address 











(CSBE.gov to check your voter registration or absentee voting status. 
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TO: - ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 | FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 








‘Middle Name 





Mailing Address (If different than home address.) 





Previous Name {if applicable) 





Phone (optional) | Email (optional) 










Abs 





Ausentae Matling Address (Where should the ballot be maited?) City 
if rs: is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 








(Democratic (1 Republican (1) libertarian (1 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1 No 






near relative, list your name, address, contact Information and relationship to the vote 











“Requestor’s Name spouse [brother /sister [J parent [grandparent [C] stepparent 
chia: = L) grandchild Distepchild [J mother-in-law [1] father-in-law 
(1 son-in-law (J daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 


City 














Milit ly-be'signed 
Select one of the options below to qualify as a military or overseas vote! 
iL] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













Hed US. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: é ; 

(Military/Overseas Voters Only) 1 mail C1 Fax Cl emait 
Fax Number or Email Address 
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TO: - ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 


PHONE; 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 


{ 5 en eNO, | 
Election Type (Primary, General, Municipal, Special, etc.) 


Middle Name 
















lam requesting an absentee ballot for the: on 

















(NC Residential Address.) 


s- Mario 
Le 


Malling Address (if different than home address.) 





State | Zip. Code 
O 








Previous Name (if applicable) 





Phone (optional) {| Email (optional) 








Absentee Malling Address (Where should the ba lot be mailed?) City Zip Code 
ONe 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C] Democratic 1 Republican (1 ubertarian (1 Non-partisan 


lf voter Is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [7] No 








if “ves,” what is te name and address of the hospital or facility: 
i PRY IS ATEN OU TELAT PP OTE OU eS OES BSN ENTE UN TSS Ea aE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister [parent [Jgrandparent [[] stepparent 
C) chia C1) grandchild Cstepchiid [_] mother-in-law (C] father-in-law 
(son-in-law [1] daughter-in-law [£1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City 





State is Code Requestor’s Phone Requestor’s Emall 


Select one eof the options below to qualify as a military or overseas voter: 
LC] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


q E] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


















Transmit my ballot by: . ‘ 
(Military/Overseas Voters Only) C) mait [1] Fax CT Email 


Fax Number or Email Address 
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JO: Robeson County Board of Elections 
PO Box 2159 
Lumberton, NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 






HAPTER 163 oF THE Ne. GENERAL STATUTES. 


Ll-@AY 


Election Date 









© Cereal 


Election A (Primary, General, Municipal, epee 


nae me Suffix 


Mailing Address {If different than home address.) 









skast | First Name... 


len icas 




















wHomeAddress{NG@ Residential Address.jicm 














[LoS frimmmmrcbrrat Lana. 
il State Zip Code City State Zip Code 
Pats A 
County of Residence Previous Name {if applicable) 








Have you lived at this address for more than 30 days? Dees Ono 


Robeson 


Voter Registration No. | Phone (optional) Email (optional) 















If “No,” indicate the date of your move: 











Zip Code 







quate Mailing ‘Address (Where should the Ballot be mailed?) 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic LJ Republican D1 Libertarian (1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. oO Yes o No 





If “Yes,” what is the name and address of the hospital or facility: 





list your name, ve, address, contact information and relationship to ‘the voter: 


if requesting an absentee ballot on behalf ofa near relative, 
Elspouse (Clbrother/sister (CJ parent  (Jerandparent [_] stepparent 











Requestor’s Name 
() chita grandchild D1 stepchild o mother-in-law [_] father-in-law 
(First) (Middte} (Last) (Suffix) son-in-law [] daughter-in-law [_] legal guardian 
Requestar’s Address Name of Corporation {If appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Email 


City 


F: ‘Signed by the voter: may not be signed by a near relative/guardian) -* 
Select one of the options below to qualify as a military or overseas voter: 
1 Member of the Uniformed Services or Merchant Marine on active duty and currently 
(Cu. citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; : 
(Military/Overseas Voters Only) Dimait UO Fax Demait 


Fax Number or Email Address 





absent from county of residence or an eligible spouse/dependent. 



































Visit waw.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 
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TO: Robeson County Board of Elections 
PO-8Ox 2159 _ 
Lumberton, NC 28359 


PHONE: 910-671-3080 FAX: 910-671-3089. 
ROBESON.boe@ncsbe.gov. 





"ING THIS FORM IS A CLASS FF 4163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee baliot for the: ( Z| Nera ] on | tot 
° Election Typé (Primary, General, Municipal, Special, 


Election Date 









Last me First Name idgle Name suffi 


Lely A 
| non address.) 


Mailing Address (If differe: 











Al GOLA. 


Home Address (NC Residential Address.) 


44 baa Z@a Ur- 


























City State Zip Cade City State Zip Code 
f 

Sait Fanl5 

Have you lived at this address for more than 30 days? Fives C1 No County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 








You must provide at least one identification number below. (or see instructions} Voter Registration No. | Phone (optional) | Email (optional) 
NC License.or ID Number 




















‘Absentee ‘Mai ling Ad ress (Where should the bailot be mailed?) 


G9 bafZG (A- 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ed Democratic Ci Republican DI tibertarian 1 non-partisan 


Zip Code 






‘If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 








lf “Yes,” what is the name and address of the hospital or facility: 













if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lispouse’ (brother /sister [Clparent © [J grandparent ~(C] stepparent 
I child OD grandchila [stepchild {J mother-in-law ((] father-in-law 
(First) {Middle} (Last) (Suffix) Oi son-in-law [] daughter-in-law (FJ legal guardian 
Requestor’s Address : Name of Corporation (If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















‘GF Military/O ns Only. (may only: jad by the’ voter: may not be signed by a-near relative/guardian| 
Select one of the options below to qualify as a military or overseas voter: 

{C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[T U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








i 

















[mail Fax (J Email 




















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013-11 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable} 


1 Mecklenburg County Board of Elections 
H PO Box 31788 
& Charlotte, NC 28231 


| PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 





Election Type (Primary, General, Municipal, Special, etc.} 
% oa z : SST 


ce 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





SS Fipce 





“plac eg elu Aa 


Have you lived at this address for more than 30 days? Ye: No County of Residence : 
i . ays? (1 Yes 5 Previous Name (if applicable) 





roter Registration No. (optional)| Phone (optional) | Ematl (optional) 





ti 
filiated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
Ci Republican Oulbertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(non-partisan 


GyYes [No 


b address, iformation and relationship to the voter: 
Requestor's Name spouse O brother /sister Oo parent. Oo grandparent oOo stepparent 
Ochila Ograndchild Cstepchitd [mother-in-law [[] father-in-law 
[“]son-in-law [daughter-in-law [[] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 








Requestor’s Phone Requestor’s Email 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
(Mititary/Overseas Voters Only) ” 


Fax Number or Email Address 


gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P. ©. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 














MIDTERM 


Election Type {Primary, General, Municipal, Special, etc.) 


on YNOV 2019 


Election Date 







| am requesting an absentee ballot for the: 

















Last Name First Name Middle Name 


Ebri Bernadette CEDE | 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 























7 Trinity Dr 
City State Zip Code City State Zip Code 
Lumberton -|1NC |28358 
















Have you lived at this address for more than 30 days? fg Yes L] No County of Residence | Previous Name (if applicable) 
— Robeson 


Voter Registration No. 





Phone (optional) 


9122270418 


Email (optional) 
ebribk@miamioh.edu 











Absentee Mailing Address (Where should the ballot be mailed?) city : State 
20} (ERVIN. DRIVE OXFORD 


W voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic (J Republican (1 Libertarian 






Zip Code 


4505 


ONon-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 

















SARC AATESET AOE 





If “Yes,” what i is the name and address of the hospital or facility: 
ie aE SEE A SBF SE A RL 
ig an absentee balfot on behalf of a near relative, list your name, address, contact Information and relationship to the vote: 
CI spouse ([]brother /sister (parent (grandparent [C1] stepparent 
O chitd () grandchild Ci stepchild [(] mother-in-law [J] father-in-law 
U) son-in-law [] daughter-in-law [1] legal guardian 
Name of Corporation (If appointed legal guardian) 


Zip Code Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: | 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


4 U.S. citizen residing outside the U.S. temporarily or indefinitely 
[ Current Address (Address where you are currently stationed or living overseas.) 








fs requ 
Requestor’s Name 





Requestor’s Address 








City | state 



















Transmit my ballot by: ; ; 
{Military/Overseas Voters Only) O Mall O Fax O Email 


Fax Number or Email Address 

















10/9/2018 


Date 





BE.gov to check your voter registration or absentee voting status, 


———————————— OO" 
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RED ‘others complete where applicable) 


Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28234 


J PHONE: 704-336-2133 FAX: 704-319-9722 
absentee@: mecklenburgcountync.gov 








lam requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, ‘Special, etc.) 
ees 





“ie Name 


Mien 


Mailing Address (If different than home address.) 


City State | ZipCode City are 
ae NC |QS35% 


Have you lived at this address for more than 30 days? wes O No County of Residence 



















Previous Name (if applicable) 






If “No,” indicate the date of your move: 


‘You‘must provid Voter Registration No. {optional Phone (optional) } Email (optional) 
NG License or NCID Number 





Vf voter is registered:as Unaffiliated and requesting a Dallot for a partisan primary, choose a primary ballot preference: . 
‘Epvemocratic CiRepubtican [ubertarian 
if voter is a patient ina hospital, clinic, nursing home or rest home, ptease indicate whether you will need assistance in marking your ballot. Oo Yes Oo No 


(non-partisan 









If “Ves,” what is the name and address of the hospital or facility 









































half of ‘a near relative, list your name, ‘address, con formation and 
Requestor’s Name spouse. (brother /sister Oo vaient C) grandparent Cistepparent 
D child (grandchild COstepchild [] mother-in- law (father-in-law 
Tot patie) nasty (soma (son-in-law [J daughter-in- “law legal guardian 
{Requestor’s Address Name of Corporation (If appointed legal guardian) 
Requestor’s Email 





City is Zip Code Requestor’s Phone 


Milita 


Select one of the options below to > qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U-- S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: aoe oO i 
(Military/Overseas Voters Onty) 0 Mall Fay oO Email 


Fax Number or Email Address 











oting status. 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicable) 


Mecklenburg County Board of Elections 
PO Box 31788 
Charlotte, NC 28231 


ay PHONE: 704-336-2133 FAX: 704-319-9722 
‘ absentee@mecklenburgcountync.gov 


First Name Middle Name 


n Mi foe | _ 


Mailing Address (If different than home address.) 








Home Address (NC Residential Address.) 

42 Trene. “kd 
City State Zip Code City State 
Foto NCAgadU 


Have you lived at this address for more than 30 days? [_] Yes [] No 








Zip Code 
















County of Residence 





Previous Name (if applicable) 










foter Registration No. (optional}/ Phone (optional) | Email (optional) 








te! EELS B Wee x pores? fi : ¥ = : Any : Se zs : 
‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
J eemocratic (Republican (i ubertarian 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 
















C)Non-partisan 


Olves (No 












If “Yes,” what is the name and address of the hospital or facility: 


PS SER EE 


Q , contact information and relationship to the voter: 

spouse LI brother /sister parent Cgrandparent [stepparent 
O child O grandchild Cistepchild (mother-in-law [father-in-law 
CD)son-in-taw []daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 







Uf requesting an absentee ba 


Requestor’s Name 

















{ire uedche), uaet 
Requestor’s Address 











Requestor’s Phone Requestor’s Email 








Fo | jay only be 
Select one of the options below to qualify as a military or overseas vote 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 











O U.S. citizen residing outside the U.S. temporarily or indefinitely 








‘egal Guardia 


Oate 


E.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 










Physicol Address Maifing Addr 
800 N. Walnut Street PO Box. 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-671-3080 


++ FAX: 910-672-3089 
Tobeson.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 








lam requesting an absentee ballot for the: _5tatewide General Election on _November 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 












| Voter Information 


Last Yok. 


Orns 
Ee (Nc yee L Y of 
Gity State ae Code State Zip Code 
orton __|N|2¢30e Lumbe tor _ le | {60 


Have you lived at this address for more than 30 days? [J Yes [] No Dg Le of Residence Previous Name (if applicable) 


J) [) vy 
G 
Voter Registration No. 1% one (optional) | Email (optional) 


Ges) 








First Name 










Middte Name Suffi 
An) 


Maiting Address {If different than home address.) 







nr 




















If “No,” indicate the date of your move: 


ff 















Ontione 











‘Absentee Mailing Address (Where should the ballot be mailed?) City 1 State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic Cl Republican (DJ Libertarian 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Olyves C] No 





(non-partisan 


tf “Yes,” what is the name and address of the hospital or fai 


RORREPE NIN AD aN a I Ee 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information end relationship to the vote 

Requestor’s Name oO spouse | brother /sister 0 parent oO grandparent O stepparent 

D child Cl grandchild (stepchild [[] mother-in-taw [] father-in-law 

G son-in-law [F] daughter-in-law] tega! guardian 















REMAN EPRIUC 
































Select one of ‘the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 









oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : . 
(Military/Overseas Voters Only} Ci mail (1) Fax J Email 


Fax Number or Email Address 











‘SBE-gov to check your voter registration or absentee voting status. 















Exhibit 4.2.3.2.2 TO: ROBESON COUNRMSOMRERBA ELECTIONS 


Physical Address Malling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-673-3080 


> FAX: 910-671-3089 
_ Tobeson.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. = 
1 am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 . 
Flection Type (Primary, General, Municipal, Special, etc} Election Date 





| Voter Information 
{Last Nan Name 


COWS 


Home Address (NC Residential Address.) 


40S) mr Aaoy VA 















First Name Middle Name Suffi 


Ayexis i 


Mailing Address (if different than home address.) 





City’ 





County of Residence 










Previous Name (if applicable} 











Voter Registration No. | Phone (optional) | Email (optional) 














Zip Code 


lf voter is registered as. Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
(J Democratic (7 Republican CJ Libertarian (1 Nor-partisan 


if voter is a patient in 3 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1] Yes [] No 










the name and address of the hospital or fac i 





if “Yes,” wha’ 





if requesting an absentee ballot on behalf ‘of anear relative, Tist ye your name, address, contact information and relationship to the voter: 











Requestor’s Name {] spouse [J brother /sister [| parent [grandparent [[] stepparent 
(9 child (1 grandchild (| stepchild [[] mother-in-law [] father-in-law 
ie) eit poy teat (2) son-in-law [] daughter-in-law - [] legal guardian 
Requestor’s Address - Name of Corporation (if appointed jegal guardian) 
City, 


State Zip Code Requestor’s Phone Requestor’s Email 














nly. ‘nines ly be signed by the voter; may not be signed bya near relative/guardian) _ 
Select one of the options below to qualify as a military or overseas voter: 
L_] Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my batlot by: 4 3 
{Military/Overseas Voters Only) Oo Mail D Fax L Email 


Fax Number or Email Address 



























“Sigriature of Near Rélative/Guardian (if applicable)’ 


salou x 









-gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: — ROBESON couttaoaepae ELECTIONS 


Physical Address Molling Adds 
800N. WalnutStreet pO Bor 2158 
Lumberton, NC 283258 Lumberton, NC 28359 












PHONE: 910-673-3080 ++ FAX: 910-671-3089 
Sbeson.boe@nesbegov 





_FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 


November 6, 2018 


Statewide General Election on 
Election Date 


lam requesting an absentee ballot for the: 
Election Type {Primary, General, Municipal, Special, etc.} 


Voter Information 


Suffi: 


Middie Name 





First Name 


Last Name 


1 
Somcth Je Queling Mar 
Mailing Address {If different than hom address.) 


Home Address (NC Residential Address.} 


08 South “Petersen St 
State Zip Code City State 
M xdtown Ne | 3<304/ SMaxton Nc ASR 


Have you lived at this address for more than 30 days? 47’ves [1] No County of Residence Previous Name {if applicable) 


/ Robeson Voacquell!rie Mi Menertl | 


Voter Registration No. | Phone (optional) Email (optional) 


ee 1o-31G- 


gS sae ee a. 


If voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
1 Democratic (Republican D1 Libertarian (1) Non-partisan 
Mf voter is a patient in'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [} No 





























if “No,” indicate the date of your move: / 









if ves," what is. the name.and address ot the hospitat orfa 


if requesting an absentee ballot on behalf of a near relative, Tist your name, address, ‘contact information and relationship. to thet voter: 
spouse ((] brother /sister {parent [Jgrandparent [J stepparent 


(child (2) grandchild [J stepchild [J mother-in-law [[] father-in-law 
2 son-in-law [J daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 














Requestor’s Nanie 









(eta) oath 
Requestor’s Address 








Requestar’s Phone Requestor’s Email 





City Zip Code 
















Select one of the options below to qualify as a military or overseas voter: 
fl Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 










ml U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: C1 mai Cr Cl ematt 
ai ax mal 


{Military/Overseas Voters Only) 
Fax Number or Email Address 














E.gov te check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 “~S 


TO: ROBESON couNT?BORIS BBBlecrions 


Physical Address Motiing Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 







PHONE: 910-671-3080 
Tobeson.boe@nesbe.gov 


+> FAX: 920-672-3089 











ISELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THENCGENERALSTATUTES. =| 








” FRAUDULENTLY OR FAI 
1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 








Voter Informa 


Last Name ——- First Name Middie Name Suffix 
olin. ¢ Hewe: Curis Fran Xin { 


Home Address (NC Residential Address.) Mailing Address (/f different than home address.) 


Nas Me. How AS is se 


City State Zip Code 
County of Residence Previous Name (if applicable) 


Cairmany Hic] 26840 
Ole w pus 


Have you lived at this address for more than 30 days? O ves C1 Nno 
oter Registration No. | Phone (optional) Email (optional) 















ia 


e the date of your move: of 
























‘Absentee Mailing Address (Where should he ballot be mailed?) Zip Code 


if voter is regi: das Unoffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
Democratic Ci Republican UJ Libertarian 













oO Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Ono 







































if “Yes,” what is the name and address of the hospital or faci 
SS ee EAT STESOE z Tee a = Te ee =| 
if requesting an absentee baliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse [brother /sister [parent [1 grandparent Ci stepparent 
Ci chile CJ erandchitd (stepchild (] mother-in-law [_] father-in-law 
ti ust ce ma son-in-law [7] daughter-in-law C1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 
Fe 3 ; (may only bé signed by the votér; may not be signed by’a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











O U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 A 

(Military/Overseas Voters Only) Mail O fx O Email 
Fax Number or Email Address 














W to check your voter registration or absentee voting status. 
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Robeson County Board of Elections 
PO Box 2159 

Lumberton, NC 28359 

PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 





ING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


J am requesting an absentee ballot for the: { : g Nea | on | -U-IlY 
Election Type (Primary, General, Municipal, Special, Election Date 


: Voter information : hs: 























t Name v\ First Name < | Middle ni Suffix 
Home Address (NC “Wu Address.) \ Mailing Address (if different than home address.} 
City State Zip Code City State Zip Code 























LomonsMearn BASE 


Have you lived at this address for more than 30 days? 








County of Residence Previous Name {if applicable) 


Qoheson 


Voter Registration No. | Phone (optional) | Email (optional) 





if “No,” indicate the date of your move: 
You must provide at least one Identification number below. (or see instructions) 
NC License or ID Number 



















Zip Code 





AAS 
If Voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{[] Democratic D Republican Di ubertarian (2 Non-partisan 


{voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres C)No 


if “Yes,” what is the name and address of the hospital or faci 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 




















Requestor’s Name Oispouse (Clbrother/sister (C1parent (C]grandparent [1 stepparent 
D chia O grandchita (1 stepchild [] mother-in-law [J father-in-law 
(First) (Middle) (Last) (Suffix) OO son-in-law (1 daughter-in-law (C] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 
Fe ity/Ove izens.¢ ignied by the. voter; may not be: by.a near relative/guardian).: * ": 











Select one of the options below to qualify as a military or overseas voter: 
[41 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





LJU.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ~ 
Mail 
(Military/Overseas Voters Only} Oma O Fax C1 email 


Fax Number or Email Address 























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


V2013.11 
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TO: Robeson County Board of Elections 
PO Box 2159 
Lumberton; NC .28359 


PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. ieaacallestis gov 









on were 


lam requesting an abseritee ballot for the: 
_ pe (Pri eet tal Municipal, Special, _ Election Date 

































Y Last Na @ : First Name Middle Name 
ULC LK a. €. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
Mole Sodthwitho 
City 3 State i oak City State Zip Cade 
Lumiosrten a 











SS] _. of Residence Previous Name {if applicable) 










Have you lived at,this address for more than 30 days? 






If“No,” indicate the date of your move: 








You must provide at least one Identification number below. (or see instructions) Phone (optional) | Email (optional) 


NC License or ID Number 


Voter Registration No. 

















“Absentee Mailing ‘Address {Where should the ballot be mailed?) City State Zip Code 








if a is TOE! istered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1) Democratic (J Republican (J Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


dress af the hospital or facllity: 





ting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Uf requ 
Requestor’s Name Olspouse [CJbrother/sister (Jparent  (1grandparent [1] stepparent 
CO chile O grandchild {J stepchild (1) mother-in-taw [] father-in-law 
(First) (Middle) {Last} (Suffix) (J son-in-law [] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















ed. bya near relative/guardian):."*. 





; fied by the.votér: may not be sii 
Select one of the options below to qualify as a military or overseas voter: 

LD Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[J U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 - 

Mail 
{Mititary/Overseas Voters Only) C1 mai [1 Fax Demat 
Fax Number or Email Address 




















igtiature of Near Relative/.Guat 





5-L 1g, 


Date Date 








lw.NCSBE.gov to check your vater registration or absentee voting status. 
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Creo ang. 3 ‘Vv 








Home Address {NC Residential Address.) 


Mailing Address (If different than home address.) 








5710 NC Huw AN E Lot®3! 


City State Zip Code 


Lumberton NC |36253 





City 











State Zip Code 











Have you lived at this address for more than 30 days? (7TYes [] No 





County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your mave: Nahessn 





You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) 





Email (optional) 























If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CG Republican CD tibertarian 








If “Yes,” what is the name and address of the hospital or facilit 
es 


{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L) Yes LJ No 






C1 Non-partisan 








Brie eS enee Shag 
ff requesting ¢ an absentee ballot on behalf of a near relative, list your name, address, contact viafaroction and relationship to the voter: 











OD chia CJ grandchild 
(i son-in-law (J daughter-in-law 








(First) - (Middle) (Last) (Suffix) 


Requestor’s Name Dspouse [)brother/sister 1] parent 





D grandparent 
(J stepchitd 9 [] mother-in-law [7] father-in-law 
(J legal guardian 


Ci stepparent 











Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City State 








Zip Code Requestor’s Phone Requestor’s Emall 








yi not be signed bya near felative/guardian| 








‘sl ied by the v 
Select one of the options below to qualify as a military or overseas voter: 





oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Omait 





(1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oi Fax 


Oo Email 

















2013.11 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
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TO: Robeson County Board of Elections 
PO Box 2159 _ 
Lumberton, NC*-28359 


PHONE: 910-673-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 












on —| 
Election Date 








Middle Name 


ea 


Mailing Address (If different than home address.) 


Last Name ; 


Head TR 
Home Address (NC Residential Address.) SOs 
















City State Zip Code 















County of Residence Previous Name (if applicable) 


Robeson 


Voter Registration No. | Phone {optional) Email (optional) 

















You must provide at leas! 
NC License or ID Number 































[RBSERRCSIVSUNE Marna a = iz 
city State Zip Code 


Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican C1 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes O No 






» what is the name and address of the haspital or facilit 






if “Yes, 


eS Fi 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
































Requestor’s Name Cspouse [Jorother/sister [parent C1 grandparent C1 stepparent 
D child D grandchild (stepchild [1 mother-in-law [1] father-in-law 
(First) (Middle) (Last) (Suffix) Gison-in-taw (] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 




















ilitary/Overseas Citlzer ; (may. he signed by the voter; may not be signed by a near relative/guardian): 4 
Select one of the options below to qualify as a military or overseas voter: 
[Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[1 U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: + : 
{Military/Overseas Voters Only) D1 mait Cex Cl emal 


Fax Number or Email Address 



















‘Relative/ Guardian (if applicable) -°.: 








IBE.gov to check your voter registration or absentee voting status. 















Exhibit 4.2.3.2.2 2730 of 2821 











Election Date 














First Name Middle Name 


Cie 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 








zal Shoe Or 
























City State Zip Code City State Zip Code 
' 

Red Springs Ne [aes 

Have you lived at this address fef more than 30 days? [-] Yes Ono County of Residence Previous Name {If applicable) 








If “No,” Indicate the date of your move: 








You must provide at least one Identification number below. (ar see instructions} Voter Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number 


























{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefereycy 
{J Democratic D1 Repubtican C1 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Olves [No 


(1 non-partisan 


lf “Ves,” what Is the name and saldress of the hospital or facilit 


fF requesting an absentee ballot on behalf of a near relative, list your name, address, comact amaaa and relationship to the voter: 
















Requestor’s Name Elspouse [brother /sister [parent [grandparent (C] stepparent 
Di chita D1 grandchitd stepchild [] mother-In-taw (] father-in-law 
(First) - (Middle) {Last) (Suffix) (son-in-law [5] daughter-in-law (C1) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Millitaly/ Overseas Citizens Only (may. only, be signed by the voter; may tot be signed by-a near relative/guardian) 
Select one of the options below to qualify as a milltary or overseas voter: 
(2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


(Us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: P ‘ 
(Military/Overseas Voters Only) C1 wait C1 Fox Cy Email 
Fax Number or Email Address 

















=. Signature-of Near Relative/ Guardian (If applicable}: 


S-V1-19 


Date Date 
















BE.gov to check your voter registration or absentee voting status. 


2013.11 
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TO: Rol 
PO, 
bu 


on County Board of Elections 
2159 
‘ori, NC 28359 







PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON.boe@ncsbe.gov 


















| [-le~-18. 


Election Date 





Last Name 


ABnlew 


Home Address (NC LL Address.) 
















Middle Ni 


Mailing Address {If different than home address.) 





State 7: Code City State Zip Code 














County of Residence Previous Name (if applicable) 


Robeson 


Voter Registration No. | Phone (optional) | Email (optional) 


Have you lived at this address for more than 30 days? es G2 No 







If “Na,” indicate the date of your move: 


























Zip Code 





‘Absentee Malling Address (Where should the ballot be mailed?) 













If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic D republican Di Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores [No 


(non-partisan 





lf pv ebss what is is the name and address of the hospital or facili 












f requeing an absentee allot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [Cbrother/sister {Clparent © [Jgrandparent [D1 stepparent 
O child (1 grandchild stepchild [] mother-in-law [J father-in-law 























(First) (Middle) (Last) (Suffix) 1 son-intaw L] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 
City fe k Code Requestor’s Phone Requestor’s Email 














if ry/Ovi n 
Select one of the options below to qualify asa military or overseas voter: 
(Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(JUS. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F 
: (Military/Overseas Voters Only) CH maii CFax Cy email 


Fax Number or Email Address 

















gov to check your voter registration or absentee voting status. 
V2013.11 
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TO: — Robeson County Soard of Elections 
PO Box 2159 
Lumberton, NC -28359 


PHONE: 910-674:3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 



























































































; FRAUDULENTLY OR FALSELY COMPLETING THIS FORM |. ‘ACLASS F FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: Cer xa | on ss. t 2 -|§ { 
Election Type'(Primary, General, Municipal, Special, Election Date 
| ¥ ‘Information ; : : 
Last Name First Name Middle Name Suffix 
Strickland sohn than 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
[301 N walnut Ot 
City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? h{Yes [1] No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: 7 Rohesa 
You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 
b: ing in atio : ee 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CD Republican (1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [] Yes (No 


If “Yes,” what is the name and address of the hospital or facility: 









If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 














Requestor’s Name spouse (Cibrother/sister parent © (Igrandparent [] stepparent 
: UO child C grandchild (stepchild {] mother-in-law [J father-in-taw 
(First) {Middle} (Last) (suffix) i son-in-taw [daughter-in-law [J legal guardian 
‘Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















Military/Overseas cit aly (mia reigned by the-votet: may not be signed by anear relative/guatdian). co) 
Select one of the options below to qualify as a military or overseas voter: 
[Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























LIU.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: H . 
M Fi 
(Military/Overseas Voters Only) Cimait [Fax Clematt 
Fax Number or Email Address 























lv to check your voter registration or absentee voting status. 
2013.11 
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TO: _ Robéson County Board of Elections 
POBox 2159 
Lumberton, NC-28359 






PHONE::910-671:3080 5 
ROBESON. boe@ncsbe.gov 


“‘FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM (5 A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 


val_ » i-&-ly 


Election Type (Primary, General, Municipal, Special, Election Date 








$ am requesting an absentee ballot for the: 


Mi formation”. 
Britt 


Home Address (NC Residential Address.) 


ROWS Beulah Church Ka 


City State Zip Code 


Lumberton NC [38358 


Have you lived at this address for more than 30 days? [_] yes [[] No 








Wictoria _ 


Mailing Address {If different than home address.) 


Middle Name 





















City 








County of Residence Previous Name (If applicable) 


Robeson 


Voter Registration No. | Phone (optional) } Email(optional) 









if “No,” indicate the date of your move: 
You must provide at least one identification number below. (or see instructions) 
NC License or ID Number SSN 













































[Absentee Voting Information’. 2.052." V Pip heat wietn, PRE chon Bhar 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic Ci Republican (CO Libertarian (J) Non-partisan 


| If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. O ves Ono 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name E]spouse [Jbrother/sister (parent. (] grandparent (stepparent 
OB chile D grandchild Clstepchild [2] mother-in-law [_] father-in-law 


Oi son-in-law [7] daughter-in-law [J] legal guardian =| 


(First) (Middle) {Last} (Suffix) 
Name of Corporation (if appointed legal guardian) 


Requestor’s Address 











City State 


‘For Militaty/Overseds Citizens Only (may only. be sigried by the voter; may not be Signed by @ neat relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
{[] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[21U.5. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Zip Code Requestor’s Phone ae Email 


























Transmit my baliot by: ‘ 
({Military/Overseas Voters Only) Mail O Fax Cl] email 
Fax Number or Emall Address 


























““Signature of Near Relative/ Guardian (if applicable) 


SNS x 


Date 















Date 


BE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 TO: ROBESON COUNTy7EOARD SHA ecrions 


Physical Address Moling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 920-672-3080 


++ FAX: 910-671-3089 
_fobeson.boe@nesbe.gov 











" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 











lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.} Election Date 












Voter information: é j : Y 
Last Name First Name Middie Name 


Ca 
Mailing Address (If different than home address.) 


WAS 


State Zip Code 


Lov WE | 2GbBYO 


Have you lived at this address for more than 30 days? [Z)vés [1] No County of Residence Previous Name (if applicable) 















VDarnne 
Home Address (NC Residential Address.) 


V2UNG Uc. Neo 


City 
















, 

















lf “No,” indicate the date of your move: t / 


oter Registration No. | Phone (optional) | Email (optional) 





Ostone 

















State Zip Code 


(f voter is eos Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


jemocratic Di Republican DD Libertarian (1 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 





au “Yes,” what is the name and address of the hospital or facili 
ARNE eee aegON eA ROS Se SI SI ST EI 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








SERA RS TNE 





















Requestor’s Name spouse [brother /sister [parent [| grandparent [2] stepparent 
1 child CO grandchild ["] stepchitd [] mother-in-law [_] father-in-law 
i assy we totes (J son-in-law [7] daughter-in-law [7] legal guardian | 
Requestor’s Address ‘ Name of Corporation (if appointed legal guardian) 



















Requestor’s Phone Requestor’s Emall 










Zip Code 












be sighed by the voter; may not be sig ative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












O U.S. citizen residing outside the U.S. temporarily or Indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: e j 
(Military/Overseas Voters Only) [ mail CO Fax 1 Emait 


fax Number or Emall Address 




























* 


Exhibit 4.2.3.2. 
aniblt42:3.2-2 TO: ROBESON COUNT? HUARD OE Lections 


Physical Address Molling Address 
800 N. Walnut Street PO Box 2159 


Lumberton, NC 28358 Lumberton, NC 28359 










PHONE: 910-671-3080 ++ FAX: 910-671-3089 
Tobeson-boe@ncsbe.gov 

















| ETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primory, General, Municipal, Speciol, ete.) : Election Date 





[ Voter Information 


Boe 
ost) 
Home Address (NC Residential Address.) 


3286 Mitt Branch Kd. 


Ci State Zip Code 
EMtkmont waul2yvFyo 


Have you lived at this address for more than 30 days? ees No 


First Name 


Brenwda 


Middle Name Sufi 
ise 


Mailing Address (If different than home address.) 












State zip Code 





T | 
FATR mond WC 


County of Residence Previous Name (if applicable) 


















of your move: i f 
Voter Registration No. | Phone (optional} | Email (optional) 














1 Zip Code 





Absentee Mailing Address (Where shou e ballot be mailed?) 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[temocratic C Republican (J Libertarian (1 Non-partisan 


Hf voter Is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. Oo ves LINo 











if “Yes,” what is the name and address of the hospital or faci 
z PSST SSD Oa ea Pe ARE 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Eispouse ([Cbrother/sister [parent [_] grandparent (J stepparent 
CO child GJ grandchild [J stepchild [} mother-in-law [] father-in-law 
Ld son-in-law [] daughter-in-law [1 tegal guardian 


TRAD RNS Ma EE Saas SESS oe eT nae 























seca fe fst uta) 
Requestor’s Address “ Name of Corporation (if appointed legal guardian) 
City State | | ZipCode Requestor’s Phone Requestor’s Email 

: _ 

















orl ry, : g 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 








Ci U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 







Transmit my ballot by: 5 i 
(Military/Overseas Voters Only) [] mail L Fax H Email 


Fax Number or Email Address “fl 














BE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 








i Mecklenburg County 
q PO Box 31788 
Charlotte, NC 28231 









PRE BL 0 2018 


Campaign sinange Office 
‘oard of Elections 








BR) PHONE: 704-336-213: 
absentee@mecklenbi 





lam requesting an absentee ballot for the: & CIV VA ad on 
Election Type (Primary, General, Municipal, Specicl, etc.) 








sae 





Middle Name 


AAs 


Matling Address (If different than home address.) 


75333 ales 


County of Residence 








State 


De BERS NC 


Have you lived at this address for more than 30 days? Oves C1 No 











Previous Name (if applicable) 





loter Registration No. (optianal)} Phone {optional} | Email (optional) 








Absentee Malling Address (Where should the ballot be mailed?) 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
EXDemocratic Girepubtican Ouibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, 


O)Non-partisan 


Olyves [JNo 





\f “Yes,” what is the name and address of the hospital or facility: 












name, i, 
spouse ”~ Cibrother/sister (Jparent  Cigrandparent [1 stepparent 
CT child Cgrandchild Cistepchild (2) mother-in-law (father-in-law 
son-in-law [_}daughter-in-law _[]legal guardlan 
Name of Corporation (If appointed legal guardian) 


if requesting an absentee 
Requestor’s Name 














{Fest Iida) Dat (sultia) 
Requestor’s Address 












Requestor’s Email 





Zip Code Requestor’s Phone 





Select option: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 










Transmit my ballot by: 
(Military/Overseas Voters Onty) 
Fax Number or Email Address 



















‘pi Signature oF NeaeRelative/Leeal Guardian (i applicable 





E.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 


eq, VE > 


H Mecklenburg County Bésrdlof Elections 


PO Box 31788 SEP 1) 2018 U 


H Charlotte, NC 28231 





B) prone: 704-2362133| — Capanaiga-bisanae Offict 
] absentee@mecklenburgcolGyadgie Board of Elections 











Last Name First Name 


Hut | arte, 


Middle Name 
















G a | 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
| e ga 
doS- ech Stan 


City 





State Zip Code City 


Alpe AC Nic [dS83e6 


Have you lived at this address for more than 30days? [[] Yes [[] No County of Residence 










State Zip Code 








Previous Name (if applicable) 





oter Registration No. (optional)} Phone (optional) | Emaltl (optional) 





EAB jationss 2 


Absentee Malling Address (Where should the ballot be m 


Aes : ‘ i oa 
el nie 
if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference . 


jemocratic ‘C)Republican Cubertarian C)Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes [No 














{f “Yes,” what is the name and address of the hospital or facility: 








address, contact information and relationship to the voter: ae 
Requestor’s Name spouse brother /sister CO parent Cl grandparent O stepparent 
Ochita Cgrandehild Cistepchitd ()mother-in-iaw ((] father-in-law 
od [Midale) pas) {sua O)son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address 





Name of Corporation (If appointed legal guardian) 





fay State Zip Code Requestor’s Phone 





Requestor’s Email 







Taya TON 


Select one of the options below to qualify as a military or overseas vote! 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) O Mail O a O Email 


Fax Number or Email Address 





{E.gov to check your voter registration or absentee voting status. 














= : Exhibit 4.2.3.2.2 2738 of 2821 
HIGHLIGHTED SECTIONS REQUIRED others comelete where apleable) E ¢ EIVE 


ma 
a Mecklenburg County dot Eletiong 4 20%8 ) 


My PO Box 31788 
Bay Charlotte, NC 28231 


| PHONE: 704-336-2133 , CAMPRian inaaae Alice 































Be] absentee@mecklen oare ot Elections 














Middie Name 


noe (nc oc st IIe 
T=) 


“Lum Ger ton "Nic [353 ¢0 


Have you lived at this address for more than 30days? (1 Yes (No 

















dréss (Where should 


primary bailot preference . 
(Republican Cl Libertarian 
a-hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes (No 


() Non-partisan 


















jon and relationship 3 
spouse O parent Oigrandparent (stepparent 
child (grandchild Cistepchild ((]mother-in-taw ([] father-in-law 
Cjson-in-law (Jdaughter-in-law _[_] legal guardian 
Name of Corporation (If appointed legal guardian) 












SFist {Nid Stat) (Sufix) 
Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 





Ta SPER LEE 
or Millitary/ Overs ‘Only (may only be sig 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: 7 
{Military/Overseas Voters Only) Oni Clrax emai 


Fax Number or Email Address 














RE gov to check your voter registration or absentee voting status. 





‘ 


Exhibit 4.2.3.2.2 TO: ROBESON countAMARB YH eections 


Physical Address Molting Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 



































PHONE: 930-671-2080 —- - FAX: 910-671-3089 
~_-_--fobeson.boe@nesbe.gov 
| " FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ i 
lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
7 Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information 
Last Name First Name Middie Name Suffis 





Ba (dea PY ONCE Ne. Sane Qve: 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


46). neodous 00d 
City State Zip Code City 
NC | 28340 


Tn. 
CLOAK 
Have you lived at this address for more than 30 days? (7’Yes [[] No County of Residence Previous Name (if applicable) 
7 
OBESG, 





Citcre 



























If “No,” indicate the date of your move: f 

















foter Registration No. | Phone (optional) | Email (optional) | 
Pegone 
one Jo-3s2-Wep 
State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
I Demoeratic Republican (0 tibertarian (1 Nor-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. (_] Yes [] No 
tf ves," what i is ane name jana address of the hospital or fact i 








if requesting an absentee ballot on behalf of ‘anear “relative, list your name, address, contact = information ond. relationship to the voter 

Cispouse [Jbrother/sister [parent [Jgrandparent [7] stepparent 
CD chita CO grandchild [[] stepchiid [[] mother-in-law [(] father-i in-law 
{J son-in-law [] daughter-in-law [7] tegat guardian 








Requestor’s Name 











iow, {oaldei) justi sours 
Requestor’s Address ‘ Name of Corporation (if appointed legal guardian) 
c State Zip Code Requestor’s Phone Requestor’s Email 


City 7 


























i Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





im US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
[“ (Military/Overseas Voters Only) O Mail QO de O Ernail 


Fax Number or Emalt Address 











check your voter registration or absentee voting status. 











Les rr Physteotaddress oling Address 
State Absentee Ballot Request Form. Re eal eee 


‘North Carolina Lumberton, NC28358 Lumberton, NC 28359 


y 
sh 


PHONE: 910-671-3080 ++ FAX; 910-671-3089 
robeson.boe@ncsbe.gov 











LONY UNDER:CHAPTER 163 OF THE NC GENERA LSTATUTES. | 





on - 
Election Date 


Exhibit 423.22] 79, ROBESON COUNTY BOARD OF ELECTIONSO of 2621 


Election Type {Primory, General, Municipal, Special, etc, } 

















Home Address (NC Residential Address.) Mailing Address (If different than home eddress.) 


104 Hope LA 
City . State Zip Code City 
Red Springs NC | 29377, 


Have you lived at this address for nfére than 30 days? [Yes E1No 










County of Residence Previous Name (if applicable) 








“No.” indicate the date of your move: 
‘Phone (optional) | Email {optional} 








i 
| 
i 
t 
t 
t 
t 
\ 





if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 democratic Ligepublican [J uibertarian 


home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [ino 


[1 Non-partisan 







If voter is a patient ina ‘ital, clinic, nursing 




















- 4 ives," what Is the riame and address of the hospital or fa 
atteh Perea aT TS Rae z a 
fF. requesti ig ah absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: oe Ly i 
Lispouse . [E] brother /sister [1 parent Clerandparent [] stepparent i 





Requestor’s Name 
C1 child Cl erandchild {1stepchild [7] mother-in-law Ed father-in-law 


(J son-in-law {1 dauehter-in-law {J legal guardian 


Requestor’s Address Name of Corporation (If appointed lega! guardian} 


City State Zip Code Requestor’s Phone = Email 


























ly absent from county of residence or an eligible spouse/depefident. 





[1 Member of the Uniformed Services or Merchant Marine on active duty and current! 


‘Transmit my balfot by: 2 4 
{Military/Overseas Voters Only) Liat Ure Cy Ema 


Fax Number or Email Address. 





oO US. citizen residing outside the U.S. temporerily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 














BE.gov to check your voter registration or absentee voting status. 













TO: ROBESON COUNTY BOARD OF ELECTIONS 3 
2741 of 2821 





Exhibit 4.2.3.2.2 
State Absentee Ballot Request Form 
‘North Carolina ‘ 


PhysicolAddress Moling Address 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 — Lumberton, NC 28359 | 






Lee 


Ss 














PHONE: 910-671-3080 ++ FAX: 910-673-3089 
robeson.boe@ntsbe.gov 











IERAL STATUTES. 


NC GEN 








1am requesting an absentee ballot for the: 


Election Type (Primary, General, Municipal, Specicl, etc.) Election Date 





last Name First Name Date of Birth 


Doner 

















Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


JOY Hope Lal State | Zip Code tie State 
Red Pri ngs NC | 29377 i 


Have you lived at this address for ntore than 30 days? [_]Yes [] No County of Residence Previous Name (if applicable) 


1 
‘Phone (optional) | Email (optional) 
















icate the date of your mov / 





oter Registration No. 
apugnat 











if voter is registered as Unoffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
, (1 Democratic Republican 1 ubertarian Li Non-partisan 


[F voter is a patientina ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 







ty e and address of the hospital or facility: 
eeu? 
If requesting an absentee ballot on behalf ofa near relative, list your name, address, contact information and relationship to the vot 


Requestor’s Name Cspouse {(] brother /sister [iparent (erandparent [L] stepparent 

Di chita Oerandchild Cistepehitd [7 mother-in-law (1 father-in-law 
Cison-in-law Cl daughter-in-law [J legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 


i | State 


f ig Only (may only he signed by th 


Select one of the options below to qualify as a military or overseas voter: 2 
fa Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


SS Tee 


































Zip Code Requestor’s Phone ee Email 























Transmit my ballot by: FP 4 
(Military/Overseas Voters Only) O Mail Dfex C Email 


Fax Number or Email Address 





s oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















E.gov to check your voter registration or absentee voting status. 


4A ACTIVE HOKE 











Exhibit 4.2.3.2.2] TO: ROBESON COUNTY BOARD OFELECTIONS, 45 of 2821 
State Absentee Ballot Request Form 


‘North Carolina : 


PhysicolAddess Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 





PHONE: 910-673-3080 ++ FAX: 910-671-3089 
robeson.boe@neshbe.gov 











First Name 


An %e. 


Mailing Address (If different than home address.) 





State Zip Cade 


NC | 29377 


Have yau lived at this address-for ntére than 30 days? Fives [No County of Residence Previous Name (if applicable) 


IF “No,” indicate the date of your move: i 
bter Registration No. {Phone (optional) | Email (optional) 





eaptidnat 











Deere ee enh gn eR 
‘Absentee Malling Address (Where should the ballot be mailed?) 


If voter is registered as Unoffiliated and requesting a ballot fora partisan primary, choose a primary bailot preference. 
[1] Democratic LD Repubtican ( bibertasian L Non-partisan 


IFvoter Isa patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, [1 Yes [] No 


JE Yes,” what is the name and address of the hospital or facility: 


tere rereTns Sea a = FES ARTE i 
Sf requesting oh absentee ballot on ‘behalf of a near relative, list your name, ‘address, contact information and relationship to the vote: 
Requestor’s Name . Cispouse [[] brother /sister [parent [_lerandparent [} stepparent 
Uchita Clerandchitd (1stepchild [7] mother-in-law [1 father-in-law 
[son-in-law (J daughter-in-law (1 tegal guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Address 














Gitizen jay-only be signed by t 
Select ane of the options below to qualify as a military or overseas voter: 
[1 Member of the Uniformed Services or Merchant Marine on active duty and currently 


. oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Or 
(Military/Overseas Voters Only) ax 


fox Number or Email Address 


absent from county of residence or an eligible spouse/deperident. 


“Bov to check your voter registration or absentee voting status. 



















; ROBESON COUNTY BOARD ORELECTIONS 43 of 2821 


Physicol Address Mating Address 
800.N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 


State Absentee Ballot Request Form 
‘North Carolina . 


PHONE: 910-671-3080 ++ FAX: 920-673-3089 
robeson.boe@ncsbe.gov 








ENCGENERAL STATUTES. aoe | 





Election Dote 


First Name 














Home Address itt Residential Address.) Mailing Address (if different than home address.) 


fou Hone EN ae 
Bed Springs Ne ['99377 


Have you lived at this address for nidre than 30 days? [Yes CiNo 























| Stat 


County of Residence Previous Name (if applicable} 













If“No,” indicate the date of. your move: L / 
oter Registration No. {Phone {optional) | Email {optional} 
Zapuana? ¢ 

















sentee Malling ‘Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[democratic [Republican 1 Libertarian (1 Non-partisan 


nursing home ar rest home, please indicate whether you will need assistance in marking your batlot. [yes [No 















If voter is a patient in a hégpital, clinic, 





He 


._.f “Yes,” what is the name and address of the hospital or fa 
if Saye P ms EET 
ting oh absentee bollot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

. [spouse []brother/sister [[] parent Clerandparent [[] stepparent 
Li child [J erendchild Listepchild [J motherin-taw [] father-in-law 
(son-in-law C1 daughter-in-taw [7] legal guardian “ 
Name of Corporation (If appointed legal guardian) 

















Requestor’s Name 









Requestor’s Address 








City Requestor’s Phone eee Email 


x Zip Code : 
rseas Citi ay-only he signed by the: 


Select one of the options below to qualify as a military or overseas voter: : 
G Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















. Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) O Mall [Fax O a 


Fax Number or Email Address 














voter registration or absentee voting status. 


| 
i 
| 
| 
| 
| 
| 













































Exhibit 4.2.3.2.2-| TO: | ROBESON COUNTY BOARD OFELECTIONS 44 of 2821 

State Absentee Ballot Request Form Phil dies Moog Ades 

; : : 800 N.WalnutStreet PO Box2i59 

North Carolina ‘ = Lumberton, NC28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 —- - FAX: 920-672-3089 
robeson.boe@nesbe.gov 

ING THIS FORM Is A CLASS. FELONY UNDER HAPTER 163 OF THE NC GENE ALSTATUTES. af 
on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











: i Name 


Home Address (NC Residential Address. Mailing Address (if different than home address.) 


104 Hope: LN 
City + State Zip Code Stat 
Red Springs NC | 29377 | 


re than 30 days? (_].-Yes [_] No County of Residence Previous Name (ifapplicable) 









Have you lived at this address for 


oter Registration Na. {Phone (optional) ia 
. yu . 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Li) Republican {FJ Libertarian 11 Non-partisan 


assistance in marking your ballot. [_] Yes [] No 


1f "No," indicate the date of your move: Safe fa 








Absentee Mailing Address (Where shoul e ballot be malled?) 










“Jif voter is a patient ina hi al, clinic, nursing home or rest home, please indicate whether you wil! nee 













if “Yes,” what is the riame and address of the hospital or facility: 
a Ta ERS Ea z 5 = 
Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contict information and relationship to the voter: 






















stepparent 











Requestar’s Name Lispouse [| brother /sister Ciparent [Jerandparent [1] 
(1 chile (J erandchild LIstepchild [_] mother-in-law [1 father-in-law 
Ci son-in-taw ((] daughter-in-law Ltegal guardian i 
Requestor’s Address ‘ Name of Corporation (If appointed legal guardian) 4 








iz Zip Code Requestar’s Phone Requestor's Email 


voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 





5 
i 
i 
j 















Transmit my ballot by: +i * 
{Military/Overseas Voters Only) oO Mail 0 Fax [J Email 


Fax Number or Email Address 


ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 TO: — ROBESON COUN?Y SB.AfrPBF ELections 


PhiysicolAddress Motting Addiéss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 2359 









PHONE: 920-671-3080 ++ FAX: 910-673-3089 











Tobeson.boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. | 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 . ¢ 
Election Type (Primary, General, Municipal, Speciol, etc.} Election Dote 














Voter Information 











Mailing Address (If different than Tone 























Have you lived at this address for more than 30 days aeTvee fe County of Residence Previous Name (if applicable) 






fof 


If “No,” indicate the date of your move: 








roter Registration No. ‘Optional | Email (optional) 


¢ 








Zip Code 


d a Unaffiligged and requesting a ballot for a partisan primary, choose a primary bi lo 
smocratic CO Republican Ie iiibertaraa CJ Non-partisan 





nt in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 










if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

































Requestor’s Name CI spouse [[brother/sister [1] parent (J grandparent ((] stepparent 
D1 chila (J grandchild {J stepchild [([] mother-in-law [] father-in-law 
ging pute east pant (1 son-in-law [J daughter-in-law _(] legat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | ZipCode Requestor’s Phane Requestor’s Email 
Fof Military/O $C ly.(ms ter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military of overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 














Cc U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: i 
{Military/Overseas Voters Only) C] Mail Oo Fax O Email 


Fax Number or Email Address 








E.gov to check your voter registration or absentee voting status. 


Q 





Exhibit 4.2.3.2.2 TO: — ROBESON COUNMRMGOARBIMeLecTIONS 


Physical Address Moiling Addtéss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NIC 28359 


PHONE: 920-673-3080 ++ FAX: 910-671-3089 
Fobeson.boe@ncsbe gov 




















pe "" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS-A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 . 
z Election Type (Primary, General, Municipal, Special, etc} Election Date 









Voter Information 













tast Name First Name Middle Name Suffi 
p 
\cc\eox- cn QL UCAME 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


OD Darley a 
er, 








State 









Zip Code City 


(QOAxKtO Yau | WrxaKser 


Have you lived at this.address for more than 30 days? EJ] ves [J No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: / / alpesan, 


Voter Registration No, | Phone (optional) | Email (optional) 


City 

































































4 
es Bas oo cs 
if voter is registefed as Unaffiliated and requesting a ball; ra partisan primary, choose a primary ballot preference. 
VJ Demoeratic ‘epublican (5 Libertarian (1 Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. £1 Yes (] No 
if “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Espouse [brother /sister [J] parent -[]egrandparent [] stepparent 
LC) chia {J grandchild {J stepchiia ([] mother-in-law ( father-in-law 
ey pars fant es ( son-in-law [j daughter-in-law [J tegal guardian 
Requestor’s Address 7 Name of Corporation (!f appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Mi Only, (may,onl voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 














Cc U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or iiving overseas.) 








Transmit my ballot by: : hs 
(Military/Overseas Voters Only) C1 mail C Fax [1] Emait 


Fax Number or Email Address 



















: of Near Relative/Guar 








E.gov to check your voter registration or absentee voting status. 
















Exhibit 4.2.3.2.2 TO: — ROBESON counthHoRRB TY eLections 


PhyskeatAddtess Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28258 — Lumberton, NC 28359 









PHONE: 920-672-3080 4 FAX: 910-671-3089 
~—...-Jobeson.boe@ncsbe.zov 












 FRAUDULENTLY OR FALSELY 





( IMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTI 








1 am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Dote 





' Voter Information 
Last Na 








irst Name 


ald : Wilbert 


| 153 4 ges | wa | 
[Rowland NC | 29353 


Yes [] No 










Mailing Address (If different than home address.) 


ie O'Box 19\ 








Have you tived at this address for more than 30 days? 








lf “No,” indicate the date of your move: Jt 





Voter Registration No. | Phone (optional) | Email (optional) 


rowmone 
















Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


{7} Democratic (2 Repubtican (J Libertarian (0 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [[] No 














at avec what is the hame and address of the hospital or facility: 
if requesting an absentee ballot on behalf. ofa near relative, list your name, address, contact information ond. relationship to thes vot 
Requestor’s Name Cispouse [[]brother/sister []parent  [)grandparent [J stepparent 
DI child (J grandchitd [[] stepchild [7] mother-in-law [[] father-in-law 
ics mest nee ims (3 son-in-law [] daughter-in-law — [] legal guardian 













Requestor’s Address Name of Corporation (If appointed legal guardian} 





Zip Code Requestor’s Phone Requestor’s Email 















ter; may not be signed by a nea 





Select one of the options below to qualify as a military of overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ¥ . 
{Military/Overseas Voters Only) 1 mail [) Fax LI Email 


Fax Number or Email Address 



















rdian (if applicable) 










heck your voter registration or absentee voting status. 











Exhibit 4.2.3.2.2 TO: ROBESON COUNSY ADSROSIFELECTIONS 


Physical Address Molling Address 
800 N. Wainut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NIC 28359 








PHONE: 920-671-3080 
fobeson.boe@nesbe.gov 






+ FAX: 910-671-3089 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTE 


Statewide General Election on November 6, 2018 
Flection Type {Primary, General, Municipal, Spectal, etc.) Election Date 


iam requesting an absentee ballot for the: 








| Voter Information 
r Last Name 
° 





First Name Middle Name Suffix 


7 t 
y ' y) 

IAM AQ f | fislgelo 

Homie Address (NC Residential Address.) Mailing Address (If different than home address.} 


S Da 
State Zip Code City 
ye [ae 


City 
Parh ts 
Have you lived at this address for more than 30 days? Yes [ditto County of Residence 




































oe 





Previous Name {if applicable) 












If “No,” indicate the date of your move: : Reo, 
& identifica pr be aa Voter Registration No. | Phone (optional) | Email (optional) 


ne 














ity State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemoeratic (1 Republican (J Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes LNo 





lf Yess what is the name and address of the hospital or facil i 
f requesting an ‘absentee ‘ballot on behalf. of anear relative, list your name, address, contact + information and relationship to the v voter: 
Lspouse [brother /sister [] parent (grandparent [J stepparent 


Requestor’s Name 
OO child (1 grandchild [| stepchiid [2] mother-in-taw [_] father-in-law 
(son-in-law Cj daughter-in-law [7] tegal guardian 
Name of Corporation (if appointed lega! guardian) a 








tte) ate) fen) ste 
Requestor’s Address 


City State Zip Code Requestor’s Phone “| Requestor’s Email 


gned by the voter; may not be signed by a near relative/guardian) 


al 








: is. Only (may, oniy be 
Select 0 one of the options below to.qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently. 


QO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





absent from county of residence or an eligible spouse/dependent. 













Transmit my bailot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


(1 Mail OD Fax LJ Email 















‘Signature of Near Relative/¢ 











gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.2.2 TO: — ROBESON couNfPSCARE GH ELECTIONS 


Physical Address Mailing Adgress 
806 N. Walnut Street PO Box 2159 





Dee ~Fobeson. boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY com ING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter information 
Last Name First Name Middle Name Suffi 


gan (NC Residential Address.) eZ Mailing Address {If different than home address.) 


a State ip Code City 
C 

Cig ertors af AXAIDA 

Have you lived at this address for more than 30 days? {, fes [[] No County of Residence revious Name (if applicable) 

























YY 





















Sf cf 








l€ “No,” indicate the date of your move 
Voter Registration No. | Phone (optional) | Email (optional) 











State Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
(1 Democratic “(7 Republican {J Libertarian 





(1 Non-partisan 
!f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


calf “Yes,” watat § is the name. and address of ithe hospital or facility: 






































Ff requesting on absentee ballot on behalf. of a near relative, list your name, address, contact information and relationship to thev voter: = 
Requestor’s Name EOspouse []brother/sister []parent [grandparent [() stepparent 
(1 chiid OD erandchild ["j stepchild [J mother-in-law [_] father-in-law 
a eos, ij evra OO son-in-law (j daughter-in-law (J tegai guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City - State ~ | Zip Code Requestor’s Phone Requestor’s Email 
-—_—! 














ter; may not be signed by a near relative/guardian) 





Select one of the options below to ‘qualify asa military Of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen:residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my bailot by: o 
(Military/Overseas Voters Only) O Mail O ay im au 


Fax Number or Email Address 
















Signature of Near Relative/Guardian (if applicable) 





E.gov to check your voter registration or absentee voting status. 


Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-673-3089 












Exhibit 4.2.3.2.2 


s 


ROBESON countAPDemehae ELECTIONS 


Physical Address Malling Addréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 


~ FAX: 910-671-3089 
_Tobeson.boe@ncshe.pov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Statewide General Election 


November 6, 2018 





CRANT. 














i am requesting an absentee ballot for the: on 2 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 

Voter Information 

Last Name First Name Middle Name Suffi 





K/MBERLE 


Home Address {NC Residential Address.) 


Mailing Address {If different than home address.) 





raSss 





BOAT Wit 


City 


Lunbeees 


Have you lived at this address for more than 30 days? 














State Zip Code City Stat 











County of Residence 


Kops. 


Voter Registration No. 


Yes [7] No Previous Name (if applicable) 








ey ee eee 









if “No,” indicate the date of your move: 


Phone (optional) | Email (optional) 














Zip Code 







(Cl Republican (J Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Oo No 


(1 Pemocratic (7 Non-partisan 





hi mea id addi of the hos pital or facili 














if “Yes,” wh 





ffi requesting an absentee ballot on behalf of a near relative, list your name, =, address, contact information and relationship to the v voter: 
Requestor’s Name Clspouse [LJ] brother /sister [7] parent [Jerandparent (_] stepparent 
2 chita (1 grandchild ["} stepchild [[] mother-in-law [_] father-in-law 
(2 son-in-law (j daughter-in-taw [J legal guardian 
Name of Corporation (If appointed fegal guardian) 











fetes) 
Requestor’s Address 


(ynaates 





State Requestor’s Ye Requestor’s Email 


0-7 YOR. Ap 


ty, (ma y only e signed by. the v ter; nay not be signed by a near. - relative/guar ian) 


Select one of ‘the options ‘below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


City Zip Code 























Cc U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Emait Address 







(1 mail (1 Emait 





ry} Fax 




















E.gov to check your voter registration or absentee voting status. 













Exhibit 4.2.3.2.2 TO: — ROBESON COUNTY BOANPBE Liecrions 


Physicol Address Molling Addeess 
800 N. Walnut Street PO Box 2359 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 920-673-3080. FAX: 910-671-3089 
—.. — Tobeson.boe@ncsbe.gov 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. : 








1am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) flection Date 











Voter information 
Last Name First Name Middle Name Suffi 








Home Address (NC Residential Address.) A jailing Address (If different than home address.) 


1G ‘ 


NWFIOM 


Have you lived at this address for more than 30 days? [Yes [_] No County of Residence Previous Name (if applicable) 





City 











ff 


If “No,” indicate the date of your move: 





Siocon. 


foter Registration No. 





Phone (optional) | Email (optional) 


Oegone 











Absentee Mailing Address (Where should the dallot be matted? City State Zip Code 






If voter is Orpen as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 


Democratic (1 Republican CO Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [J] No 








_ Yes," whatl the name and address of ithe hospital or facility: 


Tahoe ee 











TT = 


if requesting an absentee ballot on behalf of a near “relative, list your name, address, contact information ond relationship to ‘the voter: 











Requestor’s Name Cispouse [[]brother/sister [Jparent [grandparent [(] stepparent 
1 chila  erandchild [[] stepchild ©] mother-in-law [_] father-in-law 
ying way us scone, (son-in-law {_] daughter-in-law _[[] legal guardian 
Requestor’s Address 7 Name of Corporation {If appointed lega! guardian} —] 
city State Zip Code Requestor’s Phone Requestor’s Email 








t 


















i relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 2 

(Military/Overseas Voters Only) O Mail Oo Fax a Email 
Fax Number or Email Address 















E.gov tocheck your voter registration or absentee voting status. 





2752 of 2821 \ 


Exhibit 4.2.3.2.2 To: 
¢ ROBESON COUNTY BOARD OF ELECTIONS 









Physleot Address Moiling Address 
300 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 910-671-3080 
__Fobeson.boe@ncsbe.gov 






++ FAX: 910-672-3089 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Statewide General Election on November 6, 2018 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 






Voter Information 
Last Name First Name 


Moo re_ 


Home Address (NC Residential Address. 


{lo Wrola'n i 
© ffusn 


Have you lived at Ute address for more than 30 days? 








Middle Name 



























County of Residence Previous Name {if applicable) 














If “No,” indicate the date of your move: aN ef a 









foter Registration No. | Phone (optional) | Email (optional) 










Ongore 











Absentee Mailing Adgress (Where should the baltot be mailed?) 


if voter Is registereda’s Unajfilidted and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
(Republican {1 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres 0 





C1 Non-partisan 





No 


facili 





me and address of the hospit 


70 
if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 


” what is the 






list your name, address, contact information and relationship to the vot 
Cispouse [LJbrother/sister [[]parent [grandparent [_] stepparent 
O child ( grandchild ["] stepchild [_] mother-in-law [] father-in-law 
( son-in-taw 0 daughter-in-law [_} legal guardian 

Name of Corporation (if appointed legal guardian) 











tot) (onde) fst) setts) 
Requestor’s Address 













Requestor’s Email 





Zip Code Requestor’s Phone 













15 Git nly. (may, only be signed by the vote ; may not bé signed by a near relative/guardian) 





Select one of the options below to qualify as a military of overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty-and currently 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address {Address where you are currently stationed or living overseas.) Transmit my bailot by: - ‘ 
{Military/Overseas Voters Only} oO Mail O ad oO Emall 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 














E.gov to check your voter registration or absentee voting status. 








Exhibit 4.2.3.2.2 . 2753 of 2821 


HIGHLIGHTED SECTIONS REQUIRED {others complete where applicable) 












: Mecklenburg County Board of Elections 
PO Box 31788 
Aj Charlotte, NC 28231 


PHONE: 704-336-2133 FAX: 704-319-9722 
f absentee@mecklenburgcountync.gov 





1am requesting an absentee ballot for the: on f 
Election Type (Primary, General, heninal Spécial, etc} Ele 








First Name Middle Name 


Jermaine 


Last Name 


Mc dowe \\ 


Home Address (NC Residential Address.) 


= 24 lala Da ve Stat Zip Cod City State | Zip Code 
\umberton WC | 28360 


Have you lived at this address for more than 30 days? CA Yes [-} No 







Mailing Address {If different than home address.) 



















County of Residence 
Previous Name {if applicable) 





oter Registration No. (optional)! Phone (optional) | Email (optional) 








1 ‘Absentee Mailing “Address (Where should the ballot be eee 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
C) Democratic CiRepublican Cl tibertarian 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


(Non-partisan 
OlyYes [No 










if “Yes,” what is the name and address of the hospital or facility: 























Requestor’s Name brother /sister CO) parent Ch grandparent O stepparent 
CO) child Cl grandchitd Cistepchilé (mother-in-law (father-in-law 
owl pats 1 om CJson-in-law [}daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
















Select one of the options ‘below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 


ao U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO , oO ss 
: (Military/Overseas Voters Only) Mail Faw C Email 


Fax Number or Email Address 





BE.gov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.2.2 2754 of 2821 


HIGHLIGHTED SECT TONS REQUIRED (others completa where appticabe) 










: Mecklenburg County Board of Elections 
H PO Box 31788 
H Charlotte, NC 28231 





B PHONE: 704-336-2133 FAX: 704-319-9722 
H absentee@mecklenburgcountync.gov 












Middte Name 


Leanna 


Malling Address (if different than home address.) 





Last Name 






ine 


Home Address (NC Residential Address.) 


4 | A £01 ¢ Samp se 4 hd Zip Code City State Zip Code 
lumberton A |Q8360 | s 


Have you lived at this address for more than 30 days? (Wres (No 














County of Residence 8. 
Previous Name (if applicable) 













foter Registration No. (optional)} Phone {optional} | Email (optional) 


‘Absentee Malling Address (Where should the ballot be mailed?) pa | Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference . 
a C)Non-partisan 


(Democratic CRepubtican OCltibertarian 
If voter Is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes [No 








\f “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf o a@near relative, list one, e, address, contact informatio: 
Requestor’s Name orn spouse UC) brother /sister O parent Ch erandparent Oo stepparent 
O child O grandchild Cstepchild (C) mother-in-law ([[] father-in-law 

Cson-in-taw (() daughter-in-law Cllega! guardian 


Name of Corporation (If appointed legal guardian) 






Ff 








Requestor’s Email 





Requestor’s Phone 


Transmit my ballot by: 
{Military/Overseas Voters Onty) 
Fax Number or Email Address 








BE.gov to check your voter registration or absentee voting status. 















Exhibit 4.2.3.2.2 TO: ROBESON COUNTY SmARDSIIELECTIONS 


Physical Address Melting Adi 
800N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 930-672-3080 ++ FAX: 910-673-3089 
Fobeson.boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. _ 


1 am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
3 Election Type {Primary, General, Municipal, Special, etc.) flection Dote 
Voter information 
Last Name First Name 








Middie Name 


Home Address (NC Residential Address.) 


LAS3SS Shannon 
“\umberle n ACI 


Have you lived at this address for more than 30 days? Nf Yes [7] No i Previous Name (if applicable} 
































































If “No,” indicate the date of your move: . / 
Phone {optional} | Email (optional) 
State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for.a partisan primary, choose a primary ballot preference. 
{7] Democratic (1 Republican (1 ubertarian (C1 Nor-partisan 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [1] Yes [_] No 
Hf “ves,” what i is the name. and address oF the hospital or facili 
F requesting an absentee ballot on behalf of anear relative, list your name, = address, contact information and relationship to thew voter: 
Requestor’s Name Clspouse []brother/sister [C] parent CU grandparent [] stepparent 
(1 child (i grandchild [7] stepchild [1] mother-in-law (7) father-in-law 
see aaisey tw tas (1) son-in-law [7] daughter-in-law [(] tegal guardian 
Requestor’s Address . Name of Corporation ({f appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 




















r;. may not.be signed by 





Select one of the options below to qualify as.a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








O] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 













Transmit my bailot by: 2 ei 
(Military/Overseas Voters Only} Oo Mail 0 Fax O Email 


Fax Number or Email Address 

















to check your voter registration or absentee voting status. 



































Exhibit 4.2.3.2.2 2756 of 2821 “Ny 
TO: — ROBESON COUNTY BOARD OF ELECTIONS 










Physical Address Molling Address 
800 N. Walnut Street PO Box 2159 
Lumberton, NC 28358 Lumberton, NC 28359 


PHONE: 920-672-3080 ++ FAX: 910-671-3089 
_Tobeson.boe@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Hection Type (Primary, General, Municipal, Special, ete.) Flection Date 








Voter Information 

































\ Last Name J FirstName Middle Name Suffix 
es Addres' OL Noche! Residential A ed Mailing Address (If different than home address.} 
NO State Zip Code City State Zip Code 
t as 
Fourteen 
Have you lived at this address for more than 30 days? [] Yes a No County of Residence Previous Name (if applicable) 















foter Registration No. | Phone {optional) | Email (optional) 











éd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
CD Republican (J Libertarian (1 Nor-partisan 











if requesting | an absentee ballot on behaif of a rear relative, ist your name, a dress, contact t information ond relationship to the v voter: 




















Requestor’s Name 1 spouse (1 brother /sister parent Ci grandparent (_] stepparent 
child [] grandchild [J stepchild [] mother-in-law L] father-in-law 
{ete (isa tun euiny Ci son-in-law [J daughter-in-law _{_] legal guardian 
Requestor’s Address Name of Corporation (If appointed Jegai guardian) | 
City State Zip Code Requestor’s Phone Requestor’s Emait 











; nly | be signed by the. eter; may} not. be sigiied by a near, relative/guardian) — 


Select one of the options below to qualify as a military OF Overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(1 uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 5 

{Military/Overseas Voters Only) 0 Mail O Fax O Email 
Fax Number or Email Address 




















‘Signature of Near Relative/Guardian (if applicable) 


(0-279 X 


3 Date 





E. gov to check your voter registration or absentee voting status. 








| AcKive 








To: ROBESON COUNTY BOARD OF ELECTIONS 97 of 2621 
Physleol Address Molling Address 
800 N.WainutStreet PO Box2159 


State Absentee Ballot Request Form 
| Lumberton, NC 28358 Lumberton, NC 28359 


‘North Carolina : 


PHONE: 920-674-3080 «+ PAX: 920-673-3089 
robeson.boe@nesbe.gov 












nn 
‘Flection Type (Primory, General, Municipol, Special, etc.) 





° 







First Name © 











Home Address (NC Residentiel Address.) 


104 Hope LN 
“Bed Springs NC | 29377 


Have yau lived at this address for nf®re than 30 days? Dives [1 No 











County of Residence Previous Name (if applicable) 


Emall (optional) 





oter Registration No. {Phone (optional) 
gypusnat é 








if voter is registered as Unoffiliated and Tequesting a ballot for a partisan primary, choose a primary ballot preference. 
1 vemocratic {] Republican D1 Libertarian D1 Non-partisan 


e or rest home, please indicate whether you will need assistance in marking your ballet. [1] Yes [1 No 






if voter is a patient in a hdshital, clinic, nursing hom: 


me and address of the hospital or facility: 
SES SEER Se Tape =F ane 5 
ing an absentee bollot on behalf of a near relative, fist your name, address, contoct information and relationship to the vote 
Cspouse [1] brother/sister [1 parent (lerendparent [_] stepparent 
Dichud Cl erandchild [stepchild [5 mother-in-law [7] father-in-law 
Eison-in-law [J daughter-in-law [1 legal guardian 
Name of Corporation {If appointed legal guardian) 


PE AIUETDS 













Requestor’s Email 















Srdeas Citizens Orily. (may-only he signed, byt 
Select one of the options below to qualify as a military or overseas voter: : 
Eq Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














‘Transmit my balfot by: i 7 
(Military/Overseas Voters Only) [1 ail Dre (1 Evra 


Number or Email Address 


Ol US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








tration or absentee voting status. 













Exhibit 4.2.3.2.2| To: ROBESON COUNTY BOARD OF ELECTIONS758 of 2821 ~ 


State Absentee Ballot Request Form 


‘North Carolina 


PhyskcalAddress Moling Address 
800.N.WalnutStreet PO Box2159 
Lumberton, NC28358 — Lumberton, NC 28359 






PHONE: 920-671-3080 ++ FAX: 910-672-3083 
robeson.boe@ncske.gov 
















ERAL STATUI 







NC GE 


Election Date 









First. ‘Name 7 


“Ende. 










Home Address (NC Residential Address.) 


104 Hope LAI 


City State Zip Code 
Bed Sort ngs NC | 29377 
Have you lived at this address for more than 30 days? [[}Yes [1 No County of Residence —_| Previous Name (if applicable) 











Email (optional) 





oter Registration No. |‘Phone (optional) 
eipuanat : 











Absente: 


If voter is registered as Unaffiliated and requesting a pallot for a partisan primary, choose 2 primary ballot preference. 
(Democratic LD Republican (1 tbertarian (1 Non-partisan 









if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. -] Yes [J No 













. AF “Yes,” what is the name an ospital or fa 
pepe nea RISE jist pala ee Date OE Seay: ez ES 
i requestini ig an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter. 


Requestor’s Name Espouse [brother /sister Cparent  [Jerandparent [C]stepparent 

Dichita Ligrendchild (stepchild [7] mother-in-law L father-in-law 
Elson-in-law [] daughter-inlaw [1] legat guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 


y | State | Zip Code 
iil Gitlze iy. {may only be signed by thi 
Select one of the options helow to qualify as a military or overseas voter: 


Gi Member of the Uniformed Services or Merchant Marine on active duty and currently, 


7 im US. citizen residing outside the U.S. temporarily or Indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Z e 
{Military/Overseas Voters Only) O Mall O Fax O Ematl 


Fax Number or Email Address 























Requestor’s Phone pees Email 












absent from county of residence or an eligible spouse/depefident. 


























BE.gov to check your voter registration or absentee voting status. 


















mY) FOP i ce’ 
CFT eI LAIN 





ULLFORD 


Exhibit 4.2.3.2.2} TO: © ROBESON COUNTY BOARD OF ELECTIONS 759 of 2821 


State Absentee Ballot Request Form 
‘North Carolina : : 


Pa 






Physical Address Moling Address 
800 N. WalnutStreet POBox 2159 
Lumberton, NC23358 Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 920-671-3089 
robeson.boe@ncsbe.gov 








on 
Flection Type (Primary, General, Municipal, Special, etc.) 











Voter inform “: 
last Name 


FORMAUON . its Ta fi 
Home Address (NC Residential Address.} 


104 Hope LN 
City ° State Zip Cade 
Red Springs [ne [aes ey | — 
or County of Residence Previous Name (iFapplicable) 


Have you lived at this address‘ rethan 30 days? L]-Yes [_] No 
























“v9 indicate the date of your move: L 7 
foter Registration No. }Phone (optional) | Email (optional) 
eypuinat : 





‘Absentee Mailing Address {Where should the Fallot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 democratic Li Republican Di Libertarian D1 Non-partisan 















{f voter is a patient ina h 1, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [1 Yes [1 No 


: 3 Rae EEE 
i list your name, address, contact information and relationship to the vot 
Requestor’s Name . [spouse  [_] brother /sister Clperent Lyerandparent [stepparent 
(child Clerandchitd Cistepchild [[] mother-in-law Li father-in-law 
(son-in-law [1] daughter-in-law {1 tegal guardian 
Requestor’s Address ; Name of Corporation (If appointed legal guardian) 


2 City c ” Code Requestor’s Phone 


Select one of the erseas voter: ‘ 
A Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Requestor’s Email 























7 Ol U.S. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently ‘stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Number or Email Address 














(1 mail Difax 


IBE.gov to check your voter registration or absentee voting status. 









4 




















Exhibit 4.2.3.2.2} 7o: ROBESON COUNTY BOARD OF ELECTIONS760 of 2821 ~ 


State Absentee Ballot Request Form 
‘North Carolina 


Physteol Address Moling Address 
800N. Walnut Street | PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 





PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 














STING THIS FORIM IS A CLASS:L FELONY UNDER-CHAPT TOF THENC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: 


me 
Election Type (Primary, General, ‘Municipal, Special, etc.) Election Date 














fates 
x 
Lire 
Home Address (NC Residential Address.) 


104 Hope LN 


“Red Springs__|Ne | 29977 


Have you lived at this addressf re than 30 days? [1-Yes [] No 





Previous Name {if applicable) 








‘Phone {optional} | Email (optional) 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic LiRepubtican D1 Lbertarian (1 Non-partisan 


If voter is a patientina he: ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes CiNno 


__ lf “Yes,” what is the ni 


aa : ats a xi neve =z 
ff ‘requesting aii cbsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name Cispouse [] brother /sister [parent [Jegrandparent {[] stepparent 
OD chitd Llerandchild Listepchitd [7] mother-in-law [1] father-in-law 
Eson-in-law (]daughter-infaw [1 legal guardian sil 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


ir Zip Code Requestor’s Phone | Requestor’s Email 


er nay-only be signed by 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[_] Us. citizen residing outside the U.S. ternporarily or indefinitely 
Current Address (Address where you are currently ‘stationed or living overseas.) Transmit my ballot by: f 5 
(Military/Overseas Voters Only) Catt L Fax [1] emat 


Fax Number or Email Address 








E.gov to check your voter registration or absentee voting status, 











_PhysteolAddress Malling Address 
800 N.WalnutStreet PO Box2159 
Lumberton, NC28358 — Lumberton, NC 28359 


State Absentee Ballot Request Form 
‘North Carolina 


robeson.boe@ncsbe.gov 








lam requesting an absentee ballot for the: on 


—_ 
ricetio Type (reimerts Seocint Municipal, Speciol, ete) Flection Date 





Zip Cade 
Have you lived at this address for ntre than 30 days? [-1Yes [] No County of Residence Previous Name (if applicable} 


If No,” indicate the date of your move: oe es ps2 
oter Registration No. {Phone (optional) | Email (optional) 
pnt - 


PHONE: 930-671-3080 ++ FAX: 930-671-3089 


Exhibit 4.2.3.2.2} PO: ROBESON COUNTY BOARD ORELECTIONS 64 of 2821 










Se 
‘Absentee Mailing Address (Where should the baflot be mailed?) 


If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose & primary ballot preference. 


If voter is a patient in a hog} ital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. DYes [No 


[1 Democratic [Republican D1 bibertarian [1 Nonpartisan 





tine pee: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the vot 


rinlaw [_] legal guardian 











Select one of the options below to qualify as a mi itary or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/de; 





. ima U.S. citizen residing outside the U.S, temporarily or indefinitely 


Eispouse [brother/sister [Jparent [grandparent Listepperent 
erendchitd (stepchild [[] mother-in-law {1 father-in-law 





Current Address (Address where you are currently stationed or living overseas.) 2 : oO Fi 
4 xX 





E.gov to check your voter registration or absentee voting status. 








1 Email 












; 
| 
4 
‘i 
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NG STATE BOARD OF ELECTIONS 

P.O, BOX 27285 

RALEIGH, NG 27622-7255. 

PHONE: 1-866-522-4723 PAX: 929-745-0135 
electidins sboe@nesbe.gov 












ene wal on 
Flecdan Type erimory, General, Municipal, Special, ete} 


Sie 


lam requesting an absentee ballot for the: 





Middle Name 


| 


Home Addréss (NE Besidential Address) ° Mailing Address {if different than home address: 































\GQ Shawne _ 
ty ” State | ZipCode City is As Code: 
POOLS POs Le : 
ave you Tredar big address fay more than 30 days? aves Cl No County af Residence Previous Name (if applicable) 











Voter Registration No. | Phone (aptional} | erat (aptienal) 


eecvoung In 
‘Abséntee Malling Address {where should the ballot be mailed?) 


; Wuoteris con ‘as Unaffiliated and requestinga ballot for.a partisan primary, choosea primary. ballot'preference, 
Setocratic ED Republican [O tiberarian 


please indicate whether you will need assistance inimiarking your batfot, [] Yes. [No 


[Cl Noi-partisart 









H voter tba patient in-a hospital, ofinie, nursing home or rest home, 















if “Yes" whatls the name and address of the hospi 
ees ms 
westing on absentee ballot on behalf af a near relative, list your name, address, 





ESET 


SST ee 
‘ontact information:and relationship to the voter: 


Ee roa rene! 








if req : 
Requastoi’s Name. Cispouse (C)-brother /sister FH parent [] grandparent Cl stepparent. 
Cyenia El erandeniid stepctiid [] mothier-tn-taw EVtather-in-taw 
i" nie se Flsonin-taw Ldaughter-in-taw. [1 legal guardian 





Requestor’s Address Name of Corporation (if appointed legal. guardian} 











Requestor’s Phone Requestor’s Email 





city 








‘State Zipcode 
E y z 


Select one of the options below to qualify as a military or overseas voter: 
Oo ‘Mejiiver‘of the Uniformed Services or Merchant Marine.gn active duty end -Qtrently absent from county-6f residence gr an eligible spouse/dependent, 


Lo 









US. citizen residing outside the US. temporarily or indefinitely. ! 
mit Address (Address whare you are currently stationed or living overseas.) Transmit my ballot by: 
Ditany/eiversess Votes Gityy Mal Core Lema 
Fax Number or Email Address ; 

























SBE gov to check your voter fepistratian Grabsentee voting status. 





; Exhibit 4.2.3.2.2 
2763 of 2821 


NC'STATE BOABD OF ELECTIONS: 
B70. BOX 27.255: 
RALEIGH, NC 27601-F 28S 


PHONE: 1-866-522-4728 
election: sboe@neshe:20V 













FAX: 918-745-0925 


























Lam requesting af absentee ballot for the: 





| Middle Name 
‘ 





‘Last Narte. 


Acevedo 


ba adress (NC 


City 


an home address.) 





Mailing: Address (if diffesantthe 






Zip Code. 





city 


“County of Residence T Previous Name (if applicable} 


Voter Registration No. phone (optional) TT Ernall (optional) 












fvoters vegistered aa Unogfilicted ‘and requesting & pallat fora partisan primary, chooses primary ballot preference: 
Psemnocratic Co Republican (1) bibertettan Cl Nonpartisan 
jursing home or rest home; please indicate whether you will need assistance it matxing your ballot. [1] Yes {INo i 





¥eoter is.a patient Ina hospital, elinig;. 









Sv athat As. sie name and address of the 
dist your name. oddress, 


ting an absentee ballot on beholf of @ nes! tive, | r 
‘Cispouse [E] brather /sister Clarandparent (CE) stepparent 


Lcistepchitd [J mather-in-iaw C1 father-in-law | 




















Requestors Namie: 
enn im erandchitd 
i paisa ue: aes son-inelaw [7] daughter-in-law. (i tegal guardian I 
Requestor’s.Address ‘Name of Corparation (If appoirited legal: guardian} 
city | ‘State | Zip Code Requestor’s Phone Requestor’s Einal! 
hae \ 

























asa military or averseas voter: 
ly sisent from courity of residence of en eligible spovse/dependent. 


Select one of thi options below to aii 
on active duty. and: ‘current! E i i 


OF the Uniformed Services oF Merchent Marine: 

















Cl mem 
[ US. citizen, ragiding outside the U.S. tempore rarily or indefinitely. 
| Cirrent. ‘Address (Address where you are currentiy: fatationed oF iving< pyerseas,} Traneniit. my ballot by: ; 
-(Millttsey/Overseas Voters Only} Oo Mail O Fax a Email 
: - oe 











| Fax Number or Email Address 

















iE gov to check yur voter régistration ‘or absentee voring status. 
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2764 of 2821 
NCSTATE BOARD OF ELECTIONS 
ee pi0,80X.27255° 
e RALEIGH) NC 276L- 7255. 
as j PHONE: 1-866522-4723 FAX: $19-745-0135 
ad slectiains sbde@asbagov 







































: Middle Name 


| Malling Adstess Qf diffefantthan home address:} 














state |" Cade 


Tounty of Residence | “Previous Name {if applicable} 


Voter Registration Ne. | Phone (optional) ‘Email (aptional) 
LAE 








: ievoter is fagistered as Unogfitintéd and requesting a ballot fora partisan primary, ‘ghoose 2 primary balior: preference. / 
Epemosratic © To) Repubiiéan (Cl uiberterian Ci noti-partisati 


voter f6.a patient it.a hospital, clinic, nursing home or rest homie; please Indicate whether you will need assistance in tharking your ballot. Cl ves CINe- 

















Eee ps i 
contact Inforniation and relationship ta. dhe voi 











p tive, list your nome, address, pr 
Requastors Name. Clspouse . [ihbromner /sister {Tparent . . E] grandparent (E] stepparent 
: Cicnte “A grandchild Fstepenitd © FJ mothet-ia-taw [] father-in-law 
gst pats. iia eens Clson-iniaw [Vdeughteeintaw (2 legal guardian: 
Requestor’s Address Name of Corporation (ifappcinted jegal guardian), 
tity le Zip Code Requestor’s Phone: Requestor’s Emalt 





























oy 
Select one of the options below to-qualify.as a rullitary or overseas voter: 
[)-menssrotthe Uniforthiéed Services or Merchent Maririevon active duty arid Currently absent stort 'courity of residence gt an eligible spouse/depencent, 
| (7]uss. citizen residing outside the U.S. temporarily or ingefnttely ; 
Current Address (Address where you ore Currently stetionied or living overseas.) Tranisiblt my ballot by: : d 
| (futtikary/Overseas Voters Only} Ciman Cleax . Clemai | 
| Fax Number or Email Address ° 
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NCSTATE BOARD OF ELECTIONS: 
P20. BOX 27255, : 
RALEIGH, NC 27614-7255. 





























PAX: 919-715-0735 





PHONE: 4-866-522-4723 
elactionssboe@nesbeszov 






























































County of Residence 


State | ZipCode City | 
N) T Previous Name {if applicable} | 





aoe 


{lot be mailed?) 


ea primary ballot preference: 


dand requesting a ballot fora partisan primary, choos 
(J ubertarian 


Ed Republican 
rest home; please Indicate whether you will need assistance in marking 


CO Noii-partisan 
your ballot. [1] Yes Cine 






if voter is registered as Unaffiliate 
[ipameeratic 














levoter is.a patient ina hospital, clinte, ‘fursing home'or 







(f"¥es,* whit is the name-and dddress of the hospital o! facility: 
z es aa rae 
if requesting on ‘absenteé ballot on behalf ‘of a near rejotive, dist contact information and relationship to the voter: 
Requestor's Name Cispouse _[} brother /sister (Cparent  (_] grandparent (stepparent 
Denia [J erendchitd Cistepehitd [2] mother-in-law: [1 father-in-law 
Cison-inciaw (1) daughter-in-law. [7] (egal guardian : 
Name of Corporation (if appottited legal guardian} 








your name; address, 


ties. pai sett sot 
Requestor’s Address i 





State Zip Code Requestor’s Phone Requestor’s Email 

























5 a military or overseas voters 






Select one of the options beldw to qu 


iva Mariberof the Uniformed Services or Merchant Marine:on active-duty. and-cufrently absent from county of resigience. graneligibie spouse/dependent. i 
i 








(Luss, citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you re Currantiy statidried or tiving OVETSESS.} ‘Tratismlt my ballot by: : 

i (Millkaey/Ovarseas Voters Only) Oi matt Cree = Cl email 
Fax Number or Email Address i 

















n -NCSBE.BOv to check your voter registration ar absantee voting status. 





















































xhibit 4.2.3.2.2 ; 76a oh eet 
NCOSTATE BOARD GF ELECTIONS: 
arene P.O, BOX 27255 
Ft RALEIGH, NC.27624-7255- 
PHONE! 866-522-4723 PAX: 415-745-0195 





elections sboe@ nesbe. gov 





ee 
































Lat Nate: ee First Name ; idie.N 
j “loa eS Base ae 
r Mailing Address {i differentthan home address.) 


Home padres (NEReSiE Address.) 




































13 Jona. 00s al Zip Code city “State | dip Code: 
243%8 | *- 
more than.30 days? Me No County of Résidence oe Name (if Jopuesble) 





Voter Registration No, | Phone {Sptionsl) | small (optional) 


16-429309) 





iat fora partisan primary; choose:a primary ballot preference. 
Ed uternsrien [CJ Non-parisan 


sistance in'marking your ballot. Dyes C]No 


iF voter is registered as Unoffilioted: ‘and requesting a bal 
CT baiocratic EC] Republican 


Hf.voter Is a patient ina hospital, clini, nursing home or rest home, please Indicate whether you will need a6: 






Of the Hospital or facility: 


ee 


address, contact Prommiaton: nd relationship to 5 the voi 






‘if requesting an absentee ha! near relotive, list yaurname,, Hf 
Requastors Nanie’ Clspouse L} brother yaister [1 parent Cigrandparent [Z] stepparent 
: Lienita El eranctnite Clatesenud [] mother-inetaw [) fathers “in-law 


sien sae nt | El son-in-taw [1] daughtertniew (1 tegat guardian 
Name-of Corporation (if appointed tégal givardian} 














| Requestor DAdaraS 


ay State 


Po = = 
Selact one of the options below to qualify as a military or overseas voter: 
O Meniber df the uniformed Services or Merchant Marineon active duty etd cortently-absént frani.county-oF residence gran eligible spouse/dependent. 








zip code Requestor’s Phone: | Requestors Email 























Lo US..citizes residingoutside the U.S: temporarily or indefinitely. 
Currant Address {Address where you are currentiy ‘Stationed or llving-overseas,} Transmit my ballot by: ; 

(Nilltiary/Ovesseas Voters Only) Ci mat Cre Dl email 
Fax NumberorEmail Address 

















fav to théek ytiar voter registration or abseritee voting status. 
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‘ NG STATE BOARD OF ELECTIONS, 
LAO 2... BOX 27255 
favnidl RALEIGH, NC 27814-7255. 








PHONES 1866-522-4723 FAX: 929-715-0135 
eléctitivis.shoe@ncshe.gov 




























































Home Addfaks (NC Residential Mailing Address (if differant than hore address.) 


dress) 
20 Ve ara ST. — 
“Ciky State Zip Code 
Pembroke INC [283 


ou lived at this address for more than 30 days? L2/Yes (No 











‘City State Zp Code 
















County of Residence Previous Name (if. applicable) 


Roves0r 


Voter Registration No. Phone {aptional} | Email(optional 


pint | 


















bs ee ¥ On! ae 
‘Absentee Malling Address (Where should the ballot be maited?} 


if voteris fegisterad ab. Unoffiliatedand requesting a ballat for.a partisan primary; choose'a primary ballot preference. 
 pamooratic Cl Republigan [i] tiverrarian (1 non-partisan 


it voter Isa patient'in.a hospital, clinic, nursing home or rest home; please Indicate whether you will need assistance inmatking your battot. [7] Yes [Jno 








if Yes," what is the name.and address of the hospital or facility: 
SEE SEES x = 
your name, address, contact information: ond relotionship to the voter: 


“ifrequesting on absentee bollot on behalf of a near relative, 





Requastot’s Nanie: Cispouse (Clbrother /sister (C]parent’ (Cigrandparent (C] stepparent 
Lo chis Cl eranachild Cistepchiia EC] mother-intew []father-in-taw 
peas nit et staan (i son-in-taw Cy daughter-intaw [] legal guardian 
Reqisestor’s Address ~~ Name of Corporation (if appointed tégal guardian} 







W's. Phone. Requestor’s Email 





city” : State | ZipCode Requesto 


S A options below jualify as a military oF overseas voter: 
tj Meériber oF thie uniformed Services of Merchant Marine.on active duty a1d-corrently absent fram county of residence or en eligible spouse/dependent. 
[1u:s. citizen residing outside the US. temporarlly or indefinitely. 
Current Address (Address where you aré currentiy ‘Stationed or living-overseas.} 









Transmit my ballot by: o 
{Nillfory/Gversezs Voters only) C1 Mall 
Fax Number or Email Address 


O Fax D email 











NCSBE:gov to cheek yaur voter registration or absentee voting status. 




































Exhibit 4.2.3.2.2 TO: ROBESON coun Py ASPSFA ECTIONS 


PhysicolAddress Malling Ader 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 — Lumberton, NC 28359 









PHONE: 920-671-3080 + FAX: 910-671-3089 
_Tobeson.boe@ncshe.pov | 





_FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER-CHAPTER 163 OF THE NCGENERAL STATUTES. 





















1am requesting an absentee ballot for the: _Statewide General Election on _November 6, 2018 
. Election Type (Primary, General, Municipal, Special, etc.) lection Dote 
Voter Information - 
Last Name First Name Middie Name 

C ) CR b 
Home Address (NC Re: Mailing Address {if different than home address.) 















sidential Address.) 
ead Wrooke Cgole 


State Zip Code 





| fO8 MN 


State 


City 








Have you lived at this address for more than 30 days? [E}Yés [7] No County of Residence Previous Name (if applicable) 


_If"No,” indicate the date of your move: LOGEE O 


oter Registration No. | Phone (optional) | Email (optional) 


V0~ 566 49/0k 





fegone 
done 








Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
C Demoeratic (7 Republican C ubertarian 1 Nor-partisan 


if voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes T1No 








fe Hf Yes," what § is the ame and = of the hospital or facil 





if. requesting an ‘absentee ‘ballot on behalf of anear relative, list your name, S address, contact information ond relationship to the voter: 
Requestor’s Name Lispouse [brother /sister (parent [grandparent [C] stepparent 
( child {71 grandchild (stepchild [[] mother-in-law [7] father-in-law 
‘ied ened ins storm () son-in-law [] daughter-in-law [7] tegal guardian | 
Requestor’s Address Name of Corporation (if appointed legal guardian) Ti 





City “ State J Zip Code Requestor’s Phone Requestor’s Email 

















3 signed by the voter; may not be signed by a near relative/guardian) 
“Select one of the options below to qualify as a military or overseas voter: i 
| Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. i 


CI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my bailot by: i . 
(Military/Overseas Voters Only) O Mail 0 Fax O Email 


Fax Number or Email Address 
















tive/Guardian (i 








gov to check your voter registration or absentee voting status. 










Exhibit 4.2.3.2.2 TO: ROBESON COUNEAES0ARREGH ELECTIONS 
| 


PhysiobAddvess Moting Address | 
800N.WalnutStreet PO Box 2159 | 









_Tobeson.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES. 











Lumberton, NC28358 Lumberton, NC 28359 


PHONE: 910-672-3080 ++ FAX: sxde72soa9 
| 








[ex a es 
1 am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 7 
: Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information Ms 
Last Name First Name Middle Name Suffij 








LocYy\ gay aon Motes 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


ob _C\ necre 


City 


Lube Yo n 


Have you lived at this address for more than 30 days? 















State Zip Code City 


ne | 99359 | 


Gres 0 No County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: / f Reb eSo cy 
2 2 Voter Registration No, Phone (optional) | Email (optional) 



































City State Zip Code 





If voter is registered as Unaffiliated and requesting a ballot f partisan primary, choose a primary ballot preference. 
(Democratic haRepublican (1) Libertarian 









(J Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes [J No 





tf “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse [brother /sister [7] parent Llgrandparent (_] stepparent 
































CD child CJ grandchild ("J stepchild [_] mother-in-law [_] father-in-law 
ray sew) Ros pont (1 son-in-law [] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code. Requestor’s Phone Requestor’s Email 


an 

















litary/ ly (may.only bé signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify.as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 











L Cl US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: e "| 
(Military/Overseas Voters Only) Oo Mail O Fax O Email 


Fax Number or Email Address 


















E.gov to check your voter registration or absentee voting status. 















Exhibit 4.2.3.2. 
xhibi 2.2 TO: — ROBESON COUNTY BOARD UMELECTIONS 


Physical Address Mailing Adréss 
800 N. Walnut Street PO Box 2159 
Lumberton, NC28358 Lumberton, NC 28359 









PHONE: 920-671-3080 
on.boe@ncsbe.gov 


+ FAX: 910-673-3089 





” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES, 


Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Specict, ete) Election Date 


Voter Information 
Last Name Ht Name Middle Name Suffi: 


LOCK COW oA 


Home Address (NC Residential Address. rs 


\%37 MC 
Moxon 


Have you lived at this address for more than 30 days? NEE Las 


lam requesting an absentee ballot for the: 





Malling Address (if different than home address.} 













Rd 7B Code City 









County of Residence Previous Name (if applicable) 








Je 


p Oe 
Voter Registration No. | Phone (optional) Email (optional) | 


Ongone 











Absentee Mailing Address (Where shoutd the ballot be mailed?) 






Zip Code 4 
if voter is registerpd’as Unoffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LADemocratic 1 Repubtican (1 tibertarian Non-partisan 


please indicate whether you will need assistance in marking your ballot. Oves No 





if voter is 2 patient in a hospital, clinic, nursing home or rest home, 


if “Yes,” hats is the na me and sarees i - hospital or facility: 


See aes qr 
if requesting an absentee ballot on ‘behalf of anear relative, Tist your n name, address, contact information and relationship to thev voter: 

















Requestor’s Name Lispouse [brother /sister 1] parent Clgrandparent [_] stepparent 
D child CD grandchild Cistepchitd (] mother-in-taw [_] father-in-law 
(fies, sats oo) foumay {| son-in-law (Cl daughter-in-law oO legal guardian 
Requestor’s Address : ‘Name of Corporation (if appointed legal guardian) 








City State 


Zip Code Requestor’s Phone Requestor’s Email ~| 








ly. (may. only be signed by the voter; may: not be sign d by anea sar felative/guardian) _ 















For Military 
Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty-and curre! 


ntly absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefi nitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ 
(Mifitary/Overseas Voters Only) OH Mail [) Fax DEmail 


fax Number or Email Address 













‘Gigniaturé of Near Relative/Gu 
Oo S-/8 -% 


BE.gov to check your voter registration or absentee voting status. 





rere ce 
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NESTATE BOARD OF ELECTIONS, 
Ca 820, BOX 27255 
: RALEIGH, NG 27611-7258 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections shoe@nesbeBov 










































































sentee ballot for the: 
var raquaating eg Election Type (Prima ‘General, Municipal, Special, ett.) 
7 aoe 5 - ges 5 
First Name, | Middle Name 
4 
A\ CCA | Marie 
Mailing Address (it different'than home address:} 















we Address (NE Residential Address) 
Oo Yornie Oe: 


city as 


Cy State i? Code 


“Previous Name (if applicable} 













County of Residence 





Voter Régistration No. phone (optional) Email (optional) 
















if voter is regigeered a Ghaffliated and requesting a ballot fora partisan primary choose-2 primary ballot preference: ; 
{| Democratic (Cy Republican (Dl uberterian (0) Non-partisaa 
ing home or rest home, please Indicate whether you will need assistance in marking your batiot. C1 Yes (No 









nation 





Hospital or facility: 
aes 


‘relative, 







fist- your name, address, contact info’ 






(Clerandparent 














. # requesting onabsentee 
Requestor's Name’ CCispouse Ey brother /sister 1 parent 
Dj chite Elerandchile Listepcnite [LJ mother-in-law (father-in-law 
| _es sisi po Cl son-in-law [daughter-in-law EJ legal guardian 
Requestor’s Address Name-of Corporation (if appointed legal guardian) 
City” : | State Zip Code Requestor’s Phone a Email 
















P ast 
Select'one of the options below to qualify as 


CU memteror thé Uniformed Services or Merchant 


| [Tus chizen residing curside the US. temporary arindefinitely 
Current Address (Address where you are Catrently stationed or tiving overseas) Transmit my ballet by: 
(naitikary/Overséas Voters Only} Ci mail Cra El ermal 


Fax Number or Email Address 





‘a tnilitary or overseas voter: 


Marine:on active duty.oad currently abserit from county of residence or an eligible spouse/dependent. 





















ionot absentee voung status: 





.NCSHE.gov te check yaur voter registrat 











Ses site pe tt * i s 
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NESTATE BOARD.OF ELECTIONS: 
P20. BOX 27255. . 
RALEIGH, NG 2IGAL-T2ES. 


















































PHONE: 1-866522-4723 
elections sbce@nesbeeoy 














PAX: 519-715-0135 






















| De On 


Mailing Address (if different than home address:} 


= 


County of Residence | Previous Name (if applicable) 








Zip Code 



















‘Voter Registration No. | Phone (éptioral) | Eiall {aptional) 














evoke is fegistagad as Unaffiliated and Tequesting a ballat fora partisan primary, choose:2 priniary ballot preference: 
2 Ci Republican Clabertarian [i] Noh-partisan 


orrest home; please Indicate whather you will need assistance inmarking your ballot. g Yes. Oo No 






iivoter Ia patient ina hospital, clinlg, nursing home 










t8“ves/" what Is the name arid address of thie f 
requesting an obsenteé ballot on ‘behalf of d near relative, 









rname, oddress, contact Information ond relationship to the voter: 



















i ist you , E 
Requastors Nana: Chewouse (Ch prather /sister Clparent  E] grandparent Cl stepparent 
Denis: Clerandchiie. Ly spon (Cl mother-in-law: [7] fatherin-law 
7 : al etd son-in-law [} daughter-in-law legal guardian 
Reqguestor's Addrass 7 Narme-of Corporation (if appointed legal guardian). 
city 















i nly (may only 2 : 
Select one of the options below to ‘qualify as-a military or overseas voter: 
Ec Memberot thé unifartiéd'services or Merchent Mating:on active duty. dd cartéintly absent from doutity of rasifence gr an eligible spouse/dependent, 
[1u:s, citizen residing outside the US. femporanily ar indefinitely . 
Current Address (address wiiare you are currently stationéd or livingoversees,) “Trarisinit. my ballot by: : 
(Militaryfoverseas Voters aly) Cat [] Fax 
Fax Number ar email Address. 

















Clemait 
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NESTATE BOARD OF ELECTIONS. 
epetes i 8-0. 80X 27255 
: RALEIGH; NC 27624-7255. 
PHONE: 1-866522-4723 PAX: B15- 715-0135 
elections. sboe@ncsbegov 



































Middle Name 
| Arichael 


Mailing Address (if different<han home address.) 










ye Apt. 2B 
city state | Zip Code city State iS Code 
Peprbrke Wwe. |2B3FZ-\ fem broek Me | 2837 
bays ved at this address for more than 30days? County of Residence Previous Name (if applicable} 

U5 


lover Régistration No. Phone (optional) | email {optional} 


























Aitantes Malling Address (Where should the ballot be mailed?) 


le voter is registered as Unaffiliated and requesting ballot fora partisan primary, chooses primary ballot preference: 
[1] Republican Libertarian Non-partisan 


[1] Democratic 
H voter Is a patient ina hospital, tlinié, nursing home or rest home, 









please indicate whether you will need asstétance in'riarking your ballot. [] Yes my 














‘of the hospital or facility: 

half of a near relative, list your name, address, contact information and relationship to the votes 
Clspouse [brother /sister Elparent [Li grandparent Ci stepparent: 
Cena (1) erandchiie Cistepchité [)mother-intaw [7] father-in-law 
Clson-in-law EJ daughter-intaw {7 tegal guardian : 





Requestor’s:Narie. 








a [a i — 
Requestor’s Address : Name of Corporation (if appoirited legal guardian) 
| er = 

City State Zip Code Requestor’s Phone Requestor’s Email 






















y BY PS hi 
Select one of the options below to qualify.as. a military or overseas voter: 
Oo Meriber 6f thé Uniformed Services or Merchent-Marine.on active duty.onid currently absent from county of residence-or an eligible spouse/dependent, 


Cus: citizen residing outiide the US. cemmngrarily or indefinitely 
Current Address (Address where you aré Curréntly stationed or fiving overseas.) Trarismit my ballot by: 
{tvillitery/Overseas Voters Onty} Cail Oo Fax Cl email 








Fax Number or Email Address 
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NG STATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NC 27614-7255: 


PHQNE? 15866-522-4723 FAX: 949-745-0135 


eléctisris. sboe@ nesbe:gov 




















OM CIALe. | 


Mailing Address (if differant than home, addrass:} 


Panbowe __|wel7g3"2) 


County of Residence Previous Name {if applicable) 
































voter Registration No. | Phone (optional Email (optional) 


4- | 
aio) 277. | | 





ing a ballot fora partisan primary, choose a primary ballot preference: 
LD utersarian (C1 non-partisan 





voter & registered as Unapjniaced and request 
(O wamiogratic Di Republican 


i voter is a patient in a hospital, clinic, nursing home or rest home; please I 






ridi¢ate whether you will need assistance in’ marking your battot. FJ ves. L}'No 










ital oF 





és” what{s the namie and address of the hos : 
. if requesting ‘an absentee baliot'on behalf of anecr relative, list your name, aitdress, contact Information and relationship to the voter: 
Requastor’s Nanie. Cispouse [_] brother /sister parent’ EC] grandparent [2] stepparent. 
: Loehita Fl eranschiid stepchild [7] mother-inelaw EJ father-in-law 


ioe. jut son-in-law (] daughter-in-law legal guardian 
Name of Corporation lif appointed legal guardian} 


request 
Reguestor’s address” 


oy State 


Zip Code Reguestor’s Phone oe Email 
















EDN Ewes —— Ee pes 
Select one of the options below to qualify as. a military or overseas voter: 
Lo Member ot the uniformed Services of Merchant Marine-on active duty and cureently, 
[J uss. citizen residing ourside the US: temporaiily or indefinitely. 


Current Address (Address where you are Ccutrentiy stationed or jiving overseas.) Transmit my Ballot by: 
(haititary/Oversaixs Voters Oily) CI mait Clr Doemai 


Fax Number or Email address 


4 


absérit front cdtintyof residence or ai eligible spouse/dependent. 


























NCSBE-poy to check your voter registration orabsentee voting status. 
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NO STATE BOARD GF ELECTIONS. 
ee P.O. BOX 2725S 
& RALEIGH, N¢ 27613-7255 
PHONE: 1-866-522-4723 FAM: 929-745-0135 


elections sboe@ nesbe.gov 



































| middle Name 


| Elpet 


Mailing Address {If different than home address.) 







Last Name. 





Browne 


Home Address (NE Residential Address.) 


130 Caldania_dr. ee! 
State eS city 


“Uuloorn Ne | a383 
edd at this addres for more than.30 days? fy Yes No CountyafResidence | Previous Name (if applicable) 
Qsyeson 








State Zip Code 
















Voter Registration No. Phone (aptional) Emalt {optional} 


4(0-8.27-Tte} 





nt 
Toeartee Malling, Address {Where sfiould id the ae be mailed?) 


q\ Noni Ox - om 
ry ballotprefererice: 


Hevoter is regisgered as Unaffiliated: ‘and requesting’a ballot for-a partisan primary; chooses primal 
‘Beniodiatic El Republican [CJ uvertarian (7) Non-partisan 
home or rest home, please indicate whether you will need assistance iw marking your ballot, [7] Yes Ono 




















Itvoter is.a pee jn.a hospital, clinic, nursing 








dFrequesting on absentee 2 baila on behalf Fo near relative, fist your BS oddest, contact informationond relationstip to the. 
Cispouse  [] brother /sister Ciparent’ EJ grandparent Cisiepparent 


Requastol’s Namie. 
Denite El grandchild Cistepcha (] mother-in-law £] tather-intaw 
Elson-insaw C] daughter-intaw [1 legal guardian 











j—_2——_______aasmt esi - — seat 
Requestor’s Audress Name of Corporation {if appointed tegal guardian) 
City “" Zip. Code Requestor’s Phone Requestor’s Email 















Pears IBRES 
Select one of the options ‘below to qualify as asa a military © or ‘overseas voter: 
| Member'at the unifornied:Services of Merchant Marine.on active duty and corrently. abisarit fron COulity 6f residence or an eligible spouse/dependent. 





U.S. citizen residing outside the US. temporarily or indetinitely 
Current Address (Address ‘where you aré currentiy stationed or living overseas.) Transmit my ballot by: 

{Milttary/Overseas Voters Only} Oo Mail O Fee D Email 

Fax Number of Email Address — 

















_NCSBE.gov to check yout voter registration of absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
re 0, BOX 27255 
3 RALEIGH, NC 27621-7255. 
PHONE? 1-866:522-4723 FAX: 929-715-0135 




















See eléctions. sbde@nusbe:gov 



















‘ tate Zip Code 


S 
aL Name {if applicable} Ne as 3 t 4 


Voter Régistration No, | Phone (ptiorial) | Email (optional) 
‘ Glor 74 
4 








‘Zip Code 


6d as Unaffiliated and requesting = pallat fora partisan primary, choose a primary. ballot preference. a 
BE Repubtican () uterteriad (1 Non-partisan 






if voter is a patient in.a hospital, slinid,, nursing home or rest home; please Indicate whether you will need assistance in imatking your ballot. Dl ves Cina 





























STS mee =e = 
‘if requesting on absentee ballot‘ on behalf of ¢ nec eddress, contact information ond relationship to the voter: 
Requestor’s. Name spouse [brother /sister [EJ parent Clarandparent ((] stepparent 
(chia Cl erandehiid Cistepchitd [7 mother-in-law (] father-in-taw 


son-in-law C] daughterintaw: [] (egal guardian 
Name of Corporation (ifappottited legal guardian) 


he, ‘fehl rit kel 
Requestor’s Address 


City ] State 


or Mi fi fs be sigt 
Select one of the options below to qualify asa military or averseas voter; 
Oo Methbér of the Unifarthéd Services or Merchent Marine:on active duty and currently absent from tourity of residence gt anceligible sppuse/dependent. 
(Lu: citizen residing outside the U.S. temporatily or indefinitely 

Current Address (Address where you dré currently statidried orliving- overseas.) Tearismit my : 
| 4 . 0 y ballat by: F F 
{Military/Overseas Voters Only) Ci mait C1 Fax Dy email 
Fax Number of Email Address 





Zip Cade Requestor’s Phone Requestor’s Email 





























E.gov to check your voter registration or absentee voung status: 
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NC STATE BOARD OF ELECTIONS 
PQ, BOX 27255 
RALEIGH, NC 27624-7255. 


PHONE: 1:866-522-4723 
aléctiors.sboe@ncshe-gov 


FAX: 918-745-0135 
















Moeiling Address {if differentthan home address.) 





Home Address (NC Residential Address:} 


_ One _unwoit WW = 
City’ a city 








County of Residence Previous Name (if.applicable} 






Have you tived at this addieis for more than. 30 days? 





voter Registration No. Phone (aptional} Email (optional) 


ces | BBO 







¥ voter is registergd-Ss Taofiilictedand requesting ballot fora partisan primary, choose? primary ballot preference: 
[Lweriveratic £7] Regubligan [C1] uiberrarian oO Nofispartisan 


Hf voter isa. patter ina hospital, clinic, nursing home or rest home, please indicate whether you.will need assistance in marking your ballot. Elves [No 









it"Yes,” whatis the name and addr ital or facil 
ue 










5 
ist your. name, address, contact Information and relationship to the vote! 
Requactii’s Name’ Os Clorother fsistet (Ciparent’ (grandparent Cl stepparent. 
chit [2] grandchild Ci stepetitd [7] mather-in-taw EJ father-intaw 
oni pad pei son-in-law [ Goughter-in-law fa legal guardian 
Name of Corporation (}f appointed legal guardizn) 





pie 
Requestor’s Address” 





ff state Zip Code Requestor’s Phone | Requestor’s Email 
| 
; i 











as fen 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member oF the Uniformed:Setvices or Merchant Marine-on active duty and currently absent from courity:6f tesidence or an eligible spouse/dependent, 


(lus. citizetn residing outside the US. temporarily or indefinitely. 


Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Mintaey/ Oversee Vetees ON} Cait D Fax Clemait 


Fax Number or Email Address 











Pre ae ea RE 
e ase a 


ote 1X 








NCSBE gov to cheek yauir voter registration or-absentes voting status. 
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NC STATE BOARD OF ELECTIONS 

B29. 80X 27255 

RALEIGH, NC 27622-7255 

A PHONE: 1-266-522-4723 FAX: 919-715-0135 
elections. shoe@ncsbe.g0v 











lar requesting an absentee ballot for the: 
; Hection Type (Primary, General, Municipal, Special, ete} 











Mailing Address (IF different than home address.) 








Home: "Address (NE Residential Address: } 


foi ‘Tey road 





State Zip Code 





| ‘Suite Zip Code 


County of Residence T Previous Name (if applicable) 


| 


Voter Registration No. Phone {optienal) Emalt {aptional) 














| at Absentee ‘Malling Agdrase {Where should the Ballot be: mailed?) 














ifvoter is fegisteyad as: Unaffiliated: ‘and requesting a ballot for a partisan primary; choose primary ballot preference: 
emosratic Di Republican (i tibertarian {11 Non-partisan 


‘or rest home; please Indicate whether you will need assistance in marking your ballot. oO Yes. oO No 











Hf voter is a patient inva hospital, clinic, nursing home 





1¢“ves," what fs the name-an f iiitys 


if requesting an absentee ballot on ‘behalf of o near relative, list your namé, address, contact information and a relationship to the voter: 
Requestor's Namie Cispouse [J brother (sister Ciparent (Clarandparent [] stepparent, 
chia Elerandchild Cistepchitd [] méther-in-taw [7] father-in-law 
son-ineiaw [] daughter-in-law [J tegal guardian 
Name of Corporation (if appointed legal guardian} 





Se. a ts aL 
Reqiiestor’s Address 


city State Zip Code Requestor’s Phone Requestor’s Emalt 

















Select.one of: the: captions below to qualify a: asa military or overseas voters. 
ol MBHIBér Of the UnIfaitad Services or Merchent Marine on active duty anid currently absent from county of residence or an eligible spouse/dependent, 


0 US. citizen residing outdide the US; temporarily or indefinitely 


Current Address (Address where you aré currently statidriéd or tiving-overseas.} Trarismit my ballot by: 
{Military/Overseas Voters Onty} Cimai C1] Fax Oo Email 


Fax Number or Email Address 























MBE. gov to Check your voter registration or absentee voting status: 





\ 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 



















lam requesting an absentee ballot for the: Geruro, on ( 7 1 za golf 
Ele 


Election Type (Primary, General, Municipal, Special, etc.) ction Date 





Voter Information” 
Last Name 


First Name : 
Jacobs nr 
Home Address (NC Residential Address.) 


2557 Mount live Uh Poad 


umber Fe State Zip Code 


NC | 24360 


Have you lived at this address for more than 30 days? uf yes [] No County of Residence Previous Name (if applicable) 


al om 


Mailing Address (If different than home address.) 














Zip Code 














Voter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information: 
Absentee Mailing Address (Where should the ballot be aatied?y 


495 Bed Mardin Be, Kuo 34 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican (] Libertarian (J Non-partisan 


Zip Code 






if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [] No 






if “Yes,” what is the name and address of the hospital or or facility 
Sey 









f requesting an absentee ballot on behalf of c of a near relative, list, your name, address, contact st information and relationship to the voter: 














Requestor’s Name Clspouse [1brother/sister [C]parent []grandparent [(] stepparent 
OC chitd DD grandchild Ci stepchild [J mother-in-law [J father-in-law 
ety (ida) jet ung Uson-in-law [_] daughter-in-law __[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City 





State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas may ‘only: be ‘signed by.the voter; may not be signed by'anear ‘rélative/guardian) 


Select one of the options below to qualify a as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 4 ry 
{Military/Overseas Voters Only) oO Mail O Fae O Email 


Fax Number or Email Address 




























ar Relative/Guardian {if applicable) 





Miz a 


gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27614-7255 


PHONE: 1-866-522-4723 FAX: 819-745-0185 


electidiis.sboe@nesbe-gov 





T Middle Name 


| Edwatd 


Mailing Address (if gifferantthan home address.) 


3608 amson Rd- 
city 


ine ; First Name 
Calls Kellen 
Home Adarées (NC Residential Address.) 
Universi pat Hall 11718 
Clty x State ‘Zip Code 
we 98374 


dibts for more than 30 days? Eyes [].No 




















Fayetteville 
County of Residence 





Previous Name (If. Jpplicable) 












Voter Registration No- Phone (optional) Email (optional) 


Seta 910-965-4094 | 


ae 
id the ballot be malled?) 





ry ballot preference: 


(1 tibertartan [1] Nori-partisan 


miatking your ballot. [7] Yes {Ino 


ad requesting’s ballot fora partisan primary, choose:3 prima’ 
Ed Republican 
rest home; please Indicate whether you will need assistance itv 


Weyoter is registered as Unaffiliared.a 
‘Pamocratle 
sivoter Isa patient in.a hospital, clinié, nursing hone 6 
















Sa 
3, address, contact Informtation ‘end relationship to the voter: 


Cispouse brother /sister  [] parent (Cl erandparent (Cl stepparent 
Cistenchia E) mother-in-law [] father-in-law 
























Requastor’s Namie 

; Ci chia CD erandetiid 5 

be so ona a __ ee FV son-in-law CE) daughter-in-law Le legal guardian 
Requestor’s Address Name of Corporation (if eppointed legal guardian) 
city State Zip Code Requestor’s. Phone: Requestor’s Email 

L | | 

- LL { 

NAS per Th Soy 5 < 5 = 

[for WMiliter/Over £ fazer oy'S ay.OU iY. 














Select one ‘of the aptians below to quallfy'as a military or overseas voter: 
oO Member‘at the Uniformed Services'or' Merchant Marine:.cn active-duty end corrently Absent fram county of residence or 30 eligible spouse/dependent. 


| [Cl wsiccitizen residing outside the US: temporarily or indetinitely 
Current Address (Address where you are currently stationed or living oversees:} Transmit my ballot by: 
(haittisey/ Overseas Voters nly) Cail 0 Fax Dl email 


Fox Number or Email Address 














-NCSBE.gov to check yout voter registration orabsentee voting status. 


came tpennpnnsm 
een teenetimenet erti 
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NE STATE BOARD OF ELECTIONS 
8.0, BOX 27255 
RALEIGH; NC 27631-7255. 





elections. sboe@nesbe:gov 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


of 2821 














Middle Name 


IM 














; T waiting Address {if different than home address.) 
G260 V5 hu 42) Khe ae 
State Zip Code ‘City State 


NC |29372 j Clin INC 


County of Residerice T Previous Name {if applicable} 











Zip Code s 
233238 | 













is in 
Absentee Malling Address (' 









if voters fegistered as Unaffiliated and requesting: ballot for. partisan primary, choose a primary ballot preference. 


it voter is'a patient ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your batlot. [7] Yes Ono 





1 “Yes,swhat Is thie name and address of thie hospital or facility: 
ae sa rane 





1 







(i sarioeratie: (1) Republican (Cl) uberterian [0] Non-partisan Trdep epak eat v 















city” State 


Zip Code. ‘Requestor’s Phone pore Emalt 





as ez = st eae oe 
if requesting on absentee ballot on behalf of o neor relative, list your name, wddress, inforntation and relationship to the vote 
Requestor’s Name Clspouse [brother /sister (parent [1 grandparent Ci steaparent 
(chia Elerandchita Cistepchitd [CJ mother-in-taw [7] father-in-law 
po _vet my __|. Cl] son-insiaw (1) daughter-in-law Ej egal guardian ; 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
bs — 














Select.one of the options below to qualify.as-a military or overseas voter; 
CJ Member of thé Unifortnéd Services or Merchant Marine-on active duty.and-currentty 


Oo US. citizen residing outside the U.S, temporarily orindefinitely 





absent from county of residence of an ‘eligible spouse/dependent. 

















| Current Address (Address whare you aré Currantly stationed or living overseas.) Transmit my ballat by: + 
(WMilitary/Overseas Votérs Only} C1 mail CO rax Clemait F 
Fax Number or Email Address 
——) 














INGSBE.gov to check your voter régistration.ot absentes voting status. 
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NC STATE BOARD OF ELECT: SONS. 

PO. 80X 27255 

RALEIGH, NC 27621-7255 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
election: sboe@ncsbe.gov 


























Mailing Address (i¥ differentthan home address.) 







State Zit S city State Zip Code 








yes: [J] Ne County of Residence ] Previous Name (if applicable} 





oer Registration No. | Phone (Sptioral) Eriail (aptional) 








“absentee 


if voter is rogistgsed as Unaffiliated and requesting a ballot fora partisan primary, choose.a primary ballot preference: ; 
EA demoitratic ED) Republican (0 uibertatian CA Nob-partisan 





it voter Isa patient ina hospital, clini¢, nursing home or rest home; please indicate whether you will need assistance In marking your ballot. Dives CI No 






the hospital or facility: 
= Sem 





See SSeS 


















if requesting an absentee ballot on beholf of o near selotive, list your name, address, contact information and relationship to the voter: 
Requestor's. Name Cispouse [brother /sister Cparent [Clerandparent ([] steoparent 
Ucn Clerandchitd Cistepchitd [7] mother-in-law [] fatherintaw 
_ pe, pati ad __ en Clson-intaw E] daughterintaw [7] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
Zip Code Requestor’s Phone Requestor’s Email 7 


ay " State 


Setact one of the aptions below to qualify as:a military or overseas voter: 
im Maniber of thé: Uniformed Services or Merchant Marine:on active duty dnd currencly absent from county of rasidence os an eligible spouse/dependent, 
[luss. citizen reégicing outside the U.S: temporarily or indefinitely 



























Currant Address (Addres$ where you are currantiy stationed or living-overseas.) Ti 
| . Z ‘Tafisralt my ballot by: oO 
Mail ] Fax 


{Military/Ovarseas Voters Only) 
Fax Number or Email Address 


Llemait 


















NCSBE.gov to check ydur voter registrétion or absentee voting status. 
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NC:STATE BOARD OF ELECTIONS 







P2Q. BOX 27255 
RALEIGH, NC 27621-7255 


PHONE: 1-865-522-4723 PAX: 929-715-0135 
eléctions.sboe@neshe:zov 














Hecion Type (Primary, General, Municipal, Special, ete} 


i 






























Pome address (NC Residential Address.) 


Sava Eesence aera 
Ja apt DIOR. 
exer ke 





City 





Maiting: Address'(if differentthan home address:) 
NC | 


Zip Code 1) S lol r State Zip Code 
AAW Abe + deen NC 16 
ay morethan 30 days? [] ves [] Ne ta . 


Arisidence | Previous Name (if applicable) 





foter Registration No. Phone (optional) Email (optional) 











beante Malling Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated ‘and requesting. ballot fora partisan primary, choose @ primary ballot’ preference: 
Ebpemoiratic (i Republica Co] ubertarian [7] Noit-partisati 


Htvoter is a patient ina hospital, clinié, ursing hame or'rest home; please Indicate whether you will need assistance in inarking your ballot. Dives (no 


= ee 3 z 
list your name, eddress, contact Information and relationship ta the voter: 
Cispouse [1 brother /sister Liparent  (Jgrandparent Eo stepparent 
Co) chas Lderandehild Cistepchiia [] mother-in-law [J father-in-law 
Cison-inwiaw [J daughtécin-taw J tegal guardian ae 


Name:of Corporation (if appointed {egal guardian). 













Requestor's- Name’ 






se aa 





pest 
Requestor’s Address 












State Zip Code Requestor’s Phone Requestor’s Emait 






















5a rajlitary or overseas.voter: 
O Manibér of the Uniforthéd Services ar Merchant Marine.on active duty and currently absent from county of residence or arveligible spouse/dependent. 





U:S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you aré Currently stationed or jiving overseas.) Transmit my ballot by: : - 
(Military/Overseas Voters Only} (1 mat CO rax Clemait 
Fax Number Or Emall Address 7 




















INGSBE:gov to check your voter registration oF absentee voting status: 
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NC STATE BOARD OF ELECTIONS 
2G, BOX 27255. 

RALEIGH, N@ 27624-7255. 
PHONE: 2-866-522-4723 FAY: 929-715-0135 
elections.sbce@acsbs.g0v 

















LastName. 


Home: 20 (NE Residential Address.) 










Mailing Address (if different thanthome address.) 


Caunpen Ra A 








Phone (optional) | Email aptional) 


Se- 13-4 


intee Mailing Address (Where should thé ballot be malted?) 


ifvoter is registered as, Unaffiliated ‘and requesting. ballot for-a partisan primary, chooses primary ballot preference. / 
“el (J tibertartan (2) Nonpartisan 


Demoeratic © TiRepublican 
home or rest home, plaase Indicate whether you-will need assistance in marking your ballot. (es. (Ne 







if voter is'a patient ina hospital, clinic, nursing 
facility: 









(f*ves, what is the name anid address of 





ae a a 
contact Information and relationship to the voter: 


























if requesting on absentee ballot on beholf of a neor relative, list your name, oddress, 
Requestdr's: Name’ Cispouse [J brother /sister Claarert [grandparent (1 stepparent 
Ocha Elerandchiid Elistepchitd [) motherintaw [] father-in-law 
et iui at son-in-law [_) daughtéc-in-law__[_] tegal guardian 

TRequestors ‘Address Rame of Corporation (If appointed legal guardian) 
L—_ 

city State - Code Requastor’s Phone Requestor’s Email 
L 









sae Sues 
Setect one of the options below to qual 
im Maiiberof thé Uniforméd Services or Merchent Martine.on active duty. and current 


[us. citizan residing outdide the U.S: temporarily or indefinitely 
‘Current Address (Address where you ate currently statidried oriivingoverseas.) 





ly absérix from county of residence or an eligible spouse/dependent, 












{Militaey/Overseas Voters Only) 
Fax Number of Email Address 


Transmit my ballot by: co Mait o Fax go email 





















sw HICSBE.gov to check your voter régistration or absentee voting status. 
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NC STATE BOARD-OF ELECTIONS, 

P.O, BOX 27255 

RALEIGH, NC 27613-7255 

PHONE: 1-886-522-4723 FAX: 946-745-0135 
elections. sboe@nesbe.gov 











Middle Name 












hintmore __| Pitavetn Weyl 
ear ‘tt age jpavaments Once a 
Woe 







ome ae B 
State | ZipCode: 


385721 “Pembroice NC 28372 


County af Residence Previous Name (If. applicable) 

























C {2 


ou lived at this address fot more than 30 days? (ves (No 








Voter Registration No. Phone (optional) Email (optional) 


Ry vOo- | 


Absentee Malling Addrass (Where should the ballot be mailed?) eet Zip Cove 


Wevoter is registered as Unoffilieted and requesting a ballot fora partisan primary; choose'a primary ballot preference. ; 
(1) tibertarian: C1 nof-partisan 


Ci Bemocratic Di) Republican 
please litdicate whether you will need. assistance inmarking your taifot, [] Yes. [] No 








Hi voter'ls'a patient in a hospital, cflnic, nursing: home or rest home, 










dress, contact informatic: 


ear relative, list your name, rn 
(Cl brother sister peer 


C spouse 





ship 
[lerandparent ‘stepparent 
















Requastor's Nanie: 
Chente (Cl erandentid stepchild [J motterdn-tlew [1] fatherin-law 
pia as eet son-in-law [-] daughter-in-law (}iegal guardian ; 
Requestor's Address” Name of Corporation (if appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 4 
| ear 2. | 











Select o1 one of the options below to-quailfy as a military or ‘overseas voter: 
Oo Mernber'of the Uniformed-Services or Merchant Marine.on active duty end corrently absent froin county oF tesidence gf an eligible spouse/dependent. 


{:S. citizen residing outside the US. temporarily or jadetinitely 
Current Addresé (Address where you are currently stationed or living-overseas,} Transmit my ballot by: 4 
{hitary/Overseae Voters Oh) C) mai (Fax Ch email 
Fax Number.or Email Address " 














ame 








Date 


NOSBE.gov to check your voter fegistratian or absemee voting status. 








| : ROBESON COUNTY BOARD OF ELECTIONS 
| Pas Exhibit 2.2 - 2786 of 2821 


State Absentee Ballot Request orm Pigsol Address Boling Atéess 
800 N. Walnut Street PO Box 2159 
‘North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 








Home Address (NC Residential Address.) 


(805 N Elm St 





County of Residence Previous Name (if applicable) 


yc i Voter Registration No. {Phone (optional) | Email (optional} 
NC License or!D Number Opugnat ‘ 













Absentee Malling Address ee should the allot be mailed?) 


(BOS N Et ~ |dumbertory 


If voter is registered as no and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1] Democratic (Republican {J Libertarian 1 Non-partisan 















If voter is a patientina hog vital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


SETI Fed ERS se ef FOE Sees eb eedt te PSE NES AYE bssraa tie CNRS ES 
if requesting ah ‘absentee allot 0) on behalf ofa ‘near relative, fist your name, address, contact information and relationship tc 10 3 the vot 
Requestor’s Name Lispouse [lbrother/sister [parent  [lerandparent [_]stepparent 
Dchitd Ei grandchild [stepchild [| mother-in-law [1 father-in-law 
Dson-in-law 1 daughter-in-law [legal guardian 
Name of Corporation (if appointed legal guardian} 









Requestor’s Address 












Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify asa mnllitary or overseas voter: 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depefident. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) 





‘Transmit my ballot by: : 
(Military/Overseas Voters Cnly) [1] mail Drex [J Email 


Fax Number or Email Address 














CSBE.gov to check your voter registration or absentee voting status. 2033.14 
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NC STATE BOARD OF ELECTIONS 
2G. BOX 27255 
H RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723 FAX: 949-715-0135 
eléctions.sboe@ncsbeigov 


































First Name oe Name 


Lel-Amin 


Mailing Address (It different than home address.) 



















T Home Address (NE Residential Address.) 


DNA Mart n once 


State Zip Code 
CreemSi00 16 NC 27TKOb 


ved at this address for more than 30 days? Cl ves CI no 


City State | ZipCode 

















County of Residence | Previous Name (if applicable) 


jeter Registration No. | Phone {optiorial) Efviall (aptional) 


i i i 
4, see ve 


Absentee Malling Address, (Where should the ballot be mailed?) 


167 Perowolc Prt 


ed as Unaffiliated and requesting ballot for.a partisan primary, choose a primary ballot preference. . 
Ei Republican (Cl tibertarian (0) Non-partisan 













V voter Is.a patient ina hospital, clinié, hursing home or rest home, please indicate whether you will need assistance in marking your tallot. [1] Yes (ane 













= Es : 
ive, list your name,.address, contact informotion and relationship to the vote: 




















2 
Requestor’s: Name Cispouse [Eh brother /sister (parent (Cl erandparent Co] stéaparent. 
Cochise [7] erandchile by stepetitd [CJ mother-in-law (1 father-in-law 
= cata mast a son-iniaw [daughter in-law jegal guardian 
Requastors Address Name of Corporation (if appalnited tegal guardian) 
City” " State Zip Code Requestor’s Phone Requestar’s Emall 













fins = eA 2 
Select one of the options below to ‘qualify as a military or averseas vat 
0 Memberof the-Uniforméd'Services or Merchant Marine on active-duty and currently absent from county of residence ge: an eligible spouse/dependent, 
Ol U.S. citizen residing outside the U.S: temporarily of indefinitely | 
Current Address (Address where you are currently. ‘Statidneéd or living overseas.) 

(1 Fax (email 








‘Tratismit my ballot by: oy 
(Milikary/Overgeas Voters Only) [1] Mait 
Fax Number Or Emali Address, 

















‘voter registration or absentee voting. status: 
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NCSTATE BOARD OF ELECTIONS. 

P20, BOX 27255 

q RALEIGH, NC.27632-7255 

] PHONE: 1-866-822-4723 pax: $19-715-0135 
H eléctions.sboe@ncsbe.g0v 

















First Name Middle Name 


Rledssle Wivcke lL. 
re Aadiass aC ial Agarose) 
GRCQOIN Pye. \ 
=e 


ieses” : 


és: [}-No County of Residence — | ‘Previous Name {if applicable} 


Last Name 















Mailing Address (iF different-than home address.) 





Zip Cade 




















Email optional) 









‘er Registration No. | Phone (optional) 


Bs ae 


Absentae Malling va Adctress {Where should the ballot be mailéd?) 


ballat fora partisan primary; chooses primary ballot preference: : 
Cl Republican (Libertarian (i) noh-pattisaii 


please Indicate whether you-will need assistance In marking your paitot. (ves CJ No 


T voter is fegisteyed as Unaffilioted ‘and requesting a 









lfvoter Isa patientina hospital, clinic, nursing home or rest home, 


iid Bddress of the hospital or facility: 
= 


if requesting on-absentee ballot on behalf of a near relative, list your name, address, contact. informetion and relationship tothe voter: 
Requestor’s Namie Clsvouse [itbrother/sister [1] patent Clerandparent [J stepparent 
Ochi EV grandchild Eistepchitd ([] mother-in-law [_] fatherintaw 
pail son-in-law L]:dauphterintaw [J legal guardian ot, 
. Name of Corporation (if appointed legal guardian) 
















$B ren 
Requestor's.Address 














Requestor's Phone Requestor’s Email 





City | State | ZipCode 

















Select o ‘one of the captions below to-qualify.as a railitary or overseas. s voter: 
{I Meinberof the Uniformed Services or Merchant Marine.on active duty and Curtently absent from-county of residence gf arreligible spouse/dependent, 


[_] us citizen residing outside the US. temporarily or indefinitely 


Current Address (Address where you are Currently statioried or living overseas, ) ‘Trarismilt my ballot by: a 
(Military/Overseas Voters Only) O Mail oO Fax Chemvail 


Fax Number oF Email Address 



























NCSBEIgbY to check your vater registration-or absentee votlngstatus: 
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NC STATE BOARD OF ELECTIONS. 

20..BOX 27255: 

RALEIGH, NC 27611-7255 

FAX: 949-715-0225 











TM dale Nami 





Plast name Woock 


Home! BSE one. (NE Resident! rey ) ni 


Mailing Address (if different than home address:} 















RO} 





Whe 


County of Residence Previous Name (if applicable} 





ad 





ter Registration No. Phone {optional} T email (optional). 








ei 


Absentee Malling Address (wri 


if voter. ls registered as. Unaffiliated and requesting a Ballot for a partisan primary, choose'a primary ballot preference. : 
LD) Republican {C] tibertarian C1 Nonpartisan 


(dl Dariocratle 


H-voter Is a patienting hospital, clini¢, nursing 


Stance in marking your ballot, [] Yes Cine 


home or rest home, please Indicate whether you will need ass 






























t€“Ves;!" what is the name-and addre sim 
‘Hi requesting on-absentee ballot on behalf ‘of 0 near five, dist your name, oddress, spatect mation and relationship ‘vote, pr: 
Requestor’s Name Cispouse [J brother /sister Cheaters wrandoarent (J stepparent 
Dichita EJ erandchiie Cistepchita [mother-in-law (LT father-in-law 
oes nal mt son-infaw Cidaughtérin-taw [2 legal guardian a __| 
Requastor’s Address Name of Corporation (if appointed {egal guardian} 
City State |" Code Requestar’s Phone Requestor’s Email 
Vics ee 














Select one of the options below to quali a military or ‘overseas voter: " 


Oo Mamber of thé -Unlfortniéd Services oF Merchant Marine:on active duty. and-curréntly absent from courity of residence of an eligible spouse/dependent. 











oO U.S, citizen residing: outside the US. semporarily oF indefinitely t 
Current Address (Address where-you are carrantly stati¢ned or living overseas. } Trafismit my ballot by: - 
(Military/ Overseas Voters Only) Cimatt [I Fax Lema 
Fax Number or Email Address 














40 


Date 





INCSBE. gov to check your voter régistration.or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
B20. BOX 27295 
A RALEIGH, NC. 27631-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@nesbe:g0v 














Election Type [Primary, ‘General, Municipal, Special, ee) 


ae sy 
Miast arte. 
Ey ans 









be 







Mailing Address (IF differant than home ae : 


ght 3 Lourerle State, | ZipCode 
Seagcate ii 273A 


County of Residence | Previous Name (i applicable) 




































Voter Registration No. Phone (optional) Email toptional) 


itvoter is registered.as Unaffiliated and requesting a ballot fore partisan primary, choose? primary ballot preference: ne 
MBemogratic | {C) Republican CD titertarian (C1) Noii-partisari 





Hvoter is a patient ina hospital, clinic, fiursthg home or rest home; please indicate whether you will need assistance in ‘frarking your ballot. (0 ves, [1.No 






hat ls the name-arid address 





“of thie hospital or facifity: 


























i es REE E 
if requesting on absentee ballot on behalf ofa ‘near rélotive, list your name, address, rontact inforhtation aad relationship to the vo 
Requestor’s Name: Cispouse [brother /sister Clgarent ~~ Elgrandparent [stepparent 
enue CJ grandeniia: Cistepchiid () motherin-taw [1 father-in-law 
4 pn Dib seth neni son-in-iaw (i daughtér-in-taw oi legal guardian sida, i 
Requestor's Address Name of Corporation (if appoirited legal guardian) 
chy | “State | Zip Code Requestor’s Phone Requestor’ Email 4 



















Select.one of the options below to-qualify.as a military or overseas voter: 
oO Member of the Unifortndd Services or Merchant Marine:on active duty and-currentl 


(us. citizen residing outside the U.S. temporarily or indefinitely 








ly absent from courity of residence or an. eligible: spouse/dependent, 














‘Current Address (Address where you aré currently stationed or iving ‘Overseas.) Transmit my ballot by: = . 
fhalttoey/overiaas Voters ony Mall = C) Fax [1] email 
Fax Number or Ema! Address 
—_ 














LNCSBE.gov te check your voter régistration or absentee voung status: 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
800 N. Walnut St. PO Box 2159 
Lumberton NC 28358 Lumberton NC 28359 


State Absentee Ballot Request Form 
North Carolina 





PHONE: 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 














lam requesting an absentee ballot for the: Go, € 
Election Type (Primary, General, Municipal, Special, etc.} 














Last Name First Name Middle Name 
—_— 


J e rate Wi hinnrn 


Home Addr INC Residential Address.) Mailing Address (If different than home addre: 


a E. Al ¢ Se > 
City 


State Zip Code City 
Ge iad ly, b> AB3 349 
Have you lived at this address for more than 30 days?, yes [No 


















County of Residence 


Ankeson 


if “No,” indicate the date of your move: t /_. a 
ou must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone {optional) | Email {optional} 


Options 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Se m @ 


Hf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1] Democratic 7] Republican D1 ubertarian [7 non-partisan 


Previous Name (if applicable) 






















If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. BE) Yes [No 


lf “Yes,” what is the name and address of the hospital or facility: 
Tee EE ae 


. If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and ‘relationship to the voter: 
Requestor’s Name Lspouse [[brother/sister [parent [lerandparent [CJ stepparent 
O chile (0 grandchild (istepchitd [[] mother-in-law [(] father-in-law 
(1 son-in-law [7] daughter-in-law (Ce tegal guardian 


Name of Corporation (If appointed legal guardian) 
City State Zip Code 


Requestor’s Phone Requestor’s Email 
Select one of the options below to qualify as a military or overseas vot 


1} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Requestor’s Address 














US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: P 
(Military/Overseas Voters Only) O Mail O Fax O Email 
Fax Number or Email Address 




















E THIS APPLICé 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
. RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














tam requesting an absentee ballot for the: b Cran CT on t [ 4/ [ 8 
Election Type (Primary, General, Municipal, Special, etc.) lection Bate 


Voter Information 
Last Name First Name Middle Name Suffix 


MEHLMAN HEIDI REBECCA 


Home Address (NC Residential Address.) 























Mailing Address (If different than home address.) 



















LUMBERTON 


Have you lived at this address for more than 30 days? County of Residence Previous tame {if applicable) 


su 


3117 W. CARTHAGE RD. 
Ha-+ = 


City State Zip Code 

















foter Registration No. | Phone (optional) | Email (optional) 






Optionat 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








City 
Lumbercirow 


If voter is registered as Unaffitiated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
emocratic Co Republican Ci Ubertarian 1 Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. ves DENo 












he na: 





SS of the hospital or cility: 











lf “Yes,” wha 





dist your name, ‘address, contact I sformation and ‘relationship to! the voter: 





if requesting an absentee ballot on behalf of ‘onear relative, 




































Requestor’s Name Cispouse [)brother /sister (parent (I grandparent (_] stepparent 
C1 child (1 grandchild ]stepchild [] mother-in-law [_} father-in-law 
Ye) ist) om te) Ui son-in-law (] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City ae State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) “| 





Select one of the options below to qualify as a military or overseas voter: 


[} Member of the Uniformed Services or Merchant Marine on active duty and currently absent frorn county of residence or an eligible spouse/dependent. 


















L_] U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ‘ 
(Wilitary/Overseas Voters Only) 1 Mail Crax LJ emait 




















Fax Number or Email Address 


















Signature of Near Relative/Guardian (if applicable) 


7g XxX 





“ss 


feats 


ICSBE.gov to check your voter registration or absentee voting status. 


iRSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 








820. BOX 27255. 
RALEIGH, NE 27621-7255. 





PHONE! 1-866-522-4723 FAX: 819-715-0135 
elections shoe @ncsbe:gov 





onea\ Cleck 


Flection Type (Primary, General, Municipal, Spedal, ete} 





tast Name: 


Jacabs 


‘Home Aitdrezs (NC Residential Address.) 










Mailing Address (it different:than home address.) 








ay =e State | ZipCode 














County atResidence | Previous Name (if applicable} a 


AcbesIN 


Voter Registration No. 





Phone {aptional) [email foptiensl) 









a 
voter is registered as Unaffiliated and requesting.a ballat fora partisari primary, choase a primary. ballot preference. 
Cl oamosratic © [ Repubiican (J uiberterian (GeNion-partisan 


if voter Is: a patient Ina hospital, clinic, nursing home or rest home; please Indicate whether you will need assistance in marking your batiot.. [1] Yes (Na 





id stld/ess of tlie hospital or facility: 








LE 





gS Se E 


















of requesting an-absentee. in beholf of a near relotive, list your name, eddress, contact information and relationship to the voter: j 
Requestor’s Narie: Cspouse [Lh brother sister (parent Clerandparent (() stepparent | 
Coch (J erandchiie Cistepchitd [] mother-in-taw EJ father-in-law 
{ne pad pa ei Clson-in-iaw Ci daughtérin-taw [7] tegal guardian 
Requestor’s Address Name of Corporation (if appoloted legal guardian) 
city State | ZipCode Requestor’s Phone | Requestor’s Email 















me Beene ot 
Select one of the options below to qualify as a military or overseas voter: 
[2 matter at the-Unifonhéd Services or Merchant. Marine.on active-duty dnd currently absent from courity of residence pr an eligible spouse/dependent. 


(lus. citizen residing gutside the Y.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





(Fax Cl eniail 


{Military/Ovérséas Voters Only) 


Trarismit- my baliat by:. o Mail 
Fax Number oF Email Address 7 





















NCSBE.gov to check your voter régistration.cr absentee voting status: 
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NE STATE BOARD OF ELECTIONS 
- BQ. 8OX 27955 
RALEIGH, NC 27621-7255 











PHONE: 1-866-522-4723 FAM: 919-715-0125 
eléctions.sboe@ncsbe,gov 








on Nayeraer lea 203 
" Election Date 


die N Tsui 
Mailing Address (if different than home address.) 
city el ie Code 


County of Residence Previous Name (if applicable} 


ovesm 
Phone (optional) ; Emtall {aptional) 














eee _f 


“Home Address (NE Residential Adairess.) 


90) AVAL Le me GX 


Ci State Zip Code 
omy ake NCI 2637 
e for more than 30 days? ET Yes f}ne . 
























Voter Registration No. 





: Horn 
‘Absentee Mailing Address (Where should the ballot be mallad?} 


if voter Is registered as Unaffiliated and requesting a ballot fora partisan primary; chooses primary ballot preference. : 
Li demoerane Ep Republican ( tibertariair (averepartisan 


Hvoter isa patient Ina hospital, slinit,, nursing home or rest home; please Indicate whether you will need assistance In marking your ballot. Cl ves [J No 
















Sem: ER ees Fra seabed 
lotive, list your name, address, contact Informotion and relationship tothe voter: 
Cispovse 21 brother /sister Cigarent = L) grandparent C] stepparent 
Cchna Clerandchiid: Cistepchita ((] mother-in-law E father-in-law 
son-in-law [7] daughter-in-law 5) tegal guardian om 
Name of Corporation (if appeifited legal guardian} 7 


ner State is Code Requestor’s Phone Requestor’s Email 


eee 

Selactone of the options fy-as:a military or overseas voter: 
EC] Member of thé Uniformed Services or Merchant Matine:en active duty. arid currently absent from tounty of resisence-g¢ an eligible spovse/dependent, 

(Clu:s. citizen residing outside the US. temporanlly of indefinitely 

Current Address (Address where you are Currently stationed ‘ortiving-overseas.} ‘Trarismit my ballot by: eg st 

{Military/Overseas Voters Only} Oo Mail O Fax a Email 
Fax Number or Email Address . 


the hospital or facility: 
zi 

























































LNCSBE-gov to check your voter registration or absentee'voting status. 





ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Forti Plo Anes ato ares /98 OF 2821 


800 N. Wainut Street PO Box 2159 
North Carolina Lumberton, NC 28358 — Lumberton, NC 28359 


PHONE: 910-671-3080 ++ FAX: 910-671-3089 
robeson.boe@ncsbe.gov 












ELY COMPLETING THIS FORM IS A CLASS:1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ; 


lam requesting an absentee ballot for the: Gee 12RAl s on No V 6 JO1€ . 


Election Type (Primary, General, Municipal, Speciol, etc.) Bection Date 


Sei 























“ee Name 














Home Address (NC Residential Address.) 


1000 Wesley Pines Aci 
” Lumberton 


Have you lived at this address for niore than 30 days? [1] Yes [J No 















1f “No,” indicate the date of your move: / / 










If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican (1) Libertarian 


If acids a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [[] No 


(1 Non-partisan 






if “Yes,” what is ae name and address of the hospital or facilit 







i bsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: » 
Requestor’s Name Cspouse. [brother/sister [parent [erandparent [J sepparent 
DC chia (1 grandchild Cistepchild [] mother-in-taw [1] father-in-law 
O1son-in-law (_] daughter-in-law [LJ legal guardian 


Requestor’s Address Name of Corporation {If appointed legal guardian) : 
a ie cs 


‘near relative/guardian) .,- 



























ns Only (may: orily be signed by the voter; may not be signed ‘by 


Select. one 2 of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[[] uss. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: * i mail C] Fax O 


{Military/Overseas Voters Only) Email 





Fax Number or Email Address 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














| am requesting an absentee ballot for the: _Statewide General Election on. November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 











die Name 


USO 


e Addresg (NC Residential Addr: 5S.) 
2 
le bok 









Mailing Address (If different than home address.) 









Previous Name (if applicable) 


Voter Registration No. | Phone {optional) | Email (optional) 





Optional 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (i Republican (C1 Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 yYes (No 
















if “Yes,” what is the name and address of the hospital or fai 
en Dg AUR IRIN VSN TEAST EE ACMA maa 


if requesting an absentee ballot on behalf of a near relative, 






eee a Sa aE 


Saas i 
yayr name, address, contact information and relationship to the voter: 





























‘equestor’s Name ‘spouse ([_]brother/sister J parent [grandparent [1 stepparent 
C1 child CU grandchild Ci stepchild [] mother-in-law [_] father-in-law 
‘RS, al X Ont (suf C1 son-in-law daughter-in-law {_] legal guardian 
















Name of Corporation (If appointed legal guardian) 








Zip Code Reguestor’s Phone Requestor’s Email 


53015 


a3 0 ikke He Rd. 
Lumborby A 
be signed by the voter; 


Select one of the options below to qualify as a military or overseas voter: 
LC Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : ‘i 
(Military/Overseas Voters Only) C1 mail [1 Fax L] Email 


Fax Number or Email Address 

















BE.gov to check your voter registration or absentee voting status. 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 
So 

State Absentee Ballot Request Form A A aON CaaS 

North Carolina 


ROBESON COUNTY (910) 671-3080 (940) 671-3089 


ROBESON. boe@ncsbe.gov 






















Voter Information 
Last Name First Name Middle Name 


BARRaAnA Be 


Mailing Address (if different than home address.) 
bene std white VINR RA 













Home Address (NC Residential Address.) 


6223018 whiTe villa Rd 





County of Residence Previous Name (if applicable) 


Voter Registration No. | Phone (optional) | Email (optional) 












Abséiitee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 
G2 OLA WHIT vita Ad Lum Rar ton UL3SyY 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic q Republican (J Libertarian (7) Non-partisan 












if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes Ono 





ifves," whati is the name and address of the hospital or facility: 








7 requesting an absentee ballot on behalf of anear relative, Tt} your name, address, contact information and relationship to The votel 

Requestor’s Name ‘spouse _[_} brother /sister 0 parent Olerandparent ((] stepparent 
(tT chitd OC grandchild Distepchild (1) mother-in-law [7] father-in-law 

Bonn a LES FRazyv gow (son-in-law (1 daughter-in-law [7] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 


CUTZ old Whi TR VIUEAY 


City State Zip Cade Requestor’s iSite Requestor’s Email 
jLomgraton NE [REISE lyresze Sa” Ron FRAG vsow - RHEE MAS om 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

























oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | 














Transmit my ballot by: HF 1 
(Mititary/Overseas Voters Only) Oo Mail Oo ie O emaly 


Fax Number or Email Address 

















i ee] peraeeet Near Relative/Legal Guardian:(if-applicable) 











wur voter registration or absentee voting status. ; 2013.11 








TO: ROBESON COUNTY BOARD OF ELECTIONS 
2798 of 2821 
PhysicalAddress Molling Address 
800 N. Walnut Street PO Box 2159 


State Absentee Ballot Request Form 


‘North Carolina ; = Lumberton, NC28358 Lumberton, NC 28359 
. PHONE: 910-671-3080 ++ FAX: 920-672-3089 
robeson.boe@ncsbe.gov 











Home Address (NC Residential Address. : 





oter Registration Ne. | Ematt {optional} 


Apuanat —Yy B~| stauus +h@ 
oH cher 






















Aor a partisan primary, choose a primary ballot preference. 
1) ubertarian 















f requesting on ‘absentee ballot o on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name. : Cispouse [_]brother/sister [parent [1 grandparent [stepparent 
Di chia Cl erandchild [istepchitd [| mother-in-law [1 father-in-law 
Di son-in-taw C1] daughter-in-law [7] legal guardian 

Name of Corporation {If appointed legal guardian} | 


Requestor’s Address 


City State Zip Code 





Requestor’s Phone Requestor’s Email ‘ | 






















Select one of the options below to qualify asa a military or overseas voter: 
Gi Member of the Uniformed Services or Merchant Marine on active duty and currently, 








absent from county of residence or an ellgible spouse/depefident. 





O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my balfot by: Es 7 
{Military/Overseas Voters Only) O Mail Oo Fax oO Email 


Fax Number or Email Address 














check your voter registration or absentee voting status. 





- ROBESON COUNTY BOARD OF ELECTIONS 
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State Absentee Ballot Requesi Form Physizladvess BhalingAdoess 
neue 800N.WalnutStreet PO Box 2159 
orth Carolina 2 Lumberton, NC28358 — Lumberton, NC 28359 
7 PHONE: 920-671-3080 «+ FAX: 9110-673-3089 
e robeson.boe@ncsbe.gov 






















Tae P aa aie Pe ee ! iS, 
Ann ed 


Home Address (NC Residential Ad Mailing Address (If different then honte address.) 


dress.) 
1000 Wesley Oines td Villa 401 
City State Zip Code City 
Lumbectm | Cc | ease : 


‘Yes [1 No County of Residence 























Have you lived at this address-for niore than 30 days? 


1F “No,” indicate the date of your move: 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J Democratic Ei. Republican (1) Libertarian [1 Non-partisan 

















If voter fs a patient in a ho: gpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 





f “Yes,” what is the riame and address of the hospital or fac 
ESE Fe = 
Uf requesting ai absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name. Lispouse [[] brother /sister (1) parent [Jerandparent [] stepparent 
Dichild (J grandchild [J stepchild [7] mother-in-law [i father-in-law 
(1 son-in-lew (| daughter-in-law [7] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) : 


FF a TEES 












State Zip Code Requestor’s Phone Requestor’s Email 











only be signed by th 
Select one of the options below to qualify as a military or overseas voter: 


Ga Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: : 2 
 (Military/Overseas Voters Only) O Mail 0 Fax oO Ernail 


Fax Number or Email Address | 











ICSBE.gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECB@N6 of 2821 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY’ COMPLETING THIS FORM IS A CLASS. FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


. 
am requesting an absentee ballot for the: | Cuma rn on Way. BZ 20\K. 
Election Type (Primary, Generalniunicipal, Special, etc.) jection Date 


| Voter Information 











Middle Name ‘Suffi 


(Youle 


Mailing Address ({f different than home address.) 


First Name 


ential Adgress) ivye 
‘Elm 


S Zip a, Y 
/ 
















City State Zip Code 














Oo No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your mov / 


You must provide at least one identification number below. (or se ir Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN 


Have you lived at this address for more than 30 days? 

























| Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





if voter is raph as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican 1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO Yes oO No 


if “Yes,” what is the name and address of the hospital or facil 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister []parent  [] grandparent Cstepparent 
DO chitd CO grandchild [stepchild [] mother-in-law [J father-in-law 
bial nate, que une [son-in-law [] daughter-in-law [-] legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near-relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) : 
‘Transmit my ballot by: oO Mail Oo Fax oO Email 
{Military/Overseas Voters Only) 


Fax Number or Email Address 












Signature of Near Relative/Guardian (if applicable) 


R xX 













Visit www.NCSBE.gov to check your voter registration or absentee voting status. 





v2013.11 
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HIGHLIGHTED SECTIONS REQUIRED (ethers complete where applicable} 


# Mecklenburg County Board of Elections 
H PO Box 31788 
a Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
# absentee@mecklenburgcountync.gov 








Election Type (Primary, General, Municipal, 
FR . STE TEE 


aS 






Middle Nam 


Lashan 


Mailing Address (If different than home address.) 


State _| zip Code City e “le Code 
The 28353 
ys? Yes 


No County of Residence : 
Previous Name (if applicable) 


foter Registration No. er (optional) | Email (optional) 


eas Eee ag 
a y intel 


O% Denvew Pd nc | 23358 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference . 
C)Nor-partisan 


(Gvemocratic (Republican Dibertarian 
Oyes EXto 


I need assistance in marking your ballot. 


Name 


Last Name . 
Clecta 


: First 
Tint I" 
(ViSLnn bs 
Home Address (NC Residential Address.) : 


10% Denver Rd 

















Have you lived at this address for more than 30 da 























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will 


list your name, address, contact information and relations! ip to the voter: 
Requestor’s Name spouse Ci brother /sister OC parent oO grandparent stepparent 
Ochita Cgrandchild Cistepchild [] mother-in-law (J father-in-law 
Cison-intaw [] daughter-in-law __[[] legal guardian 
@ of Corporation (If appointed legal guardian) 










en 
Requestor’s Address 





Requestor’s Email 











City State Zip Code Requestor’s Phone 


ae 
ay ‘only be/sig 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Oo - 
: (Military/Overseas Voters Only} Mall OFax Email 


Fax Number or Email Address 


















BE.gov to check your voter registration or absentee voting status. 
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State Absentee Ballot Request Form 
‘North Carolina : 


Physiol Address Molling Address 
800N.WainutStreet PO Box2159 
Lumberton, NC28358 — Lumberton, NC 28359 


PHONE: 92.0-671-3080 ++ FAX: 920-671-3089 
robeson.boe@ncsbe.gov 











General, Munitipol, Special, etc.) Flection Date 


So. outs : ar S : - 
Middle Name “7 Date of Birth 


than 30 days? [1] Yes [No County of Residence Previous Name (if applicable} 


Have you lived at this address for nidre 





1F “No,” indicate the date of your move: 1 
- oter Registration No. |-Phone (optional) { Email (optional) 
zpuanat : 











ca 
Absentee Malling Address (Where should the ballot be mailed?) 


ifvoter is registered as Unoffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
[1] Democratic LD Republican (1 Libertarian [1 Nor-partisan 


lf voter is a patient in a hagpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes no 


Sane eats 


“Yes,” what is the name and add. 
A ANS sae 
Sf requesting an cbsentee ballot on behalf of a neor relative, list your name, address, contact information and relai to the vote 


Requestor’s Name CIspouse {_] brother /sister Ciparent [grandparent [[]stepparent 
Ed chia Cerandchitd (stepchild [7] mother-in-law [1 father-in-law 
Cison-in-law [| daughter-in-law [legal guardian 
Name of Corporation (if appointed legal guardian) 


oa Ena Teas 


Requestor’s Address 































nly he signed by ttie-vot 
Select one of the options below to qualify as a military or overseas voter: 
‘ae Member of the Uniformed Services or Merchant Marine on active duty and currently 


ol USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Transmit my balfot by: Oo Matt Oo Fax oO Em: a 





absent from county of residence or an eligible spouse/depefident. 








{Military/Overseas Voters Only) 
Fax Number or Email Address 








E.gav to check your voter registration or absentee voting status. 
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State Absentee Ballot Request Form Physiol Adress Mong Adress 
800 N. Walnut Street PO Box 2159 

North Carolina ; Lumberton, NC 28358 Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 920-671-3089 


robeson.boe@ncsbe.gov 








*  FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on be 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 








Voter Information 
Last Name 









First Name Middle Name Su 


Lonnie. 
Home Address (NC Residential Address.) 


ate 4 Hof C ant State | Zip Code City 
TGs ring BS 7] f: 


Have you lived at tHis address for ntore than 30 days? [] Yes [] No County of Residence —_{ Previous Name (if applicable) 










Maitfing Address (If different than home address.) 






















State Zip Code 

















Voter Registration No. |Phone (optional) | Email (optional) 








Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 















If voter is registered as Unaffiliated and requesting a batlgt for a partisan primary, choose a primary ballot preference. 
(1 Democratic HRepublican D tibertarian 

















(J Non-partisan 


If voter is 2 patient in a hospital, clinic, nursing home or resthome, please indicate whether you will need assistance in marking your baltot. [] Yes [-] No 









Limad id address of the hospi tal or 7 lity: 


























if requesting an absentee ballot on behalf of a near relative, fist your name, e, address, contact information ‘and relationship to ‘the voter: 
Requestor’s Name Oispouse [brother /sister [| parent  [Jegrandparent {_} stepparent 
Di chitd grandchild Listepchild {/] mother-in-taw [1] father-in-law 
1) son-in-law (j daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Emais 











Far Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
im Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F 11 
(Military/Overseas Voters Only) TL mait Drax LC Ema 


| Fax Number or Email Address 


~ Signature of Near Relative/Legal- Guardian (if applicable): 


X 

















E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
B:0. BOX 27285 
RALEIGH, NC 27621-7255. 


PHONE: 1-866-522-4723 FAX: 939-715-0135 
elections.sboe@ncsbeigov 


























Middie Name 


| eGuaa | 


Mailing Address (if sie than home address.) 


44 bolhytt 


f 
‘Yanderon ae 


County of Residence | Previous Name (if applicable) 


Mente | 


Voter Registration No. Phone (optional) Erniall {aptional). 


Last Name First Name | 


Chav ke Chris BOstuMes. 


Home Address (NC Residential Address.) 


Yossi 





Zip Code 


L275 36 


State. Zip Code 


Al | 16312 


city 


Ambre. 























Sena 


Absentee Mailing Address {Where should thé balfot he matled?) 





Zip Code 










p nid requesting a ballot for.a partisan primary; choose:a primary ballot preference. ; 
Demotratic Di Republican Ctiberterian {(] Nonpartisan 


voter Is-3 ee ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in tiarking your ballot. (ves. (No 













ital 















EEE at ies ET e ee cee) eo 
if requesting on absentee ballot on behalf of ¢ near rohitive,. = list your name, a iss, contact information and relationship to the voter: 
Requestor's Name Ci spouse Ey brother /sister Cipatent grandparent (J stepparent 
Chenu Clerandchiid Cistepchitd [] mother-in-law [J father-in-law 
om “poset et ae (son-in-law C] daughterin-iaw [J fegal guardian 
Reqiestor’s Address ig Name ‘of Corporation (if appointed legal guardian} 





city State Zip Code Requestor’s Phone | Requestor’s Emali 


Select one of the eek below to qualify.as a military or overseas voter: 
oO Mainiber of thé Unifonthéd Services or Merchant Marine.on active-duty. and currently absent from county of residence or an eligible spouse/dependent. 

0 u:S. citizen residing outside the U.S. temporarily or jndéfinitely. 

Current Address (Address whdre you ré Currently statioried or living overseas.) ‘Tratisnilt my ballot by: ; 
(Nillitary/Overseas Voters Only) Ci mait (1) Fax Clemail 
Fax Number or Email Address : 









































|.NCSBE: gov to check your voter registration: ‘Orabsentee voting status: 








USE THIS APPLICATION TO V 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 




















































| am requesting an absentee ballot for the: GENE RAR on No/ é t 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
tast Name First Name Middle Name Suffix 
MAYNOR PAUL LESLIE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1006 N. WALNUT ST. 
7 oF City State Zip Code City State Zip Code 
LUMBERTON NC | 28358 
Have you lived at this address for more than 30 days? [=tVes [_] No County of Residence Previous Name {if applicable) 


(LoBE5on) 


Voter Registration No. | Phone (optional) | Email (optional) 


Optional 
i 

















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) Zip Code 


Same As Aiove 


If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic LD Republican L ubertarian Non-partisan 





























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 





tf “Yes,” what is the name and address of the hospital or fi 























if requesting an absentee ballot on behalf of a near relative, list your name, address, conta jon and relationship to the voter: 





















































Requestor’s Name Cispouse [[] brother /sister parent grandparent [(] stepparent 
Ci chila O erandchitd stepchild mother-in-law [_] father-in-law 
nw) ust) um) my Ci son-in-law [] daughter-in-law tegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor's Email 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely : 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Millitary/Overseas Voters Only) 

Fax Number or Emall Address 






































| Mait Fax Email 


























——— 














Signature of Near Relative/Guardian (if applicable) "| 


piso x 










NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form TEEN Netees 


North Carolina 


ROBESON COUNTY (910) 671-3080 (910) 671-3089 
ROBESON. boe@ncshe.gov 














lam requesting an absentee ballot for the: . GENERAL ELECTION on 11/06/2018 
e Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Last Name First Name ; Middle Name 
EMERY MARGARET D 











Home Address (NC Residential Address.) Malling Address (If different than home address.) 
$04 W 19TH ST 





jCity | State Zip Code ---. . State Zip Code 
LUMBERTON NC 28358 eS ailP ots oa 








Have you lived at this address for more than 30 days? [xf ves Ono County of Residence Previous Name (if applicable) 
ROBESON 





Voter Registration No. | Phone (optional) | Email (optional) 


000000519713 








If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic Republican (0 Libertarian (2 non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes CJ No 


If “Yes,” what is the name and address of the hospital or facility: 
Bz Ee Ra ee 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Clspouse [brother /sister (1 parent Dgrandparent {C] stepparent 
D child C1 erandchild (J stepchild [] mother-in-law [7] father-in-law 
1 son-in-law 1] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 




















[state—- | Zip Code. —- ~ |-Requester’sPhone—--— - | Requestor’s Emait a 











as ze (may only-be signed by the:voter; may-not be sig 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} it I: : oo 
2 ee my once by ci Mail (I Fax C1 Email 
{Military/Overseas Voters Only} 
Fax Number or Email Address 




















ss oe 
PAD y, 


'SBE.gov to check your voter registration or absentee voting status. v2013.11 
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TO: ROBESON COUNTY BOARD OF ELECTIONS 


f State Absentee Ballot Request Form See ioe NS 
i i North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@necsbe.gov 














lam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 
Election Type {Primary, General, Municipal, Special, etc.) Efection Date 





















Last Name First Name Middle Name 








KEY WALLACE 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

1301 E 4TH AVE 

City State Zip Code City State Zip Code 
RED SPRINGS NC 28377 








County of Residence Previous Name (if applicable) 








Have you fived at this address for more than 30 days? [[] Yes [] No 





ROBESON 





Voter Registration No. | Phone (optional) 


1000000518055 





Emait (optional) 





Absentee Mailing ‘Address (Where should the ballot be mailed?) 






If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 1 Republican [1 Libertarian (I non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





lf “Yes,” what is the name and address of the hospital or facility: 








Sea 








if requesting an absentee ballot on beholf of a near relative, list y your name, address, contact information ond relationship to the voter: 











Requestor’s Name Cspouse [Jbrother/sister [parent [Jerandparent [1] stepparent 
OD child C1 erandchild C1 stepchild ([] mother-in-law [(] father-in-law 
OU son-in-law CJ daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 


f be signed. by the voter; may. ‘not. be 
Select one of the options below to qualify as a litary or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: Oo il Oo oO ‘i 
{Military/Overseas Voters Only) Mal oe Email 


Fax Number or Email Address 





























|E.gov to check your voter registration or absentee voting status. 2013.11 
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ROBESON COUNTY BOARD OF ELECTIONS 














State Absentee Ballot Request Form Phyl Aes Mei des 
. 800 N. Wainut Street PO Box 2159 

North Carolina : . Lumberton, NC28358 — Lumberton, NC 28359 
PHONE: 910-671-3080 ++ FAX: 910-671-3089 
tobeson.boe@ncsbe.gov 

[ FRAUDULENTLY OR- FALSELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : | 
1am requesting an absentee ballot for the: i on . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information i: 
last Name First Name Middle Name 


IC Residential Address.) Maiting Address (If different than home address.) 


E atth 





City 





Have you lived at this address for niore than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 





loter Registration No. |Phone (optional) | Email {optional} 





CD Libertarian (I Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





If “Yes,” what is the name and address of the hospital or facility: 


Uf requesting on absentee ballot on behalf of @near ‘relative, list your name, address, contact -t information and relationship t to the voter: ain 
Requestor’s Name Dispouse ([Jbrother/sister [Jparent []grandparent [stepparent 
CU child C1 egrandchitd Distepchild [] mother-in-law [1 father-in-law 
C1 son-in-law (J daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 








For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: f 
C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my baflot by: ‘3 \ 
(Military/Overseas Voters Only) Li mail O Fax LJ emait 


Fax Number or Email Address | 















"~ Signature’of Near Relative/Legal Guardian (if applicable). 


X 








gov to check your voter registration or absentee voting status. 2013.11 













NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


(am requesting an absentee ballot for the: on | { fo Ly ¥ 
Election Type {Primary, General, Municipal, Special, etc.) tection bate 


















































Voter Information 
Last Name First Name Middle Name Suffix | 
GOFF WILLIAM FREDERICK 
Home Address (NC Residential Address.) Mailing Address (if different than home address.} 
1455 ARMORY RD. 
- City: . ~ State Zip Code State Zip Code 
PARKTON NC_| 28371 
Have you lived at this address for mare than 30 days? tes Line County of Residence Previous Name (if applicable) 





Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
Lh iy 
1/455 rf NC_| 2 
A a 


emocratic (Republican C1 Ubertarian [4 Non-partisan 














If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [1No 











if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



































Requestor’s Name (spouse [brother /sister (parent [grandparent [J stepparent 
Li chit DO grandchild (] stepchild [J mother-in-law [_] father-in-law 
re 5 as funy (\son-intaw [] daughter-in-law _[_} legal guardian 
— 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Email 


City 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax LJ Email 























Signature of Near Relative/Guardian (if applicable) 
yoz|ix x 
Date 


ISBE.gov to check your voter registration or absentee voting status. 








3SE FOR ADDITIONAL INFORMATION 
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NE STATE BOARD OF ELECTIONS: * 
P: 0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















lam requesting an absentee ballot for the: November Municipal Election on 11/6/18 


Election Date 





Municipal, Special, etc.) 















He 
i 











































Last Name First Name die Name 
Dinnerson Quincy 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

1887 south Chicken rd 

City State] Zip Code City State] Zip Code 
Rowland : : NC 28383 

Have you lived at this address for more than 30 days? [XJ Yes [1] No County of Residence Previous Name (if applicable) 


Robeson 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








1180 Raymond bivd apt 14 C 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


[x] Democratic C1 Republican D1 Libertarian CI Nor-partisan 
If voter Is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves no 


If “Yes,” what is the name and address. of the hospital or fai 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 





Requestor’s Name Cispouse [brother /sister - [parent [grandparent 1 stepparent 
. Ci child O grandchild {_] stepchild [[] mother-in-law [] father-in-law 
ent ust gx eng (©) son-in-law [1] daughter-in-law. [J legal guardian esa OLED OF 
se Lal hea 





Requestor’s Address Name of Corporation (If appointed legal wuardian) Hl 





2 
Zip Code Requestor’s Phone Requestor’s Email ot 4 3 Zt 18 


City State 














ry eS arse 














Select one of the options below to qualify as a military or overseas voter: 
EI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S..citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: p " 
{Military/Overseas Voters Only) O Mail O Fax i) Email 


Fax Number or Email Address 























ISBE.gov to check your voter registration or absentee voting status. 





USE THIS APPLICATICN TO VOTE-BY-MAIL 






NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


‘elections.sboe@ncsbe.gov 





PHONE: 1-866-522-4723 FAX: 919-725-0135, 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: Here eas) ORO on Nitv. o 2D 
Election Type (Primary, General, Municipal, Special, etc.) Hlectio# Date ~ 


Voter Information 
Last Name First Name 


LOCKLEAR ALANA 


Home Address {NC Residential Address.) 











Middle Name 


SIERRA 


Mailing Address (if different than home address.) 


Suffix 


Ms. 

































Zip Code 


587 LONNIE FARM RD. 
City State Zip Code sop City State 
PEMBROKE NC {28372 


Have you lived at this address for more than 30 days? il Yes [No 




















County of Residence Previous Name {if applicable} 





Voter Registration No. | Phone (optional) | Emaif (optional) 
Optional 





B\vcle3 eqn toyal 








Absentee Voting information 
Absentee Mailing Address (Where should the ballot be maited?} City State Zip Code 
VAL Rana ore kd Ay. 50% Fatatq LU | T1Ld& 
¥ voter iq registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary baltot preference. 
Democratic (1 Republican O tibertarian Ci non-partisan 












If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (“] Yes [7] No 


if “Yes,” what is the name and address of the hospital or facil 





if requesting an absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the vote 
Requestor’'s Name Cispouse [J brother /sister [J parent (1 grandparent 
Cichlid O grandchild stepchild [] mother-in-law 





(J stepparent 
] father-in-law 






























eda) un) fom (son-in-law [] daughter-in-law [7] legal guardian 


a) 
Requestor’s Address Name of Corporation (if appointed legal guardian) 











State 


City Zip Code 





Requestor’s Phone oo Emaltt 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












ma U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 











] Mail Fax LJ emait 

















* Number or Email Address 


1 











Signature of Near Relative/Guardian (if applicable) 


\o\zohg _X 


INCSBE. gov to check your voter registration or absentee voting status. 










ERSE FOR ADDITION 





LINFORMATION 


5 
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NG STATE BOARD OF ELECTIONS: 


FAX: 949-745-0235 














Middle Name 


Mo L 


Mailing Address {iF differant than home address.) 


First Name 


Deranyia 
Horne Address (NC Residential ‘Address: - 
+reet 


| A408 WA Parlroad 8 [ State ‘Zip Code 
Dpmacake NC [263% 


Wave you lived at this. addrets for more than 30 days? [Wes [] no 




























County of Residerice Previous Name (if applicable} 


City i Zip Code 













Voter Registration No. Phone (optional) | Email (eptional 








0 = 









‘Absentee Mailing Addrass (Where should the batlot be mallad?) City 







Ci beimvcratic (L) Republigan Libéttarian 


voter Is a patient Ina hospital, clinic, nursing home or rest home; please 









ees 


SE Meee ae 


tf "ves," whats the name.and address of the hospital or facility: 
eSSeaRL ESE Daa 


ff requesting on absentee ballot on behalf ofa ‘neor relative, list your name, oddress, 


contact informati ‘and relotionship to the voter: 
Cispouse [Clbretner /sister [2] parent (grandparent (C] stepparent 


Zip Code 


iWevoter ts registered. ab Unoffiliated aad requesting ballot for.a.partisan primary, choose:a primary ballot preference 
oO [7] Nofiepartisan 


ividicate whether you will need assistance in’marking your ballot, Clres C]'No 









Requastor’s Name: 
Di chite Li eranuchild istepctiia []mother-in-aw [7] father-in-law 
oon en = EVson-in-taw [) davgirer-intaw [2] tegal guardian 
Requestor’s Address ~ Name of Corporation (!f appointed legal guardian) 








ory State’ | ZipCode Requestor's Phone | Requdator’s Email 
| 
- ns 










Select one of the options below to qualify as a military or overseas voter: 


Oo Mertber of the uniformed Sérvices or Merchant Marine-on active duty end currently absent fromtounty 6f residence or an eligible spause/dependent. 














[lu.s.citizen residing outside the US. temporarily or indefinitely. 
Current Address {Address where you aré currentiy-stationed orfiving-overseas.) Transmit my ballot by: 
{Military/Overseds Voters Only} Oo Mat D Fex oO Email 








Fax Number or email Address 















Heck your voter registration or “absentee-voting siatus. 
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NC STATE BOARD OF ELECTIONS. 
P20. BOX 27285 
RALEIGH) NC 27621-7255 





PHONE! 1-866°522-4723 FAX: 919-715-0135 


elections.cboe@| nesbesgov 













ea 












Ta 


: 27 First Name 
_ Cromartie | Keymn 
Home Address (NC Residential Address.) 

WR 


State ZipCode ‘City 


NC | 2¢ 


morethan 30: days? Bes Eno 








i VV 
Mailing Address {If different than home address.) 


State |* Code 


‘County of Residence | Previous Name (if applicable} 


| 


Voter Registration No. | Phone.(aptional) Email {eptional) 

















a 


Eo ‘wii : es 
Abssntge Malling Address (Where should the bal 


if voteris Tegistered a8 Unaffiticted:and yequesting a ballot fora partisan primary, choose:a primary ballot preference: 
Cl wemoeratie Di Republican Do utertarian [arvoncpartisan 


pldase Iridicate whether you will need assistance in marking your tallot. Yes (No 





if voter is'a patient ina hospital, clinic, nursing ‘frame orrest home; 













itat or facility: 
Eas 
. t e ‘on behalf of d near relative, list your name, address, contact inforntation and relationship to the'voter: 
Requestor’s Name Cispouse [2] brother /sister Cipatent  ([] grandparent (stepparent 
Ci.chite CE] grandchild, Cistepchitd [] mother-intaw [1] father-in-law z 














ay test ont Clson-in-taw CF) dauehtérin-taw__[] legal guardian 
Requestor’s Address 7 Name of Corporation (if appointed tegal guardian) 
City | Zip Code Requestor’s Phone Requestor’s Email 

















Lay is iy 
Select.one of the options below to qualify as a military or. overseas voter; 
CO Member of thé Uniformed Services or Merchant Marine-on active duty ond currently absent front county of residence gf an eligible spouse/dependent. 
Cus. citizen residing outside the US. temporarily or indefinitely _| 
Current Address (Address where you aré Currently statiried or tiving averseas.} Transmit my ballot by: ae 

(iilitaey/Overséas Voters Oaly) Ci mat C) Fax Clemail 
Fax Number.or Email Address 5 























.NCSBE.go¥ to check yaur voter registration ot absentee voting status: 
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NE STATE BOARD. OF ELECT! IONS. 
820. BOX 27255, 
RALEIGH, NC 27624-7255 


PHONE: 1-866-522-4723 
eléctians sbde@nesbeigov 


FAX: 515-715-0135 

















Middle Name 


First Name 
Reise | ExQevOnTO 
Mailing Address (if differant'than home address.) 


State Zip Cade ‘City State Zip Code 
NC12831 


oi more than 30-days? [et Yes. [] No 







Last. arie. nw 


LOAD 


"Home Addeess (NC Residential Address) 


HOG _W) Coa S+ 
LenWodee 





















“County of Residence Previous Name (if applicable} 


—- - 
Voter Registration No. Phone (options!) Emall (qptional). 








at 


AS ofinig Infor 5 
‘Absentee Malling Address (Where should the ballot be mailed?) 


if voter is registered as Unaffilioted.and requesting a ballot for.a partisan primary, choose a primaty ballot preference: x oe 
Ed periogratic © [] Republican (] Libertarian Noiepattisan 
please tridicate whether you will need assistance In marking your ballot. Cl ves {INo 









if voter isa patient'in a hospital, clinic, nursing ‘hame or rest home; 




















ital or facil 





i address Of the hos: 
rE Ee PETS g ERIN 
ff requesting an obsentee bailot on behalf of a near relotive, list your name, address, contact inforniction and relationship to the voter: 

Cspouse EJbrother /sister LC] parent Clerandparent (J) stepparent 


Requestor’s: Name 
Ocnia El gcandchitd Clstepchitd (J mother-in-law: [1] father-in-law 
son-in-law [] daughter-in-law [7] fegal guardian 

















fame a tee = 
Requestor’s Address Nama of Corporation (if appointed legal guardian) 
(ay State Zip Code Requestor’s Phone Requestor’s Emalt 















Ss 
Overseas! nly imiay only be signed bye 
Select.oné of thé options beldw to qualify.as'a military or overseas voter: 
Meier of thé Unifortiéd Services or Merchant Marine.on active duty and.currently absent from county of residence-gt an eligible spouse/dependent. 
U.S, eitizén residing outside the U.S. temporarily or indefinitely 


Current Address (Address where yau are currently stationed or jivingoverseas.) Trarismilt my ballot by: : 
(Military/Overseas Voters Only} O watt [1] Fax Cl emait 


Fax Number or Email Address, 
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RESTATE BOARD OF ELECTIONS 
B:0..BOX 27255. 

RALEIGH, NC 27621-7255. 

FAX: 919-715-0135 










PHONE: 4-366:522-4723 
elections. sboe@ncsbegov 











Gedion Type [primury, General, Municipal, Special, ete) 


= ae 


= —— $$$ 
Mailing Address (it differant:ttian home ad ess.) 


as a Wood €. State Zip Code 
AGH 2158) 


| Previous Name (if applicable) 








. | AOE he 
aires) postr Hall Kot glD 


















igi Phone (optional) TEmmait toptional) 





ing a ballot for.a partisan primary; 


“ fivoter is tagistared ma Unaifiliated and request 
Oi (7) Republican 


Bamograrle 







ti voter isa patient ina hospital, clinit,. riursing home or rest home; please jditicate whether you will need assistance int miatking your ballot. Des (no 























if “Yes,” what Is the:name and sddress of the hospital or facil 

ent ae rae Soe 2 
if requesting or-absentee ballot on behalf of o neor relotive, list yourname, address, contact Information and relationship to the vote 

Requestor’s Name’ Lspouse Chvrother /sister 1] parent Cigrandparent (C) stepparent 

(che Olerandchiia Listepehitd [C] mother-inaw [7] father-in-taw 

yet: (pis Rest st “Edson-intaw [Vdaughterin-law [Jiega! guardian 

Requestor’s Address Name of Corsoration (if appointed legal guardian) 

city | State. | dipcode Requestor’s Phone ene Emait 






















ar Nii 


Fieve 
Select one of the options belaw to quality. ‘ag a military 
oO Methter of the-uniforned Services or Merchant Marine-on active duty and current 








ly absent from county of residence of an eligible spouse/dependent, 








im ULS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you 3ré currently statioried or tiving ‘avEersegs.} Transinit my ballot by: oe 
(vhtitary/Overseas Voters Only} mail (J Fax Ci email 





Fax Number of Email Address 














NCSBE:gov to check your voter registration or absentesvoting: status: 



































NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 4-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY.COMPLETING THIS FORM iS A CLASS I FELONY UNDER CHAPTER 163A OF THE-NC GENERAL STATUTES. 





Ham requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name 


HAMM 


Home Address (NC Residential Address.) 


[275 LACY RD. 


City Zip Code City ‘ State 


MAXTON 28364 


Have you lived at this address for more than 30 days? No County of Residence Previous Name (If applicable) 





First Name Middle Name Suffix 


NANCY CAROL 


Mailing Address (If different than home address.) 




















Zip Code 

























Phone {optional} | Email (optional) 





Optional GM “559s 





Zip Code 


if voter is ten as Unaffilioted Ka requesting a at for a partisan primary, choose a primary ballot preference. yi 
LA Democratic (Republican (1 ubertarian D1 Non-partisan 







if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes E-YNo 


what is the name 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 



























































Requestor’s Name (J spouse LJ brother /sister [_] parent (grandparent {[/] stepparent 
(] child grandchild LJ stepchild mother-in-law [_] father-in-law 
- ey fast [sere son-in-law daughter-intaw [_} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City 2 State Zip Code Requestor’s Phone Requestor’s Email ae ae ot Dee fp eee 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











i} U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Trismit my ballot by: Og i oO . 
(Military/Overseas Voters Only) Mail Fat Cl Email 


Fax Number or Email Address 


x 




















Signature of Near Relative/Guardian (if applicable) 


x ested CDS at Yosledy 


"He 














SBE. gov to check your voter registrauatasabsentee voting status. 


RSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 






















Election Date 














Last Name First Name 


ne 


Middle Name 


Ann 


Mailing Address (If different than home address.) 












ie ai 


Home Address (NC Residebtial Address.) 


$922 ANC Hwy 7 


Pembroke NC 


Have you lived at this address for more than 30 days? [ves CIN 








City Zip Code 


28372 


City State Zip Code 











County of Residence Previous Name (if applicable) 


Robeson 


foter Registration No. {| Phone (optional) | Email (optional) 


blreskierd bOyaheo. 


























Zip Code 


d requesting a ballot for a partisan primary, choose a primary ballot preference. 
D Republican CD tibertarian 






[1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [J] No 


OARD | OF 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship t to the voter: 
Requestor’s Name Cspouse [brother /sister (parent id 2 ow stepparent 
O chia OD grandchild Ci stepchild nt law [_] father-in-law 
lee (wudela) “juss tuna) 1 son-in-law (J daughter-in-taw [7] legal guardian 
Requestor’s Address Name of Corporation (if sppointed lena eeesPRONS 8 E t HIiGS-—— 
City State Zip Code Requestor’s Phone Requestor’s Email 


























Select one of | the options below to qualify as a a military or or ‘overseas voter: 
J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








CJ U.S. citizen residing outside the U.S. temporarily.or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - = 
(Milltary/oversezs Vaters only) L] Mal O Fax OO Email 


Fax Number or Email Address 

















BBE.gov to check your voter registration or absentee voting status. 
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TO: Robeson County Soard of Etections 
POBox 2159 
Lumberton, NC :28359 


PHONE! 910-671-3080 FAX: 910-671-3089 
ROBESON. boe@ncsbe.gov 






63 OF THE NC GENERAL STAT 





























on | Zz lo- iY 
Election Type (Primary, General, Municipal, Special, Election Date 
First Name Middle Name Suffix 
Home Address (NC Residential Address.) if. Mailing Address (If different than honge address.) 





city State Zip Cade City State Zip Code 


Lun }eytore Nic 


Have you lived at this address for more than 30 days2-7] Yes CL] No 











County of Residence Previous Name {if applicable) 


Robeson 


Voter Registration No. | Phone {optional} | Email (optional) 












If “No,” indicate the date of your move: 


You must provide at least one identification number below. (ar see instructions) 
NC License or ID. Number 




















Zip Code 


Hf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican Ui tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes CJ No 





{f “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact inform ation and relationship to the voter: 
































Requestor’s Name Cispouse (brother /sister . CJ parent [J grandparent [[] stepparent 
DO child O grandchild CJ stepchild [_] mother-in-law (] father-in-law 
(First) (Middle) (Last) {Suffix} (son-in-law [1 daughter-in-law [ legal guardian 
oe 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
FO) i{Oi Only voter} may not be 








Select one of the options below to qualify as a military or overseas voter: 
[2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gf an eligible spouse/dependent. 





(1S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
{Military/Overseas Voters Only) [J mall C1 Fax C1 Email 


Fax Number or Email Address 


























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2043.11 
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ROBESON COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form MEE in Neds 
North Carolina 
ROBESON COUNTY (910) 671-3080 (910) 671-3089 


ROBESON. boe@ncsbe.gov 




















Lk 


| am requesting an absentee ballot forthe: | PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 


[Vt i Information’ : es 


Last Name First Name Middle Name 
SINCLAIR GARY 

















Home Address (NC Residential Address.) 
1452 PLEASANT MEADOW RD 





Mailing Address (If different than home address.) 





City 
LUMBERTON 


State Zip Code 
NC 28358 


City State ‘Zip Conde 

























Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable 





ROBESON 








foter Registration No. | Phone (optional) | Email (optional) 





000000501566 














Absentee Voting Information : 3 
Absentee Mailing Address (Where should the ballot be mailed?) 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(2 Democratic C Republican CO Libertarian C1 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OJ Yes [[] No 


hi 





and address of the hospital or facility: 














If “Yes,” whi 
x 





if requestin gan absentee ballot on behalf of a near relative, > list yo your name, at 





irpss, contact information and relationship to the voter: 
fbi 























Requestor’s Name | O spouse rother /sister [[] parent Clerandparent (C] stepparent 
CJ child (] grandchild CU stepchild [] mother-in-law (J father-in-law 
Frdd ie S { n al a) R C1 son-in-taw [] daughter-in-law _((} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


fuga Pleasant Meadow Reb 


City Zip Code 
Lumberton D356 





State 


NC 


Requestor’s Phone Requestor’s Email 


733 - Tyga 




















Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ar relative/guardiah) 








(El U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; . 
(Military/Overseas Voters Only) OU a O Fax O Email 

Fax Number or Email Address 























ji 


‘of Near Relative/Legal Guardian {if applicable) 
ide es, 


E.gov to check your voter registration or absentee voting status. 2013.11 
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ad " NC STATE BOARD OF ELECTIONS 
m P.O. BOX 27255 
RALEIGH, NC 27611-7255. 


mq PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





tam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 
aaa ieee 

Last Name First Name ; Middle Name 


Rots 


Home Address (NC Residential Address.) 


Uno mur Dare 
City State Zip Code City State Zip Code 
Lumicenfon WC [DASE 


Have you lived at this address for more than 30 days? ‘&€1 Yes [No 









1 \ \B Mailing Address (If different than home address.) 























County of Residence Previous Name (if applicable) 





oter Registration No. | Phone (optional) Emaill (optional) 





Opyenat 


one Si uee eee é UNE 
Absentee Mailing Address (Where should the ballot be mailed?) = Zip Code 


iW voter is regisjéred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Z| Democratic CD Republican D1 Libertarian [non-partisan 












If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[] Yes (ino 






if “ves,” what is the name and address of the hosp | or facifi 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: . 
Requestor’s Name Cspouse [C]brother/sister [parent [1] grandparent stepparent 
O child (J grandchild Cistepchild ((] mother-in-law [(] father-in-law 
C1 son-in-taw Oo daughter-in-law Di tegal guardian 
‘Name of Corporation (if appointed legal guardian) 










Requestor’s Address 


City State |” Code Requestor’s Phone Requestor’s Email 
L i ——J 


Select one of the options below to qualify as a ‘ary or overseas vote! 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from-county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: P s 
: (Military/Overseas Voters Only) O vey O Fan O Email 





Fax Number or Email Address 
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HIGHLIGHTED SECTIONS REQUIRED (others complete where applicabte) 









i Mecklenburg County Board of Elections 
HPO Box 31788 
q Charlotte, NC 28231 


H PHONE: 704-336-2133 FAX: 704-319-9722 
er absentee@mecklenburgcountync.gov 


Genere| on 


Election 1 Type (Primary, General, Municipal, Speciol, ete} 


Last! ‘Name First Name Middle Name 


CA ow TS AKC JOEL 


Home Address (NC Residential Address.) 


40 1B Eesers Sf ‘od City Ss Zip Codi 
Ly MBERTON Ae [2359 ae ae 


Have you lived at this address for more than 30days? 1] Yes [7] No County of Residence 


Mailing Address (If different than home address.) 





Previous Name (if applicable) 





foter Registration No. (optional}| Phone on Email (optional) 


$Ly 294 





if voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference . 
(1) Democratic Cirepublican (ulbertarian ONon-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes 0 No 


If “Ves,” what Is the name and address of the hospital or facility: 


», address, contact information and refationship to the voter: 
spouse C1) brother /sister CI parent Cl grandparent O stepparent 
OC chita Cerandchild Ostepchild [J mother-in-law (] father-in-law 
Cison-in-law [J daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Phone Requestor’s Email 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only) 
Fax Number or Email Address 





E.gov to check your voter registration or absentee voting status. 





